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The . Fish's ..  Name ..  .Is ....  Halibut 


On  account  of  long  experience 
in  the  cod  liver  oil  field,  Mead 
Johnson  & Company  happily 
is  able  to  offer  without  delay — 
now — to  the  medical  profes- 
sion, a superior  grade  of  undi- 
luted halibut  liver  oil  contain- 


ing viosterol,  low  in  acidity, 
clear  in  color,  high  in  potency 
(not  less  than  100,000  U.  S.  P. 
vitamin  A units  and  3,333 
Steenbock  vitamin  D units  per 
gram),  without  vegetable  oil 
or  other  diluent. 


One-fifth  of  the  vitamin  D in 

MEAD'S  VIOSTEROL  in  HALIBUT  LIVER  OIL  »SO  D 

is  supplied  by  the  undiluted  halibut  liver  oil. 


INDICATIONS 

Vitamin  A deficiencies:  as  a prophy- 
lactic against  infections  of  the  mucous 
membranes.  For  the  control  of  cal- 
cium-phosphorus deficiencies  in  rick- 
ets, tetany,  osteomalacia,  tuberculosis, 
allergies,  dental  caries,  fractures  and 
pregnancy. 


DOSAGE 

The  same  as  for  Mead’s  Viosterol  in  Oil 
250  D:  Infants,  10  drops  daily;  prema- 
tures and  rapidly-growing  children,  15 
drops;  older  children,  10  to  20  drops; 
pregnant  and  nursing  mothers,  25 
drops  or  more.  Special  cases  may  re- 
quire larger  dosage. 


Satnfiles  on  reqiicsi 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  protlucls  to  cooperate  m preventinK  their  reaching  unauthorized  person 


11 


Delaware  State  Medical  Journal 


January,  1933 


MODERN  HAZARDS 

demand  modern  protection 


The  changing  conditions  of  modern  life 
increase  the  ha2ards  of  Gas  Gangrene  and 
Tetanus,  and  require  wider  application  of 
prophylactic  measures. 

Routine  prophylaxis  in  all  suspicious  cases 
is  rendered  simple  and  convenient  by  the 
use  of  Tetanus  Gas -Gangrene  Antitoxin 
{Combined},  P.  D.  & Co.  (Bio.  2025),  a 
refined  and  concentrated  serum  product, 
each  syringe  package  containing  1500  units 
of  Tetanus  Antitoxin  (3000  international 
units),  1000  units  Perfringens  {B.  welchii} 
Antitoxin,  and  1000  units  Vibrion  Septique 
Antitoxin.  The  contents  of  the  syringe 
constitute  the  usual  prophylactic  dose. 

CF  MtDiCIKF 
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DAVIS 
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Thousands  of  injurios 
occurring  in  industrial 
life  are  "punctured'* 
wounds. 


Automobile  accidents 
result  in  more  and  more 
wounds  contaminated 
by  soil  or  dust. 


Acute  appendicitis 
provides  soil  for  the 
anaerobic  organisms 
frequentiy  present. 
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SCARLET 
FEVER 

prevention 

in 

INSTITUTIONS 


Scarlet  Fever  immunization  is  es- 
pecially important  in  institutions. 

It  eliminates  the  ever-present  dan- 
ger of  contagion. 

An  instance  of  the  effectiveness 
of  this  protection  is  given  in  the 
September,  1932,  issue  of  the  American 
Journal  Diseases  of  Children.  Of  258  adults 
examined  in  the  Children’s  Memorial  Hos- 
pital of  Chicago,  186  gave  negative  reac- 
tions to  the  Dick  Test  and  none  of  these 
contracted  Scarlet  Fever  during  an  epi- 
demic. Forty  of  the  forty-five  who  gave 
positive  reactions  were  immunized  with 
Squibb  Scarlet  Fever  Toxin  to  the  point 
of  negative  skin  reactions.  Only  two  of 
these  contracted  Scarlet  Fever  and  they 
contracted  mild  cases  before  the  immuni- 
zation was  completed.  Two  of  the  five  who 
were  not  immunized  contracted  severe 
attacks  of  the  disease. 

Equally  effective  results  have  been  noted 
in  the  control  of  a number  of  epidemics 
throughout  the  country.  It  has  been  proved 
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without  doubt  that  with  proper  measures 
of  immunization  no  susceptible  person 
need  have  Scarlet  Fever. 

Squibb  Scarlet  Fever  Products  are  made 
under  license  from  the  Scarlet  Fever  Com- 
mittee, Incorporated.  A triple  control  of 
the  Squibb  Scarlet  Fever  Products  assures 
potency.  This  control  includes  laboratory 
tests  and  clinical  trials,  approval  of.  the. 
National  Institute  of  Hea^tl;t,at . Wasl^ing- ' 
ton,  D.  C.,  and  tests  by  the  Scarlet  Fever 

1 ' •■■If  ' - 

Committee,  Incorporated.  ' - ' 

Squibb  Authorized  Scarlet.  Fever,  Prod- 
ucts include  Scarlet  Fever  Toxin  for  Dick 
test  and  immunization,  and  Squibb  Scarlet 
Fever  Antitoxin  for  temporary  prophylaxis 
and  treatment. 


For  literature,  write  Professional  Service 
Department,  745  Fifth  Ave.,  ISinv  York  City 
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PHENYLAZO-ALPHA-ALPHA-DIAMINO-PYRIDINE  MONO-HYDROCHLORIDE  (MFD.  BY  THE  PYRIDIUM  CORP.) 


lilt 


TRADE-MARK 


FOR  THE 
TREATMENT 


OF  GENITO-URINARY  INFECTIONS 

Combatting  genito-urinary  infection  of  venereal  or  non-venereal 
origin  is  a problem  many  physicians  encounter  almost  daily.  In 
the  treatment  of  gonorrhea,  prostatitis,  pyelitis,  pyelitis  of  preg- 
nancy, pyelitis  in  children,  vaginitis,  cervicitis,  and  cystitis  — 
where  urinary  antisepsis  is  important  — physicians  are  showing 
a marked  preference  for  Pyridium  because  of  its  chemical  stabil- 
ity, penetrating  action,  and  antibacterial  properties  following 
oral  administration.  Your  local  druggist  can  supply  Pyridium  in 
four  convenient  forms;  powder;  0.  1 gm.  tablets  in  tubes  of  12 
and  bottles  of  50  fcroral  administration ; solution  for  irrigations  ; 
and  as  ointment  for  topical  applications. 

MERCK  & CO.  INC.,  Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 
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Scientific  Control 
With  Comfort  in 
SCROTAL  HERNIA 

The  usual  irritation  and  possible  injury  from 
using  a truss  in  scrotal  hernia  are  avoided  by 
this  special  belt  support  designed  by  S.  H.  Camp 
and  Company  (Model  No.  126).  With  the  hernia 
reduced  and  a pad  afhxed  and  applied,  it  holds 
the  intestine  firmly  in  its  proper  place.  Perineal 
straps,  adjusted  so  they  do  not  cut  into  the  groin, 
prevent  slipping.  Pressure  on  the  rupture  is  re- 
lieved with  less  tension,  yet  with  all  of  the  support 
necessary.  This  comfortable  firmness  engenders  a 
feeling  of  both  ease  and  confidence. 

Typed  to  body  proportions.  Sold  by 
better  Surgical  and  Drug  Houses  and 
Surgical  Section,  Corset  Department,  of 
Stores.  Write  for  Physician's  Manual. 


Physiological  Supports 


S.H.  CAMP  & COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  330  252 

Merchandise  Mart  Fifth  Avenue  Regent  St.,  W. 


APPLICATION  OF  CAMP  SCROTAL  HERNIA  BELT 
A — Hernia  produced  by  sac  passing  into  scrotum  through  external  ring. 
B — Compression  of  hernial  canal  by  properly  applied  pad  after  reduction 
of  hernia. 


Eli  Lilly  and  Company 

FOUNDED  1876 

cM.a\ers  of  tM.edicinal  Products 


For  "Reducing  Fs[asal  Congestion 


Inhalant  Ephedrine  Compound  no.  lo 

Contains  Ephedrine  i percent,  with  menthol, 
camphor,and  oil  of  thyme  in  a neutral  paraffin  oil. 

Inhalant  Ephedrine  Plain  no.  ii 

Contains  Ephedrine  i percent  in  an  aromatized 
paraffin  oil. 

Ephedrine  Jelly 

Contains  Ephedrine  Sulphate  i percent  in  a 
bland  water-soluble  base. 


Trompt  Attention  Given  Trofessional  Inquiries 
Trincipal  Offices  and  LaboratorieSj  IndianapoliSj  Indiana,  U.S.A. 


<iA  Group  of  "Distinguished  Products 


THE  LILLY  LABORATORIES 


Amytal  Tablets 


For  hypnosis  and  sedation. 


Merthiolate 


Solution,  Tincture,  Jelly  (water-soluble) 
for  effective  antisepsis  with  low  toxicity. 


Sodium  Amytal 


Pulvules  (filled  capsules)  3 grains, for  pre- 
anesthetic use;  Ampoules,  for  convul 
sions. 


Iletin  (Insulin,  Lilly) 

specific  in  Diabetes  Mellitus. 

Biologicals 

The  standard  antitoxins,  serums,  and 
vaccines. 


"Prompt  Attention  Given  Professional  Inquiries 
Principal  Offices  and  LaboratorieSj  Indianapolis,  Indiana,  U.S.A. 
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Mercurochrome-220  Soluble 

in 

OBSTETRICS 

A statistical  study  of  a series  of  over 
9,000  cases  showed  a morbidity  reduction 
of  over  50%  when  Mercurochrome  was 
used  for  routine  preparation. 


Write  for  Information 

Hynson,  W estcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


DOCTOR’S  DIET 
MUST  BE  FOLLOWED  FOR 
REAL  RESULT 

Knox  Gelatine  is  the  food  safe  for  modifying 
prescribed  nutrients.  It  is  safe  because  Knox 
Gelatine  is  unsweetened,  unflavored,  uncolorcd 
— 100%  gelatine.  It  is  effective  because  Knox 
Gelatine  makes  your  dieted  patient  actually 
consume  the  food  you  prescribe.  Knox  Gela- 
tine makes  the  diet  appetizing  and  attractive. 
Knox  Gelatine  helps  your  patient  stick  to  your 
diet.  Your  results  in  nutritional  therapy  are  im- 
proved with  Knox  Gelatine. 


On  request,  the  Knox  Gelatine  Laboratories,  457  Knox 
Ave.,  Johnstown,  N.  Y.,  W'ill  send  you  facts  on  Gelatine 
in  the  Diet,  preparttd  hy  accredited  authorities,  and  free 
diet  recipe  hooks  to  give  to  patients. 


KAOX  is  fhe  r^l  RELATIVE 

BE  SURE  TO  SPECIFY  KNOX 


A.  tempting, 
nourishing  drink 
for  convalescents 


TO  provide  tlie  extra  nourishment  so  essential  dur- 
ing convalescence  — Cocomalt  with  milk  is  sug- 
gested, at  meals  and  between  meals — daily. 

Cocomalt  is  a delicious  chocolate  flavor  food  drink — 
easily  digested,  readily  assimilated,  and  palatable  even 
to  the  very  sick.  It  provides  substantial  nourishment 
at  little  cost;  and  is  especially  useful  post-operatively 
and  during  convalescence. 

Cocomalt  is  a scientific  food  concentrate  of  sucrose, 
skimmed  milk,  selected  cocoa,  barley  malt  extract, 
flavoring,  and  added  Vitamin  D.  Prepared  according 
to  label  directions,  it  adds  45%  more  protein,  48% 
more  mineral  salts  and  184%  more  carbohydrate  to  a 
cup  or  glass  of  milk — increasing  its  value  more  than 
70%.  It  contains  not  less  than  80  Steenhock  (800 
ADM.V)  units  of  Vitamin  D per  ounce.  Cocomalt  is 
licensed  by  the  Wisconsin  .Alumni  Research  Foundation 
(Steenhock  patent)  and  is  accepted  by  the  Committee 
onFoodsof  the  American  Medical  Association. 

Not  only  during  convalescence,  but  whenever  a 
high-caloric  diet  is  indicated,  Cocomalt  will  be  found 
useful.  It  is  recommended  for  expectant  and  nursing 
mothers,  for  run-down  men  and  women,  for  under- 
nourished children.  Comes  in  j^-lb.  and  1-lb  sizes,  at 
grocers  and  drug  stores.  Also  in  5-lb.  can  for  ho.spitul 
use  at  special  price. 

Free  to  Physicians 

We  will  be  glad  to  send  you  a trial  can  of  Cocomalt 
without  charge.  Just  mail  coupon. 


(ocomalt 

DELICIOUS  MOT  Oa  COLO 


70^ 


ADDS 
MORE 

CALORIC  VALUE 
TO  MILK  • 


(prepared  according 
to  label  directions) 


n.  n.  DAVIS  CO.,  Dcpt.BlU  llohokon.  N.,I. 

PIon.<«c  flciul  me,  without  charge,  n trial  can  of 
Cocomalt. 

Same 

Addrais  ... 

City 


.State 
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Eli  Lilly  and  Company 

Founded  l8y6 

Makers  of  Medicinal  Products 


For  Reducing  Nasal  Congestion 

Promoting  Drainage  and  Ventilation 

INHALANT  Ephedrine  Compound,  No. 

20,  contains  ephedrine  i percent,  with 
menthol,  camphor,  and  oil  of  thyme  in  a 
neutral  paraffin  oil. 

Inhalant  Ephedrine  Plain,  No.  21,  con- 
tains ephedrine  i percent  in  an  aromatized 
paraffin  oil. 

Both  inhalants  are  supplied  through  the 
drug  trade  in  one-ounce  and  pint  bottles. 


Prompt  Attention  Given  Professiotial  Inquiries 


Principal  Offices  and  Laboratories,  Indianapolis,  Indiana 
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CONGENITAL  SYPHILIS^ 

Max  J.  Exner,  i\I.  D. 

New  York,  N.  Y. 

The  term  “congenital”  as  applied  to  syphilis 
is  used  to  denote  transmission  of  the  disease  to 
the  child  before  birth,  including,  however,  those 
probably  rare  cases  in  which  the  infection  oc- 
curs during  birth. 

Congenital  syphilis  is  one  of  the  most  serious 
and  tragic  menaces  to  human-kind.  For  the 
child  the  possibilities  are  that  he  may  succumb 
to  the  spirochete  in  utero — perhaps  the  most 
fortunate  result;  that  he  may  die  soon  after 
birth  or  after  a miserable  existence  within  the 
first  two  years  of  life;  or  that  he  may  survive 
physically  or  mentally  blighted,  always  with 
the  prospect  of  late  crippling  or  killing  lesions. 
To  the  family  the  syphilitic  child  often  brings 
the  seeds  of  mental  anguish,  economic  loss,  fam- 
ily discord,  disruption,  or  tragedy.  The  belief 
of  some  authorities  that  about  75  per  cent  of 
women  bearing  syphilitic  children  have  con- 
tracted the  disease  in  wedlock  suggests  that  the 
family  significance  of  the  congenital  infection 
is  not  only  that  of  an  ailing  or  defective  child. 
It  cuts  at  the  very  basis  of  marriage  and  fam- 
ily life.  To  the  State  every  congenitally  syphi- 
litic child  is  a potential  social  tragedy,  for  the 
greatest  asset  of  the  State  is  its  healthy,  well- 
endowed  children,  and  the  sound  basis  of  its 
structure  is  the  happy,  harmonious  and  effective 
family. 

It  is  now  generally  regarded  as  established 
that  in  almost  all,  if  not  all,  cases  the  infection 
is  transmitted  from  the  syphilitic  mother  to  the 
child  in  utero  by  way  of  the  blood  stream, 
through  the  placenta.  It  is  a significant  fact 
that  syphilis  may  be  transmitted  from  husband 
to  wife  and  from  mother  to  child  in  stages  of 
their  disease  in  which  the  blood  Wasscrmann 
reaction  is  negative.  The  disease  tends  some- 
where in  its  course  to  become  latent  and  to  re- 
main so  for  periods  ranging  from  months  to 

*Rend  before  tlie  Medicjil  Society  of  Deliiware,  I.ewes, 
September  2»,  19;!2. 


many  years  without  clinical  evidence,  in  which 
periods  the  blood  Wassermann  may  be  positive 
or  negative  or  vary  between  the  two.  Neverthe- 
less, the  male  may,  during  this  quiescent  stage 
of  the  disease,  in  which  he  is  likely  to  con- 
sider himself  cured — if  he  is  aware  of  his  in- 
fection at  all — infect  his  marital  partner.  Preg- 
nancy exerts  commonly  a powerfully  inhibiting 
effect  upon  even  an  acute  syphilitic  infection 
in  the  woman.  In  many  instances  the  Wasser- 
mann reaction  in  such  latency  is  negative.  Yet 
the  disease  is  potentially  infectious  as  regards 
the  fetus  or  child. 

The  duration  of  syphilis  in  the  mother  is 
probably  an  important  factor  in  determining  in- 
fection of  the  child.  The  more  recent  the  in- 
fection of  the  mother  the  more  likely  it  is  that 
the  infant  will  be  infected. 

The  accumulated  evidence  points  to  the  fact 
that  in  the  majority  of  cases  the  fetus  is  in- 
fected during  the  latter  half  of  pregnancy.  The 
histologic  changes  in  the  placenta  are  found 
most  frequently  after  the  seventh  month,  and 
they  have  apparently  not  been  described  before 
the  fifth  month. 

It  is  believed  that  the  period  in  the  preg- 
nancy in  which  the  fetus  or  child  becomes  in- 
fected, chiefly  determines  the  outcome  as  to 
whether  a dead  or  living  child  is  to  be  born. 
The  earlier  in  pregnancy  the  fetus  becomes  in- 
fected, the  greater  is  the  likelihood  of  the  child 
being  born  dead.  It  is  probable  that  children 
born  alive,  and  especially  those  in  whom  clinical 
symptoms  of  syphilis  do  not  appear  for  some 
months,  are  those  infected  late  in  the  pregnancy. 
When  the  infection  reaches  the  fetus  or  child 
in  utero,  there  results  quickly  a generalized 
spirochetaemia  to  the  virulence  of  which  the 
immature  tissues  and  organs  offer  little  resist- 
ance. The  earlier  in  pregnancy  the  infection 
occurs,  the  more  advanced  is  the  destructive 
process  likely  to  be  at  term,  if  not  com|ilete 
earlier. 

Studies  among  older  children  show  a much 
lower  jirevalence  than  among  infants  of  the 
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same  social  strata,  this  fact  being  accounted 
for  probably  by  the  high  infant  mortality 
caused  by  syphilis.  In  one  of  the  Jeans-Cooke 
studies  of  5,185  infants  and  children  attending 
an  out-patient  clinic  in  St.  Louis,  syphilis  was 
diagnosed  in  2 per  cent.  When,  however,  the 
group  was  classified  according  to  age,  the  per- 
centage among  the  infants  was  4.9  and  among 
the  older  children,  1.5.  Stokes  states  that  the 
incidence  of  congenital  syphilis  in  the  child 
population  as  a whole,  based  upon  a wide  va- 
riety of  estimates,  ranges  from  3 to  5 per  cent. 

As  to  the  family  effects  of  congenital  syphilis, 
Jeans  and  Cooke  derive  the  following  summary 
results  from  their  own  studies  and  those  by 
others  among  families  similarly  selected: 

Approximately  25  per  cent  of  all  the  preg- 
nancies in  untreated  syphilitic  families  resulted 
in  miscarriage  or  stillbirth.  (Doubtless  not  all 
caused  by  syphilis.) 

Approximately  20  per  cent  resulted  in  liv- 
ing births,  the  children  of  which  later  died. 

Approximately  40  per  cent  of  the  pregnancies 
resulted  in  children  who  were  living  and  syphi- 
litic at  the  time  of  the  survey. 

Approximately  15  per  cent  of  the  pregnan- 
cies resulted  in  children  who  were  living  and 
non-syphilitic. 

We  will  note  briefly  the  early  manifestations 
of  congenital  syphilis.  In  congenital  syphilis, 
there  is  no  “primary”  stage,  as  in  the  acquired 
form.  The  infection  is  generalized  from  the  be- 
ginning. The  “early  lesions”  of  congenital 
syphilis  which  appear  in  infancy  correspond  to 
the  secondary  lesions  of  acquired  syphilis,  and 
the  “late  lesions”  of  congenital  syphilis  which 
appear  in  childhood  or  adolescence  correspond 
to  the  tertiary  lesions  of  acquired  syphilis.  The 
term  “fetal  syphilis”  is  applied  to  the  lesions 
which  develop  before  birth  and  are  present  in 
stillbirth  or  in  the  child  at  birth. 

Most  syphilitic  infants  show  no  visible  evi- 
dence of  the  disease  at  birth.  When  it  does 
manifest  itself  at  birth,  it  usually  denotes  a 
virulent  infection.  Stokes  says,  “The  sooner 
the  symptoms  appear  the  more  serious  the 
prognosis.”  In  about  two-thirds  of  syphilitic 
infants,  clinical  manifestations  appear  within 
the  first  two  months,  and  in  but  few  cases  are 
they  delayed  beyond  six  months.  In  some  cases 
they  may  not  appear  for  a year  or  more.  Only 


rarely  do  clinical  signs  appear  before  the  Was- 
sermann  reaction  in  the  blood  becomes  positive. 

The  lesions  of  infantile  syphilis  are  chiefly 
those  of  the  skin,  mucous  membranes,  bones 
and  nervous  system.  Occasionally  the  eye  is 
involved.  As  in  the  secondary  stage  of  acquired 
syphilis,  so  in  the  congenital  form  the  lesions 
of  the  skin  and  mucous  membranes  predominate. 
In  addition  to  these  about  20  per  cent  of  pa- 
tients present  bone  lesions  and  about  5 per 
cent  lesions  of  the  nervous  system. 

After  the  disappearance  of  the  early  skin 
lesions  there  may  take  place  a recurrence  of 
lesions  of  different  types,  chiefly  condylomata, 
mucous  patches,  granulomata  and  papular  and 
serpiginous  syphilids.  In  these  lesions  spiro- 
chetae  may  be  demonstrated. 

The  manifestations  of  late  congenital  syphilis, 
corresponding  to  the  tertiary  lesions  of  acquired 
syphilis,  are  eye  lesions,  mostly  keratitis;  neuro- 
syphilis; bone  and  joint  syphilis;  gummata  and 
deafness.  They  occur  mainly,  though  not  ex- 
clusively between  the  ages  of  two  and  fifteen. 

Interstitial  keratitis  is  by  far  the  most  fre- 
quent of  the  late  lesions,  associated  often  with 
iritis  and  chorioretinitis  and  other  pathologic 
conditions  of  the  eye.  In  the  St.  Louis  group, 
63  per  cent  of  the  children  over  five  years  of 
age  with  clinically  active  syphilis  had  keratitis. 
In  the  majority  of  cases  the  condition  is  bi- 
lateral. 

Syphilis  of  the  joints  occurs  at  all  ages,  but 
most  frequently  between  the  ages  of  five  and 
ten.  The  knee  is  the  joint  most  frequently  in- 
volved and  when  it  is,  the  condition  is  in  most 
cases  bilateral. 

Bone  syphilis  is  chiefly  of  two  types:  The 
most  common  is  osteoperiostitis,  a diffuse  hyper- 
plastic process.  Less  common  are  localized 
gummata.  The  most  characteristic  feature  of 
osteoperiostitis  is  a diffuse  thickening  of  the 
periosteum  and  gradual  thickening  of  the  under- 
lying bone.  The  saber  shin,  one  of  the  com- 
mon stigmata  of  congenital  syphilis,  illustrates 
the  result  of  this  inflammatory  process.  Fre- 
quently, the  condition  is  accompanied  by  pain 
which  tends  to  be  more  severe  at  night. 

Gummata  also  are  most  common  in  the  tibia. 
In  contrast  to  the  hyperplasia  of  osteoperiosti- 
tis, gummata  are  destructive  lesions,  sometimes 
to  the  extent  of  causing  pathological  fracture. 
They  tend  to  ulcerate  to  the  surface.  The 
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process  is  decidedly  chronic  and  resistent  to 
treatment,  producing  some  of  the  most  persist- 
ently Wassermann-fast  cases. 

Gummata  of  the  soft  parts  occur  much  less 
frequently.  They  are  located  most  often  about 
the  nose  and  throat. 

Deafness  in  syphilitic  children  is  relatively 
uncommon.  It  is  found  most  frequently  be- 
tween ten  and  fourteen  years  of  age.  It  occurs 
much  more  frequently  in  females  than  in  males. 
The  condition  is  always  bilateral.  When  deaf- 
ness has  become  total,  the  condition  is  per- 
manent. 

Among  all  the  manifestations  of  late  congeni- 
tal syphilis,  neurosyphilis  is  by  all  odds  the  most 
important.  By  the  time  neurosyphilis  is  clin- 
ically recognizable,  the  damage  already  done  is 
usually  irreparable. 

It  is  to  be  assumed  that  in  the  early  general 
spirochaetemia  which  occurs  in  every  syphilitic 
infection  by  way  of  the  blood  stream,  spiro- 
chetae  reach  the  nervous  system,  "^'et  not  all 
syphilitic  individuals  develop  neurosyphilis. 
What  factors  determine  the  localization  is  not 
yet  understood.  It  is  true,  however,  that  active 
syphilis  in  one  part  of  the  body  tends  to  inhibit 
activity  in  other  parts.  Patients  with  manifest 
neurosyphilis  frequently  have  little  evidence  of 
syphilis  elsewhere,  and  vice  versa. 

Some  present-day  authorities  believe  that  in- 
volvement of  the  nervous  system  in  hereditary 
syphilis  is  more  frequent  than  many  accounts 
would  indicate. 

A much  greater  prevalence  of  neurosyphilis 
in  white  children  as  compared  with  Negro  chil- 
dren is  noteworthy.  In  adult  neurosyphilis  sim- 
ilar preponderance  of  incidence  among  whites 
as  compared  with  Negroes  is  found.  Whatever 
other  factors  may  enter  in  to  influence  the 
localization,  it  is  difficult  to  escape  the  conclu- 
sion that  there  e.xists  a definite  predisposition 
to  neurosyphilis  in  the  white  race. 

Infants  with  neurosyphilis  do  not  always 
show  a positive  spinal  fluid  Wassermann  in  the 
early  months  of  life.  The  positive  reaction 
may  at  times  be  delayed  until  after  the  third 
month.  In  general  the  conclusion  seems  to  be 
justified  that  the  involvement  of  the  nervous 
system,  in  children  with  congenital  syphilis,  oc- 
curs during  the  early  spirochaetemia  or  not  at  all. 
This  fact  is  important  in  its  bearing  on  diag- 
nosis, prognosis  and  treatment. 


Some  authorities  of  today  believe  that  all 
neurosyphilis  begins  as  a vascular  process.  Since 
the  infection  occurs  by  way  of  the  blood  stream 
the  early  lesions  are  in  and  about  the  blood 
vessels  of  the  meninges.  From  these  sites  the 
infection  tends  to  progress  into  the  parenchyma 
of  the  brain  and  nervous  tissues.  Motor  par- 
alysis and  mental  deterioration  are  usually  the 
most  prominent  indications.  Meningitis,  hydro- 
cephalus, convulsions  and  the  various  forms  of 
paralyses  and  epilepsy  are  the  conditions  most 
commonly  described. 

Optic  atrophy  due  to  syphilis  may  occur  any 
time  in  childhood,  though  this  lesion  is  rare. 

In  addition  to  these  more  or  less  localized 
lesions,  a more  diffuse  degeneration  of  the  cor- 
tex often  occurs  in  which  the  clinical  manifes- 
tations are  chiefly  mental.  Syphilitic  dementia 
and  paresis  are  common  classifications.  Tabes 
dorsalis  occurs  but  it  is  a relatively  infrequent 
manifestation  of  congenital  neurosyphilis.  No 
detailed  treatment  of  the  various  types  of  neuro- 
syphilis can  be  undertaken  in  this  paper. 

Latency  of  the  infection  in  congenital  syphilis 
undoubtedly  occurs  much  more  frequently  than 
is  generally  suspected.  The  actual  incidence 
could  be  determined  only  by  routine  blood  ex- 
aminations, which  few  are  making.  Apparently 
few  infections  in  young  children  are  being  diag- 
nosed except  those  with  manifest  lesions.  In 
the  St.  Louis  series  more  than  half  of  the 
syphilitic  children  beyond  infancy  manifested 
no  signs  of  clinical  activity  when  the  child  was 
first  seen.  Practically  all  syphilitic  infections 
in  children  become  latent  at  some  period  during 
the  disease  and  the  period  of  symptom-free 
latency  may  continue  for  a number  of  years. 

Many  children  with  latent  congenital  syphilis, 
as  well  as  those  with  active  lesions,  manifest 
the  “scars”  of  earlier  syphilitic  activity  known 
as  stigmata  which,  while  not  all  strictly  path- 
ognomonic, render  the  case  highly  suspicious. 
The  stigmata  appear  mostly  in  later  childhood. 
Hutchinson’s  teeth,  the  mulberry  molar,  rha- 
gades  and  the  saber  shin  are  the  most  definitely 
pathognomonic  of  syphilis. 

While  laboratory  tests  must  be  relied  upon 
to  confirm  the  identification  of  congenital  syphi- 
lis, the  recognition  of  the  clinical  signs  remains 
of  the  utmost  importance.  'I'lie  more  common 
ones  have  been  sketchily  reviewed.  'I'he  preva- 
lence of  latent  stages  in  the  parents  suggests 
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that  not  too  much  emphasis  be  placed  upon 
securing  a history  of  syphilis  in  the  parents. 
A history  of  syphilis  in  one  member  of  the  fam- 
ily calls  for  Wassermann  tests  upon  all  the 
members.  While  in  many  cases  the  clinical 
manifestations  of  congenital  syphilis  are  almost 
unmistakable,  they  may  at  times  be  confused 
with  non-syphilitic  affections,  hence  the  diag- 
nosis must  be  confirmed  by  laboratory  tests. 
In  neurological  involvement  the  laboratory 
tests  must  be  almost  wholly  relied  upon.  For- 
tunately in  such  cases  the  blood  Wassermann 
is  almost  always  strongly  positive,  and  when 
it  is  not,  the  spinal  fluid  will  show  the  charac- 
teristic changes.  Indeed,  strongly  positive 
Wassermann  reaction  is  generally  characteristic 
of  untreated  hereditary  syphilis,  and  the  reac- 
tion does  not  tend  to  become  weaker  or  spon- 
taneously negative  during  childhood  as  it  tends 
to  do  in  syphilis  of  the  adult.  In  the  first  two 
months  of  life  syphilitic  children  may  give  nega- 
tive reaction,  the  fixing  substances  not  yet  hav- 
ing developed  in  the  blood,  and  non-syphilitic 
infants  may  give  a positive  reaction,  the  fixing 
substances  from  the  blood  of  the  syphilitic 
mother  being  transmitted  to  the  healthy  infant 
through  the  placenta.  After  two  months  syph- 
ilitic infants  will  usually  give  positive  reactions 
and  non-syphilitic  infants  negative  reactions.  In 
congenital  syphilis  the  positive  blood  reaction 
tends  strongly  to  persist  even  during  prolonged 
and  intensive  treatment,  in  contrast  to  acquired 
syphilis  in  the  adult  in  whom  the  blood  reac- 
tion is  much  more  amenable  to  modification. 

The  prognosis  of  congenital  syphilis  is  most 
grave  in  infancy.  The  disease  seems  to  cause  a 
decreased  general  resistance  to  pyogenic  infec- 
tion, hence  many  die  from  secondary  intercur- 
rent infection.  In  older  children  the  mortality 
is  confined  mainly  to  those  having  neuro 
syphilis. 

Clinical  symptoms  usually  disappear  prompt- 
ly under  adequate  treatment,  with  the  excep- 
tion of  certain  neurological  cases,  and  of  in- 
terstitial keratitis  and  arthritis  which  may  give 
way  slowly.  It  has  been  already  stated  that 
once  clinical  signs  of  damage  to  the  nervous 
system  have  appeared,  even  adequate  treatment 
is  not  likely  to  do  more  than  arrest  its  further 
progress. 

Space  forbids  any  detailed  discussion  of 
treatment  of  congenital  syphilis.  The  drugs 


employed  are  the  same  as  those  used  in  the 
treatment  of  syphilis  in  the  adult,  namely,  the 
arsenicals  together  with  mercury,  bismuth  and 
the  iodides.  While  possibly  less  active  a drug 
than  arsphenamine  and  neoarsphenamine,  sul- 
pharsphenamine  has  come  into  favor  in  the 
treatment  of  congenital  syphilis  because  of  cer- 
tain advantages.  It  is  easily  prepared  for  in- 
jection; it  can  be  given  intramuscularly  or  sub- 
cutaneously; it  is  comparatively  non-irritating 
when  so  given;  and  in  solution  it  is  the  most 
stable  of  the  arsenicals.  Tryparsamid,  while  of 
low  spirilicidal  action,  is  of  advantage  in  cases 
of  neural  involvement  because  of  its  greater 
power  to  penetrate  the  nervous  system.  It  may 
be  given  intramuscularly  or  intravenously,  the 
latter  route  being  preferable.  The  drug  is  to 
be  used  only  supplementary  to  other  antisyph- 
ilitic treatment. 

While  the  courses  of  treatment  of  congenital 
syphilis  adopted  by  various  authorities  have 
certain  fundamental  ideas  or  principles  in  com- 
mon, each  has  his  own  modifications  based  upon 
his  experience  and  convictions.  As  an  example 
of  a treatment  regime  based  upon  long  and  wide 
experience  we  present  that  of  Jeans  and  Cooke. 

A.  Routine  Treatment  for  Ordinary  Cases. 
Especially  in  infants  with  early  syphilis. 

1.  Mercuric  chloride  intramuscularly  once 
weekly. 

2.  Sulpharsphenamine  once  weekly  during  the 
first  three  weeks  of  course. 

In  late  congenital  syphilis  or  in  Wasser- 
mann-fast  cases,  the  following  additional 
bismuth  therapy  is  added: 

3.  Bismuth  intramuscularly  once  weekly  dur- 
ing the  last  six  weeks  of  course. 

The  sulpharsphenamine  is  given  on  the  same 
day  as  the  first  three  mercury  injections  and  the 
bismuth  simultaneously  with  the  last  six  doses 
of  mercury. 

B.  Intensive  Treatment  Given  at  Intervals. 
This  is  intended  particularly  for  patients  who 
cannot  maintain  continuous  treatment  because 
they  reside  at  a distance  and  are  able  to  report 
for  therapy  only  at  intervals.  It  consists  of 
the  following: 

1.  Sulpharsphenamine  every  second  day  for 
three  doses. 

2.  Bismuth  or  bichloride  of  mercury  intra- 
muscularly co-incidentally  with  the  first 
and  third  sulpharsphenamine  treatments. 
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This  routine  is  repeated  every  six  to  eight 
weeks  and  in  the  intervals  mercury  by  mouth 
is  prescribed. 

C.  Tryparsamid  Treatment  for  Late  Neuro- 
syphilis. 

1.  Sulpharsphenamine  once  weekly  for  the 
first  three  injections. 

2.  Tryparsamid  once  weekly  for  the  next  six 
weeks. 

3.  Mercuric  chlorid  or  bismuth  intramuscu- 
larly each  week  during  the  course,  the  two 
drugs  being  employed  in  alternate  courses. 

It  will  be  of  interest  to  note  the  treatment 
results  accomplished  during  a ten-year  period 
by  Jeans  and  Cooke,  employing  essentially  the 
treatment  regimes  just  described. 

Of  the  group  of  401  infants  with  congenital 
syphilis  under  one  year  of  age,  125  received 
treatment  for  six  months  or  more.  Of  these  90 
remained  cured  at  least  three  years;  35  were 
not  serologically  cured. 

Of  the  group  of  542  children  over  one  year 
of  age,  66  received  treatment  more  than  six 
months  but  less  than  a year.  Of  these  8 were 
cured  and  58  were  not  serologically  cured.  Of 
the  one  hundred  and  ninety-three  who  were 
treated  more  than  a year,  85  (44  per  cent)  were 
cured;  108  were  not  serologically  cured.  These 
data  throw  forceful  emphasis  upon  early  and 
adequate  treatment.  The  earlier  treatment  is 
begun  the  more  favorable  is  the  prognosis.  De- 
lay of  treatment  into  the  second  year  of  age 
very  greatly  diminishes  the  chances  of  recovery. 
Jeans  and  Cooke  say,  “A  minimum  of  nine 
months  of  treatment  (four  courses)  for  infants 
and  twice  that  amount  for  older  children  is  ad- 
visable. After  clinical  and  serological  cure,  the 
child  should  have  a physical  examination  and 
blood  Wassermann  test  every  six  months  for 
several  years.” 

Schamberg  and  Wright  say,  “Certain  it  is 
that  treatment  of  syphilis  in  a child  should  be- 
gin as  soon  as  the  disease  is  discovered.  This 
treatment  should  be  continued  vigorously  until 
there  are  no  signs  or  symptoms  of  the  disease 
and  until  the  Wassermann  reaction  is  persist- 
ently negative.  After  this,  treatment  need  not 
be  intensive,  but  should  be  continued  at  inter- 
vals until  the  child  is  fully  grown.” 

It  is  highly  appropriate  and  urgent  that  in 
any  discussion  of  congenital  syphilis  the  major 
emphasis  be  placed  upon  prevention.  The  prob- 


lem of  preventing  congenital  syphilis  is  really 
a simple  one.  The  means  and  skill  for  its  ac- 
complishment are  within  our  hands.  There  is 
no  phase  of  preventive  medicine  which  we  can 
approach  with  greater  confidence  or  in  which 
we  may  achieve  more  dramatically  striking  re- 
sults. It  is  wholly  a question  of  early  diag- 
nosis and  prompt  and  adequate  treatment.  If 
the  diagnosis  of  syphilis  in  the  pregnant  woman 
can  be  made  early  and  treatment  begun  by  the 
middle  of  the  period  of  pregnancy,  a non- 
syphilitic child  can  be  assured  in  almost  all 
cases.  Treatment  is  now  rather  generally  avail- 
able. There  is  nothing  in  pregnancy  normally 
to  contra-indicate  antisyphilitic  treatment.  In- 
deed, pregnant  women  tolerate  it  exceptionally 
well.  Often  a moderate  amount  of  treatment 
serves  to  protect  the  child. 

Dr.  Laurent,  at  St.  Etienne,  France,  has  in- 
teresting data  on  213  women  studied  before 
and  after  they  had  treatment.  Of  the  preg- 
nancies occurring  without  treatment,  73.5  per 
cent  terminated  fatally  for  the  child;  26.5  per 
cent  were  alive  at  three  months.  Of  those  alive, 
it  is  probable  that  at  least  half  will  die  in  the 
first  five  years  and  that  of  those  surviving  in- 
fancy, only  a few  will  be  apparently  normal. 

With  treatment,  the  pregnancies  of  these  same 
women  terminated  in  a result  that  stands  in  im- 
pressively striking  contrast.  Nearly  92  per  cent 
were  alive  at  three  months;  only  8 per  cent 
terminated  fatally  for  the  child.  And  of  those 
alive,  it  is  probable  that  all  will  be  healthy,  non- 
syphilitic children.  These  results  are  but  typical 
of  those  achieved  by  all  who  apply  modern 
mfethods  of  diagnosis  and  treatment  of  syphilis 
in  pregnancy. 

The  failure  to  diagnose  syphilis  in  pregnancy 
is  the  outstanding  shortcoming  that  blocks  our 
full  possible  achievements  in  this  aspect  of  pre- 
ventive medicine.  Obviously  the  problem  calls 
for  a blood  test — Wassermann,  Kahn  or  other 
recognized  test — upon  all  pregnant  women  in 
hospitals,  prenatal  clinics  and  in  private  prac- 
tice. The  certain  diagnosis  of  syphilis  in  preg- 
nancy is  quite  impossible  without  the  blood 
test.  In  14  studies  of  a total  of  58,000  unse- 
lected cases  in  30  clinics  there  was  revealed  the 
presence  of  syphilis  ranging  from  3 to  23  jier 
cent.  These  and  similar  data  abundantly  justify 
the  routine  blood  test  uiion  women  in  prenatal 
clinics. 
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The  greatest  reluctance  to  application  of  the 
blood  test  to  all  pregnant  women  is  found  among 
the  private  practitioners.  This  is  the  sector  in 
the  battlefront  in  which  the  conquest  of  this 
public  health  menace  chiefly  halts. 

We  cannot  take  time  to  discuss  antisyphilitic 
treatment  of  pregnant  women  in  detail.  It  does 
not  differ  essentially  from  modern  modes  of 
treatment  of  syphilis  in  general.  The  arseni- 
cals  together  with  the  heavy  metals  are  used, 
their  combinations  and  proportions  being  varied 
according  to  the  time  treatment  is  begun  and 
to  other  needs  of  the  patient.  If  treatment  is 
begun  late,  a maximum  proportion  of  the  arseni- 
cals  early  is  called  for.  While  treatment  in  all 
cases  should  be  vigorous,  it  should  not  and  need 
not  be  excessive,  remembering  that  the  kidneys 
are  already  carrying  extra  burdens  in  preg- 
nancy. 

The  opportunity  to  prevent  congenital  syph- 
ilis with  all  its  terrible  consequences  to  the  in- 
dividual, the  family  and  society  is  within  the 
grasp  of  the  medical  profession.  Will  we  measure 
up  to  the  commensurate  responsibility  which 
this  fact  implies? 

Discussion 

Dr.  Joseph  W.  Bastian  (Wilmington):  I 

would  like  to  emphasize  the  importance  of  clin- 
ical diagnosis.  When  I studied  medicine  we 
didn’t  have  laboratories,  and  we  didn’t  have  a 
Wassermann,  but  we  often  diagnosed  syphilis, 
where  it  is  missed  today  by  the  younger  men 
who  depend  upon  possible  Wassermanns.  Along 
that  line,  you  will  find  a great  many  younger 
men  unable  to  diagnose  typhoid  fever  until  they 
can  get  a laboratory  test.  I wish  we  could  im- 
press on  them  the  importance  of  closer  clinical 
observations,  so  as  to  be  able  to  get  hold  of 
these  cases  in  time  and  treat  them  adequately. 

I think  that  the  time  of  treatment  for  syph- 
ilis is  entirely  too  short.  When  “young”  boys 
like  Dr.  Tomlinson  and  I were  studying  medi- 
cine we  were  taught  to  treat  it  for  three  years, 
and  I have  seen  that  demonstrated  quite  fre- 
quently in  cases  which  would  show  a negative 
Wassermann  and  to  all  appearances  be  well,  and 
then  five  or  ten  or  fifteen  years  afterwards  de- 
velop some  marked  evidence  of  syphilis,  by 
which  time  it  had  made  such  advances  that  that 
treatment  was  of  no  avail. 


Another  thing  that  I am  strong  on  in  the 
treatment  of  syphilis  is  our  old  mercury  and 
iodide.  I believe  that  the  greatest  importance 
of  a lot  of  these  arsenical  preparations,  the 
newer  ones  particularly  that  are  brought  out,  is 
to  make  money  for  the  manufacturers.  Some 
nice,  free-talking  detail  man  comes  in  with  a 
little  bit  of  literature,  with  somebody’s  name 
on  it  in  Europe,  maybe  Sweden  or  Germany  or 
France,  and  tells  about  some  combination  of 
arsenic  that  he  is  using,  cites  chemical  equa- 
tions that  are  different  from  what  we  are  using, 
and  what  wonderful  things  the  new  preparation 
will  do.  We  jump  in  and  try  that  new  one 
for  a while. 

The  next  year  another  fellow  comes  along 
with  another  one.  After  all,  if  you  will  go  to 
your  arsenic  for  your  earlier  treatments,  and 
follow  it  up  with  mercury  and  iodides,  you  will 
have  results  fifty  years  from  now  that  some  of 
the  others  do  not  have. 

President  Hocker:  Any  other  discussion  on 
Dr.  Exner’s  paper? 

Dr.  Brice  S.  Vallett  (Wilmington):  I 
would  just  like  to  re-emphasize  the  importance 
of  a Wassermann  test  in  all  pregnant  women. 
I think  that  is  a very  important  part  of  Dr. 
Exner’s  paper. 

President  Hocker:  Any  further  discussion? 

Dr.  E.  R.  Mayerberg  (Wilmington):  IMr. 
President,  Dr.  Exner  mentioned  interstitial  kera- 
titis. That  is  a condition  that  is  rather  fre- 
quent. We  pick  up  cases  in  our  clinics  occa- 
sionally with  haziness  of  the  cornea,  and  the 
diagnosis  is  missed.  A lot  of  these  kiddies  run 
around  for  months  without  proper  treatment, 
because  the  practitioner  who  has  seen  them  has 
not  associated  the  condition  with  syphilis. 

We  know  that  it  is  one  condition  that  occurs 
in  congenital  syphilis.  The  reason  the  diagnosis 
is  missed  a lot  is  because  this  condition  is  at- 
tended very  often  without  inflammatory  changes. 
All  of  these  cases  do  not  have  iritis.  Sometimes 
in  the  early  stages  they  develop  an  iritis,  with 
a conjunctivitis,  that  subsides  in  a short  time. 
Then  the  cornea  becomes  hazier  and  gradually 
becomes  very  dense. 

The  haziness  of  the  cornea  is  due  to  a round- 
celled  infiltration  between  the  layers  of  the  cor- 
nea. We  stain  the  cornea.  We  do  not  find  an 
ulceration.  We  do  in  a lot  of  cases  find  some 
roughness  of  the  corneal  surface,  but  most  often 
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we  do  not.  As  I say,  the  haziness  is  due  to  a 
round-celled  infiltration.  It  involves  one  eye 
first.  I have  yet  to  see  a case  that  didn't  have 
the  second  eye  involved  sooner  or  later,  some- 
times during  the  course  of  the  treatment,  some- 
times months  after  the  treatment  has  been 
started. 

I have  also  seen  these  cases  where  the  inflam- 
mation has  been  very  violent,  so  much  so  that 
we  have  a network  of  vessels  creeping  from  the 
limbus  over  towards  the  center  of  the  cornea, 
and  when  that  condition  arises  we  usually  have 
permanent  impairment,  because  those  vessels  do 
not  always  disappear.  Under  proper  treatment 
over  an  extended  period  of  time — sometimes 
covering  a year  or  more — these  cases  will  al- 
most completely  recover.  I say  “almost  com- 
pletely recover.”  I believe  all  of  these  cases 
have  some  permanent  haziness  of  the  cornea 
afterwards. 

In  my  mind,  the  proper  treatment  for  these 
cases  is  not  the  salvarsan  or  arsphenamine  or 
any  of  the  arsphenical  preparations.  I have 
found  that  the  best  treatment  is  the  old  mixed 
treatment  of  mercury  and  iodide.  I do  not  mean 
a little  bit  of  iodide.  I mean  mercury  and  unc- 
tions— the  old-fashioned  mercury  and  unction — 
a half  drachm  or  a drachm  rubbed  into  the  skin 
every  day.  I usually  instruct  my  patients  to  use 
one  shoulder  for  one  application,  and  then  the 
opposite  shoulder  the  next  day,  and  then  a 
thigh,  and  then  another  thigh,  and  just  keep  up 
that  circuit:  it  keeps  the  skin  from  getting  sore. 
It  takes  about  a half  or  three-quarters  of  an 
hour  for  the  patient  to  rub  that  ointment  into 
the  skin.  The  patient  should  do  the  rubbing 
herself  if  old  enough.  Even  a six  or  seven-year- 
old  child  can  be  taught  to  do  that.  They  not 
only  absorb  from  the  part  they  are  rubbing  the 
salve  into  but  they  absorb  from  the  palm  of 
the  hand  which  they  use  to  rub  it  in. 

Then  I give  iodide,  starting  with  very  small 
doses,  using  the  ascending  treatment  method. 
With  young  children  I start  with  a saturated 
solution  of  potassium  iodide,  giving  one  to  two 
drops  to  start  with,  and  increasing  one  drop 
each  day.  I have  a child  six  years  old  under 
treatment  at  the  present  time,  and  that  child 
is  taking  20  grains  of  potassium  iodide  three 
times  a day.  She  has  been  under  treatment  for 
some  time.  When  I prescribe  the  iodides,  I cau- 
tion the  parents  to  look  out  for  the  running  nose 


and  the  watery  eye,  etc.  If  that  occurs,  we  do 
not  discontinue  the  iodide;  we  lessen  the  dose. 

That  treatment  should  be  continued  until  the 
cornea  is  clear,  or  as  clear  as  you  think  it  can 
be,  and  then  the  Wassermann  should  be  taken 
at  frequent  intervals,  six-month  intervals,  and 
the  treatment  should  be  continued  if  the  Was- 
sermann still  is  positive. 

These  cases  recur.  I have  never  seen  a case 
of  interstitial  keratitis  that  did  not  recur  in 
anywhere  from  two  to  three  or  five  years.  When 
it  does,  it  is  worse  than  it  was  originally.  These 
cases,  I believe,  eventually  wind  up  with  a great 
impairment  of  sight. 

That  sort  of  story  serves  to  emphasize  just 
what  Dr.  Exner  has  brought  out:  diagnosis  be- 
fore these  children  are  born.  Treat  the  mothers 
and  prevent  syphilis,  rather  than  try  to  cure  it 
after  we  have  it. 

President  Hocker:  Is  there  any  further  dis- 
cussion of  Dr.  Exner’s  paper? 

Dr.  Peter  W.  Tomlinson  (Wilmington); 
One  thing  I have  never  known  is  when  to  stop 
the  anti-syphilitic  treatment.  I have  a case  in 
mind  where  for  two  years  after  the  initial  lesion 
the  man  was  kept  under  treatment.  Fifteen 
years  later,  during  which  time  he  was  in  perfect 
health,  he  went  to  pieces  nervously  and  died 
inside  of  three  months. 

I wrote  his  physician  to  know  ( I did  not  know 
of  this  history  until  after  I did  write  to  his 
physician)  if  there  was  a luetic  history.  He  told 
. me  that  fifteen  years  before  he  treated  this  man 
for  the  initial  lesion,  and  kept  him  under  treat- 
ment for  two  years  and  thought  he  was  abso- 
lutely relieved  of  the  disease.  Fifteen  years  later, 
however,  he  went  out  very  quickly. 

President  Hocker;  Is  there  any  further  dis- 
cussion? 

(No  further  discussion  was  forthcoming.) 

President  Hocker:  Dr.  Exner,  do  you  have 
something  to  say  in  conclusion? 

Dr.  Exner:  No,  except  to  say  that  all  mod- 
ern authorities  agree  that  the  combination  of 
the  use  of  the  arsenicals  with  bismuth  or  mer- 
cury gets  the  best  results.  'I'hat  is  the  common 
practice  now  followed. 

The  remarks  that  Dr.  Tomlinson  made  em- 
phasize not  only  the  matter  of  the  early  diag- 
nosis and  early  treatment,  but  adeijuate  treat- 
ment. That  is,  of  course,  where  the  hitch  lies. 
It  reijuires  at  least  two  years — I am  not  talking 
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now  about  congenital  syphilis  but  acquired  syph- 
ilis in  adults — of  continuous  treatment. 

It  is  of  course  very  difficult  to  keep  patients 
coming  for  treatment,  especially  of  the  lower 
ignorant,  irresponsible  strata  of  society  in  which 
syphilis  particularly  flourishes.  They  get  a num- 
ber of  injections  of  some  arsenical  or  some  mer- 
cury rubs,  and  then  they  drop  out,  and  of  course 
the  trouble  reappears. 

There  is  a regime  suggested  by  the  committee 
of  experts  of  the  U.  S.  Public  Health  Service, 
including  Stokes,  and  Schamburg,  and  Moore, 
of  Johns  Hopkins,  and  a group  of  those  out- 
standing specialists,  and  when  they  can  really 
agree  on  a regime  of  that  kind  it  is  worth  tak- 
ing into  consideration.  Their  idea  is  that  for  a 
fresh  case  of  syphilis  which  has  remained  sero 
negative  at  least  four  courses  of  arsphenamine, 
from  six  to  twelve  doses  to  the  course,  depend- 
ing upon  which  drug  you  use — mercury  or  bis- 
muth. Of  course,  bismuth  is  coming  very  rapid- 
ly into  favor  instead  of  mercury. 

For  a case  that  has  become  sero  positive,  at 
least  five  courses  of  arsphenamine,  with  mer- 
cury. After  that,  a Wassermann  test  every  one 
or  two  months  for  a year:  at  the  end  of  the 
year  a thorough  physical  examination.  Spinal 
puncture,  of  course,  after  the  second  course, 
say,  of  arsphenamine,  and  again  at  the  close  of 
treatment.  After  the  first  year,  observation,  with 
thorough  physical  examination  and  Wassermann 
test  every  six  months  or  a year  for  an  indefinite 
period. 


THE  INTRAURETHRAL 
CORRECTION  OF  URINARY 
BLADDER  NECK  OBSTRUCTION^ 

Brice  S.  Vallett,  M.  D. 

Wilmington,  Del. 

In  the  medical  world  today  prostatism  is  one 
of  the  most  virile  subjects.  The  term  prostatism 
is  used  here  in  a broad  sense,  and  refers  to 
symptoms  induced  by  obstruction  at  the  neck 
of  the  urinary  bladder.  There  are  two  chief  rea- 
sons for  this  enlivened  interest  in  an  age-old 
problem;  first:  because  of  a recent  adjunctive 
method  of  treatment;  and  secondly:  on  account 
of  the  work  of  Lower  and  his  associates  at  the 

*Read  before  the  Medical  Society  of  Delaware.  Lewes, 
September  28,  1032. 


Cleveland  Clinic  on  the  etiology  of  prostatic 
hypertrophy.  These  workers  have  approached 
the  problem  from  the  standpoint  of  an  imbal- 
ance in  the  endocrine  system. 

Anatomy 

Lowsley  has  shown  that  the  prostatic  glands 
arise  in  five  groups,  viz:  median,  posterior,  two 
lateral  and  anterior.  The  two  lateral  make  up 
the  bulk  of  the  gland.  It  is  rare  for  the  pros- 
tatic tubules  proper  to  become  hypertrophied. 
On  the  posterior  aspect  of  the  urethra  between 
the  veru  and  vesical  orifice  are  found  other 
glands  first  described  by  Jores  (Young).  These 
glands  have  been  designated  “mucosal”  glands 
which  arise  principally  on  the  lateral  and  an- 
terior walls  of  the  urethra  at  the  level  of  the 
veru  but  which  also  are  found  on  the  posterior 
wall  in  the  region  of  the  sphincter.  They  may 
also  extend  up  on  the  trigone.  Then  there  are 
the  “submucosal”  glands  which  run  principally 
in  an  antero-posterior  direction  on  each  side  of 
the  urethra  and  curve  around  posteriorly  to 
empty  into  the  postero-lateral  sulci  of  the 
urethra  at  either  side  of  the  veru.  It  is  these 
suburethral  glands  from  which  arise  all  pros- 
tatic hypertrophies  as  shown  by  jMotz  and  Per- 
arneau  (Young’s  Urology). 

Physiology 

Very  little  is  known  of  the  physiology  of  the 
prostate.  During  coitus  it  has  a neuro-muscular 
function.  Apparently,  its  prime  function  is  the 
elaboration  of  a secretion  which,  with  that  from 
the  seminal  vesicles,  gives  not  only  body  to  the 
ultimate  ejaculate,  but  has  been  proven  experi- 
mentally to  be  indispensable  for  fertilization. 

The  cause  of  prostatic  hyperplasia  or  hyper- 
trophy is  not  known.  Ewing,  of  New  York,  is 
opposed  to  the  theory  of  its  being  a neoplasm 
on  the  grounds  that  the  process  begins  in  diffuse 
or  multiple  foci,  is  self-limited  and  is  too  or- 
derly. Caulk,  of  St.  Louis,  inclines  towards  the 
theory  of  infection,  believing  that  infection  may 
cause  either  hyperplastic  or  atrophic  changes. 
In  a series  of  glands  removed  at  the  Cleveland 
Clinic  only  about  one-third  showed  a growth 
on  culture.  These  theories  seeming  untenable  to 
Lower,  he  and  his  associates  have  investigated 
various  factors  that  might  influence  the  physi- 
ological growth  and  development  of  the  pros- 
tate. The  following  quotations  are  taken  from 
Lower’s  recent  paper  in  the  Urologic  and  Cu- 
taneotis  Review,  for  September,  1932: 
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“John  Hunter  pointed  out  that  bilateral  cas- 
tration of  young  animals  prevents  development 
of  the  prostate,  and  in  mature  animals  causes 
the  fully  developed  gland  to  atrophy.  White  in 
1893  castrated  patients  with  hypertrophy  of  the 
prostate  and  in  some  cases  a good  result  was 
obtained  but  in  many  an  undesirable  mental 
condition  led  to  the  abandonment  of  this  pro- 
cedure. 

The  normal  prostate  is  a compound  tubular 
gland,  with  acini  embedded  in  a stroma  of  in- 
voluntary muscle  and  fibrous  tissue.  The  acini 
and  ducts  are  lined  with  tall  columnar  epithe- 
lium, and  are  usually  distended  with  a homo- 
geneous secretion.  Bilateral  orchidectomy  causes 
a decrease  in  the  glandular  tissue  with  an  in- 
crease in  the  fibrous  stroma,  the  tall  columnar 
epithelium  atrophies,  the  ducts  and  acini  col- 
lapse and  naturally  the  secretion  diminishes,  the 
gland  becoming  small,  firm,  and  atrophic. 
Eunuchs  present  such  a prostate. 

They  found  that  vasectomy  has  no  effect  on 
neither  gonads,  prostate,  nor  seminal  vesicles, 
but  ligation  of  the  spermatic  vessels  caused  a 
degeneration  of  interstitial  and  tubular  tissues 
of  the  gonads  with  resulting  atrophy  of  the 
prostate. 

The  testes  have  two  functions:  one  is  to  pro- 
duce the  germ  cells,  and  the  other  to  provide 
the  male  sex  hormone  which  governs  the  de- 
velopment of  all  the  accessory  sexual  organs. 
Moore  discovered  that  after  bilateral  cryptor- 
chidism the  resultant  sterility  is  due  to  a de- 
generation of  the  testicular  tubules,  although 
the  interstitial  cells  remain  normal. 

Artificial  cryptorchidism  was  produced  by 
anchoring  both  testes  inside  the  peritoneal  cav- 
ity. In  eight  weeks  there  was  complete  degen- 
eration of  spermatogenic  tissue  with  an  increase 
in  the  interstitial  cells  and  the  prostate  was  en- 
larged and  hyperplastic.  From  this  and  similar 
experiments  they  conclude  that  the  testicular 
tubules,  germinal  epithelium  and  spermatogonia 
do  not  e.xert  a regulatory  control  over  the  pros- 
tate, but  the  interstitial  cells  of  the  gonads  are 
able  to  produce  sufficient  hormone  to  maintain 
prostatic  growth. 

Now  the  testis  in  turn  is  dependent  on  secre- 
tions from  the  anterior  lobe  of  the  hypophysis 
for  its  power  to  provide  male  hormone. 

It  has  been  known  for  some  time  that  hypo- 
pituitarism is  associated  with  retardation  in  the 


development  of  the  secondary  sex  organs  and 
characteristics,  whereas  hyperpituitarism  causes 
a precocious  sexual  maturity,  and  in  adults  ac- 
centuates the  established  sexual  traits.  It  was 
found,  by  the  injection  of  anterior  hypophyseal 
hormone,  that  stimulation  resulted  both  in  im- 
mature or  mature  gonads,  with  an  elaboration 
of  more  male  sex  hormone  and  resultant  pros- 
tatic enlargement.  The  hypophysis  has  no  direct 
influence  over  the  prostate,  but  must  operate 
through  the  testes. 

Obliteration  of  the  hypophysis  will  cause  cas- 
tration changes  just  as  quickly  as  if  the  testes 
themselves  were  removed.  Large  injections  of 
anterior  pituitary  hormone  into  a normal  male 
rat  will  produce  prostatic  enlargement. 

In  order  to  have  increased  prehypophyseal 
secretion  in  a castrated  animal  transferred  to  a 
normal  animal,  an  anatomical  union  was  made 
between  two  animals  so  that  a permanent  open- 
ing existed  connecting  the  two  peritoneal  cavi- 
ties. 

Castrated  male  rats  were  twinned  wnth  nor- 
mal males.  The  prostate  and  seminal  vesicles 
of  the  castrate  became  small  and  atrophic,  and 
the  pituitary  gland  increased  in  size.  In  the  nor- 
mal partner  the  testes,  prostate  and  seminal 
vesicles  were  hypertrophied,  the  pituitary  gland 
remaining  normal. 

The  excessive  prehypophyseal  hormone  passed 
from  the  castrate  over  into  the  normal  partner, 
and  caused  the  testes  to  excrete  an  excess  of 
male  hormone,  causing  a hypertrophy  of  the 
prostate.  That  the  hypophysis  of  a castrate  is 
hyperfunctioning  can  be  demonstrated  by  twin- 
ning a castrate  with  a normal  female;  when 
the  ovaries  are  stimulated  and  a protracted  es- 
trous  cycle,  enormous  hyperplasia  of  the  horns 
of  the  uterus  and  vagina  is  produced.  The 
hypophysis  becomes  hyperfunctioning  because 
( 1 ) when  the  testes  are  present  they  utilize  an- 
terior pituitary,  but  when  absent  the  anterior 
pituitary  secretion  circulates  unused,  or  (2)  the 
testes  may  exert  an  inhibitory  influence  on  the 
pituitary  and  in  the  absence  of  testes  the  gland 
becomes  hyperactive. 

.Any  condition  which  stimulates  the  pituitary 
gland  and  testes  to  elaborate  an  excessive 
amount  of  the  male  sex  hormone  will  result 
in  physiological  prostatic  hypertrophy. 

\’arious  workers  have  isolated  active  prep- 
arations of  male  hormone  from  the  urine  of 
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both  adult  males  and  from  non-pregnant  fe- 
males, from  the  blood  and  testicular  extract  of 
animals,  and  the  blossom  of  pussy-willows. 
These  recovered  extracts  are  capable  of  main- 
taining normal  function  of  all  accessory  sex  or- 
gans in  the  absence  of  the  testes.  It  can  pre- 
vent the  prostate  of  a castrated  animal  from 
atrophying,  or  can  restore  a small  atrophic  gland 
to  normal. 

A capon  receiving  injections  of  male  hor- 
mone, the  comb  enlarges  and  regains  its  color 
and  all  the  characteristics  of  the  cock  are  re- 
stored. Lower  and  his  workers  have  produced 
physiological  enlargement  of  the  prostate  by 
injection  of  the  male  sex  hormone  into  animals. 

In  150  normal  individuals,  270  biological  as- 
says were  made  of  blood,  urine,  and  spinal  fluid. 
An  active  hormone  was  made  from  blood,  urine, 
and  spinal  fluid  from  both  males  and  females 
from  4 to  76  years  of  age.  Definite  amounts 
found  at  4 years  increase  at  time  of  puberty; 
uniform  during  adult  life;  diminish  during 
senescence.  No  hormone  was  found  in  eunuchs’ 
blood,  urine  or  spinal  fluid.  In  a series  of  pa- 
tients between  the  ages  70-80  years  an  exces- 
sive amount  of  hormone  was  found.  These  pa- 
tients were  suffering  from  prostatic  hypertrophy. 
Does  the  increased  production  of  male  hormone 
over  a long  period  of  time,  as  found  in  hyper- 
trophied prostates  exercise  an  etiologic  function 
in  the  production  of  prostatic  enlargement?  At 
the  Cleveland  Clinic  they  conclude:  that  they 
feel  quite  sure  that  the  major  causative  factor 
in  prostatic  hypertrophy  is  an  imbalance  in  the 
endocrine  system,  and  proper  regulation  of  this 
mechanism,  which  we  believe  can  be  accom- 
plished by  an  inhibiting  hormone,  will  give  a 
prophylactic  treatment  for  this  affliction.” 

Since  the  early  part  of  the  19th  century  when 
obstructive  lesions  at  the  bladder  neck  were 
first  described  by  Guthrie,  surgeons  have  been 
attacking  these  obstructions  by  means  of  instru- 
ments, often  crudely  designed  and  poorly 
adapted  for  the  work  they  tried  to  do,  thereby 
causing  much  suffering,  and  occasionally  death 
from  hemorrhage,  and  subsequent  sloughing, 
and  infection.  About  1909  Hugh  Young  devised 
his  cold  punch,  and  in  capable  hands  this  in- 
strument is  very  useful  in  removing  fibrotic 
bars,  collar  formations,  congenital  valves  and 
other  minor  obstructions  excepting  prostatic 
hypertrophies.  The  resultant  hemorrhage  usually 


following  the  cold  punch  is  controlled  by  a large 
indwelling  urethral  catheter  and  irrigation  with 
hot  water.  We  have  used  this  instrument  on  sev- 
eral occasions  to  evacuate  a suburethral  pros- 
tatic abscess,  it  having  the  advantage  of  rupture 
of  the  abscess  by  a large  urethral  sound,  due 
to  the  fact  that  by  removing  a piece  of  tissue 
better  drainage  is  thereby  afforded  the  abscess 
cavity.  In  1919  Caulk,  of  St.  Louis,  improved 
the  cold  punch  by  adding  a cautery  attachment, 
and  Caulk  today  has  so  perfected  his  technique 
that  he  operates  85%  of  all  types  of  prostatic 
obstruction  with  his  cautery  punch. 

In  1926  Stern,  of  New  York,  read  a paper 
before  the  section  of  G.  U.  Surgery,  New  York 
Academy  of  Medicine,  in  which  he  described  a 
new  cystoscopic  instrument  employing  a cutting 
current  capable  of  operation  in  a water  medi- 
um. This  new  current  was  of  the  high  fre- 
quency type,  and  did  not  cauterize  tissue.  This 
instrument  he  called  a resectoscope  and  with  it 
he  was  able  to  remove  piecemeal,  through  the 
urethra,  obstructing  bars  and  contractures,  and 
small  prostatic  hypertrophies  with  good  results. 

Soon  after  Stern  brought  out  his  instrument, 
Theodore  Davis,  of  Greenville,  S.  C.,  experi- 
menting with  Stern’s  resectoscope,  set  about  to 
improve  it.  He  was  successful  in  this,  and  also 
greatly  improved  the  machine  that  supplied  the 
cutting  current,  adding  a coagulating  unit  to 
control  hemorrhage.  McCarthy,  of  New  York, 
had  also  been  interested  in  this  problem  some 
years  ago,  but  gave  it  up  at  the  time  because 
he  was  unable  to  find  a satisfactory  cutting  and 
coagulating  current.  Recently,  in  collaboration 
with  Mr.  Frederick  Wappler,  of  New  York,  a 
suitable  current  has  been  developed,  McCarthy 
in  the  meanwhile  also  designing  a resectoscope. 
The  McCarthy  current  is  of  the  vacuum  tube 
variety,  and  uses  a DeForrest  radio  tube. 

In  January  of  this  year  we  began  to  use  the 
McCarthy  surgical  unit  and  resectoscope.  The 
results  in  20  resected  cases  are  herein  briefly 
discussed.  Fifteen  of  these  cases  were  prostatic 
hypertrophies,  4 of  these  being  associated  with 
cancer  in  the  gland,  and  one  with  bladder  stone. 
One  was  cancer;  one  prefibrotic  bar;  two  were 
fibrotic  median  bars  associated  with  urethral 
strictures;  one  was  a contracture  of  the  bladder 
neck  associated  with  a large  bladder  diverticu- 
lum in  a young  man  of  30  years. 
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There  was  a history  of  acute  retention  in  12. 
All  but  two  had  varying  amounts  of  residual 
urine.  All  cases  were  put  on  urethral  catheter 
drainage,  with  daily  bladder  irrigation  until  the 
blood  urea  became  or  approached  normal,  and 
the  P.  S.  P.  function  test  was  adjudged  satis- 
factory. In  the  light  of  final  results,  and  com- 
paring these  cases  with  our  requirements  for 
perineal  prostatectomy  (which  operation  we 
favor)  it  would  seem  that  our  results  may  have 
been  better  had  we  drained  these  patients  longer. 
In  our  enthusiasm  for  this  method  we  have  been 
too  hasty  to  do  resection  in  some  cases. 

Preliminary  cystoscopy  was  done  in  most 
cases,  and  should  always  be  done  to  determine 
the  type  and  location  of  obstruction  and  com- 
plicating factors,  such  as  bladder  stone,  tumor, 
diverticulum,  etc.  A preliminary  evaluation  of 
the  cardiac  reserve  is  most  important. 

We  have  found  a low  spinal  anesthesia  very 
satisfactory  for  this  work,  and  employ  from  50 
to  100  mg  of  pure  novocain  crystals,  dissolved 
in  10-15  drops  of  spinal  fluid.  By  slow  reinjec- 
tion into  the  spinal  canal  the  anesthetic  solu- 
tion does  not  diffuse  upward,  and  lately  we 
have  not  found  it  necessary  to  use  the  Tren- 
delenburg position  in  the  control  of  blood  pres- 
sure. The  resection  is  carried  out  as  quickly  as 
is  consistent  with  precise  removal  of  obstructing 
tissue  and  control  of  hemorrhage.  We  endeavor 
to  have  the  patient  off  the  table  within  one 
hour.  In  the  operation  of  the  resectoscope  the 
tissue  is  sectioned  slowly,  as  the  slow  cut  coagu- 
lates more  effectively  than  the  fast  cut.  It  is  also 
often  wise  to  dilate  the  urethra  with  sounds 
before  passing  the  resectoscope  which  may  tear 
the  urethra,  thereby  causing  troublesome  bleed- 
ing. In  the  fibrous  bars  the  time  need  not  ex- 
ceed 20  to  30  minutes.  In  the  larger  hypertro- 
phies it  often  takes  an  hour  to  whittle  away  a 
good-sized  median  lobe.  We  have  confined  our 
efforts  mostly  to  removal  of  obstructions  in  the 
midline,  as  the  hypertrophic  lateral  lobes  rarely 
cause  obstruction.  IMcCarthy  (Amer.  Jour.  Surg., 
March,  1932),  and  Engel  (Jour.  Urol,  and 
Cutan.  Rev.,  March,  1932),  stress  this  prin- 
ciple of  attack.  Davis  (Amer.  Jour.  Surg.,  June, 
1932),  who  has  probably  done  more  resections 
than  any  one  individual  to  date,  is  coming  to 
the  view  of  creating  a tunnel  and  smoothing  a 
pathway  from  the  post-montane  declivity  to  the 
trigone,  where  he  previously  took  great  pains  to 


removd  as  much  prostatic  tissue  as  possible, 
often  consuming  two  to  three  hours  in  the  op- 
eration. 

In  our  first  two  cases,  on  removal  of  the 
urethral  catheter  (which  is  placed  in  the  bladder 
to  control  post-operative  bleeding  and  afford 
drainage)  the  patients  were  unable  to  void. 
These  two  patients  were  subjected  to  perineal 
prostatectomy  one  week  later;  however,  this  has 
not  happened  in  any  of  our  subsequent  cases. 

Seven  cases  of  epididymitis  developed — two 
in  the  cases  that  had  perineal  prostatectomy 
following  resection,  one  in  a case  in  which  a 
bladder  stone  was  crushed,  followed  by  resec- 
tion. One  developed  this  complication  one  month 
following  operation.  One  badly  infected  pros- 
tate, possibly  of  the  prefibrotic  type  (spoken  of 
as  a contra-indicated  type  by  McCarthy  (Jour. 
Urol.,  Feb.,  1932)  developed  bilateral  epididy- 
mitis, and  had  a stormy  and  painful  conva- 
lescence. Two  mild  cases  developed  in  two  pa- 
tients with  moderate  hypertrophies.  Two  of  the 
cases  of  epididymitis  suppurated,  and  epididym- 
otomy  was  necessary.  Transient  incontinence  oc- 
curred in  two  cases. 

Post-operative  hemorrhage  was  conspicuous 
in  two  of  the  cancer  cases,  but  was  controlled 
by  a large  indwelling  urethral  catheter.  These 
were  early  cases,  and  as  we  have  become  more 
familiar  with  the  method  hemorrhage  has  be- 
come less  annoying  and  generally  more  easily 
controlled.  The  operator  strives  to  have  the  re- 
turn flow  through  the  urethral  catheter  clear 
at  the  termination  of  the  operation,  although  too 
little  coagulation  is  to  be  preferred  to  over- 
coagulation. 

An  acute  exacerbation  of  a chronic  pyelone- 
phritis has  been  noted  post-operatively  in  sev- 
eral of  our  cases,  but  none  have  developed  the 
small  multiple  kidney  abscesses  spoken  of  by 
Day  (Urol,  and  Cutan.  Rev.,  IMarch,  1932). 
However,  we  agree  with  him  that  this  is  a real 
and  not  unlikely  complication.  Infection  is  un- 
doubtedly this  method’s  greatest  enemy.  For 
this  reason  we  cannot  agree  with  Fngel,  who 
says  that  “these  cases  do  not  require  the  pro- 
longed preoperative  preparation  necessary  for 
open  operation.” 

Results 

Ten  cases  averaged  days  in  the  hospital. 
Five  of  these  were  fairly  large  iirostates,  graded 
II  and  111,  and  none  had  any  residual  6 and 
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8 months  following  resection.  Several  of  the 
cases  have  been  cystoscoped  subsequently,  and 
the  resected  pathway  is  easily  detected  and  seen 
to  be  covered  with  healthy  epithelium. 

There  was  one  immediate  death,  a case  of 
advanced  cancer  of  the  prostate.  His  blood  chem- 
istry and  P.  S.  P.  were  considered  good  before 
operation,  but  he  developed  a urethral  chill  and 
died  a cardiac  death  24  hours  following  opera- 
tion. There  were  3 hospital  deaths  in  all.  An- 
other advanced  carcinoma  of  the  prostate  had 
weathered  his  resection  and  was  sitting  up  in 
bed  on  his  fifth  post-operative  day  talking  to  a 
son,  when  he  had  a coronary  attack  and  died 
within  a few  minutes. 

The  third  death  was  in  a large  hypertrophy 
whom  we  had  previously  refused  to  resect  due 
to  his  feeble  condition.  We  finally  resected  a 
very  small  amount  of  tissue  from  his  middle 
lobe,  but  he  died  about  one  week  later  from 
chronic  myocarditis  and  chronic  nephritis.  He 
was  able  to  void  up  until  the  time  of  his  death. 
A very  small  amount  of  tissue  removed  will 
often  afford  relief  from  obstruction  and  residual 
urine.  We  have  observed  this  in  several  of  our 
cases,  and  to  date  it  has  not  been  necessary  to 
re-resect  these  cases.  In  one  case  6 months  later 
six  ounces  of  residual  urine  was  found,  but  we 
believe  that  there  is  a complicating  organic 
nervous  factor  responsible  in  this  case,  as  the 
patient  had  paresthesia  of  the  legs  and  feet  be- 
fore operation.  The  remaining  7 patients  were 
detained  in  the  hospital  for  a longer  period  due 
to  the  following  respective  causes:  Uremia, 
feebleness  from  old  age;  epididymitis;  and  acute 
prostatitis. 

The  mortality  in  this  small  series  is  quite 
high,  but  not  one  of  these  deceased  cases  would 
have  been  considered  fit  for  perineal  prostatec- 
tomy. It  is  our  belief  that  intraurethral  resec- 
tion will  in  most  operators’  hands  have  as  large 
if  not  a larger  mortality  rate  than  open  opera- 
tion, the  reason  being  that  more  men  will  sub- 
mit to  this  procedure  than  to  open  operation; 
and  again,  cases  will  be  subjected  to  this  method 
upon  whom  the  urologist  would  not  consent  to 
do  an  open  operation.  The  fact  that  the  sexual 
function  is  much  less  apt  to  be  disturbed  by 
resection  will  give  popularity  to  this  procedure 
also. 

There  are  cases  in  our  series  upon  whom  we 
believe  perineal  prostatectomy  would  have  been 


the  better  operation,  as  this  latter  operation  re- 
moves all  of  the  hyperplasia,  and  above  all  pro- 
vides “ideal  drainage,”  the  one  thorn  in  the  side 
of  intraurethral  resection  on  account  of  poor 
post-operative  drainage.  As  epididymitis  has 
been  a prominent  complication  in  our  series,  we 
plan  to  do  vasectomy  in  all  of  our  future  cases. 
In  carcinoma  of  the  prostate  intraurethral  re- 
section is  the  operation  of  choice  today  as  it 
relieves  the  obstruction,  controls  hemorrhage, 
and  in  the  experience  of  Davis  actuallj'^  causes 
a regression  of  the  cancerous  process.  Radium 
and  deep  x-ray  are  valuable  adjuncts  to  re- 
section. 

Conclusions  and  Summary 

1.  Twenty  resected  cases  are  reported,  and 
the  early  results  reviewed. 

2.  The  etiology  and  treatment  of  prostatism 
is  one  of  the  most  engaging  problems  of  the 
hour. 

3.  Intraurethral  resection  of  bladder  neck 
obstructions  is  undergoing  a thorough  trial.  This 
impetus  of  sudden  interest  and  activity  is  large- 
ly due  to  the  efforts  of  Davis. 

4.  In  our  opinion  the  technique  of  resection, 
as  now  practiced  according  to  McCarthy  and 
Davis,  is  undoubtedly  the  most  valuable  ad- 
junctive treatment  in  prostatism  since  Hugh 
Young  gave  us  his  classical  perineal  operation. 

5.  The  method  greatly  shortens  hospitaliza- 
tion in  the  average  case,  and  is  the  method  of 
choice  in  many  poor  risks. 

6.  Infection  and  not  hemorrhage  is  the  bug- 
bear of  intraurethral  resection,  and  must  be 
combatted  by  vasectomy  and  a meticulous  blad- 
der toilet  before  operation. 

7.  The  same  pre-operative  care  as  for  open 
operation  should  be  given. 

8.  Intraurethral  resection  is  the  operation  of 
choice  in  carcinoma  of  the  prostate,  relieving 
obstruction,  controlling  hemorrhage,  and  caus- 
ing retardation  and  regression  of  the  growth. 

9.  Intraurethral  resection  is  less  likely  than 
open  operation  to  disturb  the  sexual  function, 
and  for  this  reason  will  maintain  its  popularity. 

10.  Intraurethral  resection  will  have  a mor- 
tality rate  as  high  or  higher  than  the  open 
operation,  due  to  the  fact  that  many  more  men 
will  submit  to  it  than  to  open  operation,  many 
of  them  poor  risks,  but  for  many  of  these  same 
poor  risks  this  method  will  prove  curative. 


January,  1933 


Delaware  State  Medical  Journal 


13 


11.  Physical  examination  of  all  men  over 
45  is  not  complete  without  the  test  for  residual 
urine. 

12.  In  the  final  solution  of  the  problem  of 
prostatism,  prophylaxis  will  play  a major  part, 
viz:  by  early  detection  of  cases,  and,  again  quot- 
ing Lower,  possibly  by  the  administration  of 
an  inhibiting  hormone. 

Discussion 

Dr.  G.  W.  K.  Forrest  (Wilmington):  I am 
not  conversant  with  this  procedure,  but  I would 
like  to  have  information  as  to  whether  or  not  in 
selective  cases  those  have  enlargement  of  the 
central  lobe? 

Dr.  Vallett:  You  can  resect  with  this  meth- 
od lateral  lobe  hypertrophy  as  well  as  the  middle 
lobe,  but  the  middle  lobe  is  the  important  one 
to  get.  We  often  find,  in  the  large  hypertrophy, 
that  if  we  just  resect  the  middle  lobe  the  patient 
will  be  able  to  void  and  have  no  residual  urine. 

President  Hocker:  Any  other  discussion  on 
Dr.  Vallett’s  paper? 

Dr.  Peter  W.  Tomlinson  (Wilmington): 
Mr.  President,  Dr.  Vallett  has  not  stated  what 
his  charges  are  for  these  operations.  That  is  a 
question  the  outsiders  sometimes  inquire  about. 
Some  years  ago,  when  the  late  Dr.  Burton  and 
I were  on  our  way  to  Dallas  for  a meeting  of 
the  American  Medical  Association,  we  got  in 
conversation  with  a gentleman  on  the  train  as 
we  were  going  through  the  State  of  Indiana. 
He  got  off  at  Richmond,  .-\fter  he  left  the  con- 
ductor told  me  he  was  the  largest  grower  of 
roses  in  the  United  States. 

In  my  conversation  with  him  I remarked  that 
I had  a rather  elderly  traveling  companion.  I 
said  he  was  81.  He  said,  “How  old  am  I?”  I 
said,  “You  are  about  70.”  He  said,  “I  am  81.” 
He  was  just  returning  from  Florida  where  he 
had  been  spending  the  winter. 

This  man  said,  “I  had  a rather  serious  opera- 
tion two  years  ago.  I had  often  heard  of  Dr. 
Gibb,  of  Chicago.  I went  out  to  see  him,  and 
he  soon  told  me  that  he  was  not  the  man  1 
wanted  to  see,  that  I needed  a surgeon,  he  was 
an  internist.  He  called  a surgeon  on  the  phone. 
He  told  him  he  had  a patient  there  from  Rich- 
mond, Indiana,  and  he  would  like  to  have  him 
come  to  the  hospital  the  next  day  at  ten  o’clock 
and  put  him  in  his  hands.  I was  operated  on 
there,  and  made  a very  satisfactory  recovery.” 


I said,  “You  were  agreeably  disappointed  in 
the  rapid  recovery,  and  also  in  the  bill.” 

“Oh,  no,”  he  said,  “Not  so  much  in  the  bill, 
but  I didn’t  kick  as  did  a friend  of  mine  ten 
years  my  junior  who  went  down  to  Dr.  Hugh 
Young  and  had  him  do  a similar  operation — 
prostatectomy.  When  this  patient  had  sufficient- 
ly recovered  to  be  told  that  he  could  be  returned 
to  his  home  he  said,  ‘Dr.  Young,  I would  like 
to  have  your  bill.’  Young  said,  ‘Oh,  that  will 
come  along  in  a month’s  time.’  The  man  said, 
‘That  is  not  my  way  of  doing  business.  You  can 
tell  me  as  well  today  as  you  can  tell  me  in  a 
month  from  now  what  your  charge  is.’ 

“ ‘Well,  it  is  $2500.’  ” (I  don’t  know  whether 
Dr.  Vallett  is  getting  any  such  fees  as  that.) 
“At  first  the  patient  thought  he  was  joking. 
Young  said,  ‘No,  I am  not  joking.  We  have  to 
operate  on  many  a poor  fellow  and  give  him 
the  same  attention  we  gave  you.  When  we  get 
hold  of  one  of  you  gentlemen  who  have  accu- 
mulated your  pile  you  have  to  help  make  up 
for  the  poor  fellow.’ 

“He  was  very  much  incensed.  He  sat  down 
and  made  out  his  check  and  handed  it  to  Dr. 
Young.  He  said,  ‘Doctor,  in  bidding  you  good- 
bye I have  one  request  to  make  of  you.  I want 
you  to  add  a codicil  to  your  will,  and  I want 
you  to  name  me  as  one  of  your  pallbearers,  and 
I hope  I will  have  to  act  damn  soon  afterward.’  ” 
(Laughter) 

President  Hocker:  Is  there  any  other  dis- 
cussion on  Dr.  Vallett’s  paper?  If  there  is  no 
other  discussion.  Dr.  Vallett,  do  you  have  any- 
thing to  say  in  conclusion? 

Dr.  V’allett:  I don’t  know  of  anything  to 
add  to  what  we  have  already  stated. 


Toxemias  of  Pregnancy:  I.  Some 

Observations  of  Hepatic  Factor 

.Allan  Winter  Rowe,  Boston  {Journal  A. 
M.  .1.,  December  17,  1932),  compared  certain 
laboratory  and  clinical  observations  arising  from 
the  study  of  forty  women  referred  for  toxic- 
pregnancy,  with  similar  data  from  a series  of 
normal  pregnant  women  and  also  with  a like 
group  not  pregnant  but  having  well-established 
hepatic  dysfunction.  Evidences  of  disturbed 
function  of  the  liver  were  found  in  many,  but 
not  all,  of  the  toxic  series. 
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ETHICS  OF  PUBLICITY 

Principles  Governing  Contact  of  Physicians 
With  the  Public  Through  the  Press,  Lecture 

Platform,  Lay  Periodicals,  and  the  Radio. 

The  present  tendencies  in  social  and  economic 
life  have  made  it  desirable  that  the  medical  pro- 
fession, both  as  an  aggregate  body  and  through 
its  individual  members,  should  become  more 
articulate  in  its  relation  to  the  public. 

However,  this  being  something  of  a depart- 
ure, it  is  necessary  that  a working  set  of  prin- 
ciples be  formulated  to  guide  physicians  in  their 
public  contact  with  the  community,  to  the  end 
that  the  best  interests  of  the  community  be 
served  and  that  ethics  be  not  violated. 

In  considering  the  common  avenues  through 
which  the  profession  and  individual  physicians 
may  address  the  public,  namely  the  press,  the 
radio,  the  public  platform  and  popular  publica- 
tions, we  find  three  possible  types  of  approach. 
These  are  publicity,  propaganda,  and  public 
health  education. 

Publicity  we  witness  in  the  medical  world 
under  two  aspects.  In  one  it  gives  due  public 
notice  of  events  which  constitute  legitimate 
news,  such  for  example  as  the  election  of  new 
officers  in  a medical  organization;  the  opening 
of  a new  hospital;  the  award  of  a prize  for  dis- 
tinction in  medicine  and  the  like.  Such  publicity 
is  legitimate  and  desirable,  and  the  use  of  a phy- 
sician’s name  in  this  connection  is  not  reprehen- 
sible. 

There  is,  however,  another  form  of  publicity 
unfortunately  employed  by  a small  section  of 
the  medical  world,  which  has  for  its  aim  the  ex- 
ploitation or  advertisement  of  an  individual 
through  mention  of  his  name  in  the  public 
press. 

In  such  publicity,  the  comings  and  goings  of 
the  individual  are  featured,  his  connections, 
achievements  and  honors  are  mentioned  and  he 
is  thereby  deliberately  and  often  without  any 
warrant  given  undue  prominence  in  the  public 
eye.  This  form  of  publicity  is  objectionable,  be- 
cause its  aim  is  reprehensible  and  the  effect  upon 
the  public  and  upon  the  profession  will  be  dele- 
terious. This  type  of  publicity  among  physi- 
cians cannot  be  countenanced. 

Propaganda  has  for  its  main  objectives  the 
arousing  of  public  interest  in  supporting  and 
acting  on  health  matters. 

In  propaganda,  emphasis  is  placed  on  some 


matter  of  public  health  interest  and  only  inci- 
dentally upon  the  physicians  connected  with  it. 
Tuberculosis  prevention,  cancer  control,  diph- 
theria prevention  are  legitimate  public  health 
items  for  propaganda.  The  appearance  of  phy- 
sicians’ names  in  connection  with  such  agitations 
is  by  the  exigencies  of  press  practices  necessary 
and  allowable. 

Public  he.alth  education  differs  from  pub- 
licity and  propaganda  by  the  nature  of  its  con- 
tent. A statement,  for  example,  that  measles  is  a 
much  neglected  and  dangerous  disease,  made  by 
Dr.  Jones,  may  serve  as  a typical  example  of  a 
public  health  education  message.  Such  a state- 
ment should  not  give  special  prominence  to  its 
maker.  On  the  other  hand,  the  statement  is  given 
impressiveness  and  authoritativeness  w’hen  ema- 
nating from  a representative  physician  or  from 
an  official  medical  body.  Such  a physician  speaks 
not  for  himself  but  for  the  profession.  He  serves 
merely  as  the  mouthpiece  through  which  is  ex- 
pressed a fact  universally  agreed  upon  by  physi- 
cians. 

Radio  broadcasting  presents  a number  of  sin- 
gular problems  which  need  individual  consid- 
eration. It  is  highly  desirable  that  the  medical 
profession  should  take  advantage  of  the  oppor- 
tunities for  constructive  propaganda  and  for 
health  education  presented  by  the  radio.  And 
yet  the  radio  is  a medium  in  which  the  person- 
ality of  the  speaker,  understood  in  its  widest 
implications,  counts  for  much.  Anonymity  on  the 
radio  is,  therefore,  incongruous.  A physician 
making  an  address  on  the  radio  must  of  neces- 
sity be  introduced  by  name.  IMore  than  that,  to 
establish  his  right  to  speak  his  standing  or  con- 
nections, educational  or  associational,  must  be 
given. 

Ml  of  these  requirements  can  be  fulfilled  with- 
out violence  to  good  taste  or  ethical  procedure. 
The  speaker's  name  may  be  given  by  the  an- 
nouncer w'ithout  adorning  and  superlative  ref- 
erences to  his  abilities  or  achievements.  Dr. 
John  Jones,  clinical  professor  of  medicine  at  the 
X.  Y.  Z.  University,  will  suffice  as  an  introduc- 
tion. Dr.  John  Jones,  who  is  a practicing  physi- 
cian, should  not  be  introduced  as  an  interna- 
tionally famous  authority,  etc. 

In  the  body  of  the  radio  paper,  references  to 
the  person  of  the  speaker,  his  singular  achieve- 
ments, unique  and  outstanding  practices,  should 
be  kept  down  to  an  absolute  minimum.  In  the- 
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ory,  the  physician  speaking  on  the  radio  is  the 
vocal  representative  of  the  medical  profession 
addressing  the  public.  He  brings  to  the  public 
the  fruits  of  many  men’s  labors.  In  this,  he  is 
the  custodian  and  administrator  of  the  wealth 
accumulated  by  the  scientific  endeavors  of  the 
profession.  His  personal  interests,  and  individ- 
ual convictions  must  be  placed  secondary  to  the 
interests  and  dominant  convictions  of  the  pro- 
fession. There  are  proper  channels  provided  for 
the  advancement  of  a physician’s  medical  ideas. 

It  is  desirable  that  talks  over  the  radio  by 
physicians  should  be  given  under  the  auspices 
of  the  designated  committees  of  the  New  York 
Academy  of  Medicine  and  of  the  Medical  So- 
ciety of  the  County  of  New  York* 

Commercial  organizations  may  purchase  time 
“on  the  air”  with  increasing  frequency  in  order 
to  procure  good  will,  and  use  it  for  broadcast- 
ing public  health  information.  Frequently,  phy- 
sicians are  employed  to  compose  and  deliver 
such  broadcasts. 

Provided  that  the  commercial  organization  is 
of  reputable  standing,  there  is  no  objection  to 
physicians  accepting  such  employment.  A phy- 
sician must  not,  however,  make  his  address  an 
endorsement  or  testimonial  for  the  product  or 
products  of  the  organization  on  whose  time  the 
broadcast  is  given. 

In  order  to  safeguard  himself  and  the  profes- 
sion, when  such  employment  is  offered  him,  a 
physician  should  confer  with  the  Medical  In- 
formation Bureau,  both  as  to  the  standing  of 
the  commercial  organization  with  which  he  is 
to  make  a connection  and  the  contents  of  the 
paper  or  papers  he  proposes  to  broadcast. 

It  is  also  important  that  the  announcer’s  con- 
tinuity should  be  acceptable.  No  exaggerated 
or  unwarranted  claims  should  be  allowed,  nor 
should  the  announcer  be  permitted  to  imply  that 
the  speaker  endorses  the  commercial  organiza- 
tion or  its  product. 

Magazines  and  periodicals:  Articles  written 
by  physicians  for  magazines  on  medical  topics 
affecting  the  profession  should  be  subject  to 
pre-publication  review  by  the  local  medical  or- 
ganization. 

*Tlie  Medical  Information  Ihireau.  (In  WiiiniiiKton:  Tlie 
Public  Relations  Committee.) 


Summary:  The  full  intent  of  these  consider- 
ations is  to  facilitate  and  in  no  way  to  hamper 
educational  contact  of  the  profession  with  the 
public.  They  are  designed  to  encourage  the  ex- 
pression of  the  views  of  the  profession  to  the 
public.  They  provide  against  objectionable  pub- 
licity by  self-seeking  individuals  whose  only  de- 
sign is  to  aggrandize  their  persons  beyond  all 
merit. 

They  are  formulated  for  the  protection  of  the 
public,  and  for  the  advancement  of  the  basic 
interest  of  the  profession  by  whose  progress  or 
regression  we  all  are  fundamentally  affected. 


American  College  of  Physicians 

Announcement  has  been  made  that  the  Ameri- 
can College  of  Physicians  will  hold  its  Seven- 
teenth Annual  Clinical  Session  at  Montreal,  with 
headquarters  at  the  Windsor  Hotel,  February 
6-10,  1933. 

Dr.  Francis  IM.  Pottenger,  of  ^lonrovia,  Calif., 
as  president  of  the  college,  has  charge  of  the 
program  of  General  Sessions.  Dr.  Jonathan  C. 
Meakins,  professor  of  iMedicine  and  Director 
of  the  Department,  McGill  University  Faculty 
of  Medicine,  is  general  chairman  of  local  ar- 
rangements and  in  charge  of  the  program  of 
Clinics.  Mr.  E.  R.  Loveland,  executive  secretary, 
133-135  S.  36th  Street,  Philadelphia,  Pa.,  is  in 
charge  of  general  business  arrangements,  and 
may  be  addressed  concerning  any  feature  of  the 
forthcoming  session,  including  copies  of  the  pro- 
gram. 


American  Board  of  Obstetrics  and 
Gynecology 

The  .American  Board  of  Obstetrics  and  Gyne- 
cology will  hold  its  next  written  examination 
and  review  of  case  histories  will  be  held  in  cities 
throughout  this  country  and  Canada,  where 
there  are  Diplomates  who  may  be  empowered 
to  conduct  the  examination,  on  .April  1,  1933. 

The  next  general  clinical  examination  is  to 
be  held  in  Milwaukee  on  Tuesday,  June  13, 
1933,  immediately  preceding  the  annual  session 
of  the  .American  Medical  .Association.  Reduced 
railroad  rates  will  apply. 

For  further  information  and  application 
blanks,  address  the  Secretary,  Dr.  Paul  Titus, 
1015  Highland  Building,  Pittsburgh,  Pa. 
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The  President’s  Page 

To  the  Members  of  the  Medical  Society  of  Delaware: 

As  we  enter  the  year  nineteen  hundred  and  thirty-three,  the  medical  profession  is  confronted  by 
several  problems,  which  if  not  taken  into  consideration  very  seriously  by  us,  will  change  the  entire 
aspect  of  the  practice  of  medicine  and  surgery. 

These  problems  are  fostered  in  most  instances  by  those  outside  the  profession,  and  while  they 
have  in  mind  the  idea  that  they  are  doing  something  which  will  help  the  people  as  a whole,  they 
are  in  many  instances  incorrectly  informed.  There  are  many  of  these  problems  that  are  becom- 
ing active  now,  and  unless  they  are  stopped  we  will  have  state  medicine  upon  us  before  we  can 
prevent  it. 

The  day  of  the  old  family  physician  has  gone,  and  the  medical  profession  is  looked  upon  by 
most  of  these  misled  people  as  they  look  upon  their  servants.  Welfare  organizations  have  stepped 
far  beyond  their  field  in  their  attempt  to  increase  their  work.  The  economic  condition  of  the  coun- 
try today  is  undoubtedly  somewhat  responsible  for  this,  but  there  are  at  this  time  many  people 
taking  advantage  of  this  condition  and  securing  help  which  they  are  not  entitled  to.  Take  any  of 
the  clinics  in  the  hospitals  in  Wilmington,  and  you  will  see  well-dressed  people  come  to  those  clinics 
driving  their  own  automobiles,  receiving  free  treatment. 

There  is  not  a physician,  if  he  is  a physician  in  the  true  sense  of  the  word,  who  will  not  help 
the  indigent  gladly,  and  right  here  I may  ask:  “Who  are  the  indigent?”  and:  “who  shall  say 

that  they  are  indigent?”  Are  the  doctors  willing  to  see  their  patients  going  to  a free  clinic,  know- 
ing that  they  may  get  into  the  habit  and  never  return  to  them?  Are  the  doctors  going  to  run  these 
clinics  and  have  their  own  patients  come  to  them  there,  instead  of  to  the  doctors’  offices?  Are  the 
doctors  willing  to  accept  the  other  person’s  idea  of  an  indigent,  when  they,  the  doctors,  know  this  is 
not  the  case?  These  questions  were  all  discussed  at  a special  meeting  of  the  House  of  Delegates 
in  Dover  on  January  4th,  and  the  following  arrived  at: 

First:  That  the  indigency  for  medical  care  be  proved  by  the  family  physician,  to  his  ovm  sat- 
isfaction. 

Second:  That  the  family  doctor  be  the  one  to  dispose  of  the  case  as  he  sees  fit;  by  that  we  mean 
whether  he  treats  the  case  at  his  office  or  sends  it  to  a clinic. 

Third:  That  a Bill  be  introduced  to  provide  funds  for  payment  to  the  individual  doctors  for 
treatment  of  indigent  cases,  these  funds  to  be  handled  by  the  State  Board  of  Health. 

The  policy  of  your  President  during  the  present  year  will  be,  first,  to  enforce  our  IMedical  Prac- 
tice Act.  This  Act  is  second  to  none  for  the  protection  of  the  people  and  the  doctors  as  well. 
We  do  not  need  any  changes  in  this  Act,  and  if  we  as  a Society  will  back  it  up,  it  will  work  to  the 
advantage  of  everyone.  I advise  you,  as  members  of  the  Society,  to  familiarize  yourself  with  it. 
Copies  may  be  had  by  requesting  them  from  Dr.  Jost,  of  the  State  Board  of  Health.  Second,  to 
teach  the  people  that  we  are  safeguarding  their  interests.  Third,  to  keep  the  interest  of  the  Society 
alive  by  frequent  committee  meetings,  and  as  you  will  see  from  the  appointments  in  this  issue  I have 
tried  to  put  as  great  a number  as  possible  on  the  committees.  The  appointments  on  these  commit- 
tees were  made  with  the  idea  that  those  appointed  would  work,  and  before  the  end  of  the  year  would 
be  able  to  show  results.  Fourth,  to  keep  the  standards  of  the  profession  on  the  present  high  plane, 
and  to  carry  out  the  suggestions  of  the  Committee  on  Medical  Education  for  this  purpose. 

After  you  have  read  and  studied  the  Medical  Practice  Act,  you  will  more  easily  recognize  the 
instances  where  it  is  broken,  and  if  you  will  inform  the  secretary  proper  action  will  be  taken. 
Already  action  along  this  line  has  been  started.  Let  me  impress  upon  you  the  necessity  of  this  So- 
ciety acting  in  unison.  Many  of  us  have  certain  ideas,  concerning  a great  many  things,  and  those 
ideas  expressed  may  be  taken  by  others  to  be  the  expressed  opinion  of  the  State  Society.  \\  hat  your 
President  wants  is  that  all  expressions  of  this  sort  come  from  the  official  body,  and  with  their  ap- 
proval, and  there  is  no  doubt  in  my  mind,  if  this  policy  is  adhered  to,  we  can  obtain  all  of  the  legis- 
lation which  we  can  prove  is  for  the  good  of  the  people. 

Sincerely, 

WILLIAM  H.  SPEEH,  M.  D. 
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Technocracy,  Social  Trends,  and  Medicine 
Read,  first,  the  following  comments  on  Tech- 
nocracy, taken  from  Time,  December  26,  1932: 

Just  when  the  country  was  most  despairinji  of 
being  run  by  an  engineer  in  the  White  House,  there 
emerged  in  New  York  a movement,  a new  “ism,” 
to  have  the  country  run  by  all  its  300,000  engineers 
and  technical  experts.  Technocracy  was  the  new 
“ism’s”  name  and  its  proponents  styled  themselves 
Technocrats.  Headquartered  at  Columbia  Univer- 
sity they  announced  that,  employing  three  dozen 
unemployed  engineers,  architects  and  draftsmen, 
they  were  conducting  an  “Energy  Survey  of  North 
America.”  Startling  was  their  array  of  statements 
about  technological  unemployment,  mankind’s  ma- 
chines destroying  mankind’s  chance  to  earn  a liv- 
ing “under  the  present  price  system.”  As  prelimi- 
nary fireworks  they  expounded  such  statistics  as 
these: 

Total  capacity  of  U.  S.  industrial  equipment  is 
one  billion  horsepower,  which  does  the  work  of 
ten  billion  men,  or  five  times  the  earth’s  total 
population. 

On  the  basis  of  1830  methods,  six  million  men 
would  have  been  needed  to  cultivate  the  soil  for 


the  1929  U.  S.  wheat  crop.  With  the  best  existent 
equipment  4,000  men  could  have  planted  the  whole 
crop. 

If  every  structure  on  Manhattan  Island  were  de- 
stroyed and  the  entire  community  rebuilt  with  the 
latest  inventions,  the  re-construction  would  pay  for 
itself  in  20  years. 

A new  machine  for  making  light  bulbs  produces 
442  bulbs  a minute,  replaces  10,000  men. 

Such  statistics  are  not  new.  The  late  Thorstein 
Veblen  (1857-1929)  recited  similarly  as  early  as 
1921  when  he  published  The  Engineers  & The  Price 
System.  Economist  Stuart  Chase,  Veblen’s  friend, 
has  been  writing  similarly  since.  But  last  summer 
a tall,  middle-aged  man  named  Howard  Scott  with 
a wide-brimmed  hat  and  a prodigiously  rapid, 
sharp,  agile  tongue,  was  being  received  and  handed 
around  by  alert  tycoons,  notably  Banker  Frank 
Arthur  Vanderlip.  From  one  drawing-room  and 
dinner  to  another  he  moved,  everywhere  causing 
gasps  of  amazement,  scowls  of  worry,  questions  of 
deep  and  inquiring  respect. 


Two  years  ago  Walter  Rautenstrauch,  profes- 
sor of  industrial  engineering  at  Columbia  Univer- 
sity and  extra  curricula  a commercial  industrialist, 
gave  Howard  Scott  a room  at  Columbia,  told  him 
to  put  the  Techno-social  ideas  on  record. 


To  theorists  like  Messrs.  Rautenstrauch,  Jones, 
.Ackerman  and  Chase,  Technocracy  is  a serious  effort 
to  collate  facts  which  may  show  whither  indus- 
trial civilization  is  moving.  To  thousands  of  dis- 
contented technicians  employed  (or  discharged)  by 
oil,  lumber,  automotive  and  other  industries  whose 
wealthy  they  envy.  Technocracy  is  the  hope  of  a 
new  economic  deal.  To  I.  W.  W.  ’s,  with  whom 
Howard  Scott  was  once  associated.  Technocracy  is 
a new  lever  against  Capitalism.  Each  man  sees  in 
Technocracy  what  he  wishes  for  and  Howard  Scott, 
Technocracy’s  spokesman,  breathes  fog  upon  their 
mirrors. 

Technocracy  presumes  that  all  the  wealth  and 
functions  of  society  can  be  calculated  in  terms  of 
energy  unity — British  Thermal  Units,  kilogramme 
calories,  joules,  ergs,  footpounds,  horsepower.  Upon 
that  presumption  was  started  the  “Energy  Survey 
of  North  America,”  in  which  one  man’s  time  for 
eight  hours  is  considered  equal  to  1,500,000  foot- 
pounds. Technocracy  headquarters,  which  now  has 
few  cartographers  at  work,  has  energy  charts  of 
about  50  U.  S.  industries  ready  for  display,  talks 
about  300  charts  too  significant  for  re\clation, 
promises  3,000  charts  eventually. 

The  charts,  say  the  Technocrats,  show  or  will 
show  that  the  present  price  system  will  not  work. 
What  will  work  is  a world  managed  by  Techno- 
crats wherein  everyone  docs  an  eciual  and  rather 
small  amount  of  work  (say  12/'>  hours  a week  for 
20  years)  and  enjoys  an  equal  and  very  large  in- 
come— in  goods  provideil  by  the  state  or  obtained 
by  an  exchange  of  “erg”  tokens. 

How  this  transformation  from  dollar  economy 
to  energy  economy  is  to  come  about,  Howard 
Scott  never  explains.  Says  he  at  times:  “Tech- 
nocracy proposes  no  solution.”  At  other  times  he 
.silences  questions  with  a pontifical  belch. 

The  point  to  all  this  is  that  here,  a<iain,  we 
see  a single  special  group  in  the  country  telling 
all  the  other  grou[is  just  what  is  wrong,  and 
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just  (?)  how  to  right  matters.  As  to  this  par- 
ticular “ism,”  Technocracy — literally,  govern- 
ment by  machine — the  really  serious  thinkers  of 
America  almost  unitedly  smile  in  disdain — -some, 
such  as  the  famous  engineering  vice-president 
of  the  General  Motors  Corporation,  openly  say 
“bunk,”  or  its  equivalent.  The  Technocrats  for- 
get two  fundamentals  which  would  ruin  their 
pet  scheme:  (1)  man’s  desires  change;  and  (2) 
man’s  inventive  genius  is  not  yet  dead.  How 
reminiscent  of  the  propaganda  recently  pub- 
licized by  certain  sociologists  (and  a few  phy- 
sicians) about  medical  care  and  its  costs  is  all 
this  hubbub  about  Technocracy!  But  keep  in 
mind  always  the  rock-bottom  fact  that  the  whole 
world  is  in  a state  of  flux;  that  conditions  in  all 
walks  of  life,  ever}rwhere,  are  far  from  satis- 
factory; that  selfishness  and  self-exploitation 
are  omnipresent  human  frailties;  and  you  will 
come  to  understand  something  about  these 
Technocrats  and  their  “ism,”  you  will  realize 
that  the  criticisms  against  the  medical  profes- 
sion are  not  especially  particular,  but  rather  a 
mere  symptom  of  a general  dissatisfaction;  and 
you  will  discover  that  the  physician,  far  from 
being  an  aloof  profiteer,  is  your  altruistic  friend 
and  neighbor. 

To  corroborate  our  own  viewpoint,  now  comes 
the  report  of  President  Hoover’s  Research  Com- 
mittee on  Social  Trends,  just  released  after  a 
careful  and  painstaking  study  of  three  years. 
No  report  in  recent  years  seems  founded  on 
better  facts,  or  steeped  with  more  common 
sense.  (It  happens,  by  the  way,  to  have  been 
financed  by  the  Rockefeller  Foundation).  The 
full  report,  which  is  the  work  of  over  500  in- 
vestigators, fills  two  volumes  of  1568  pages,  and 
is  supplemented  by  13  monographs.  As  pertains 
to  the  medical  profession  and  public  health,  it 
states,  primarily,  that  medical  organization  has 
not  changed  as  rapidly  as  scientific  medical  re- 
search, that  there  is  an  uneven  distribution  of 
physicians,  comparing  rural  with  urban  popula- 
tions, with  accompanying  hardships  to  both  peo- 
ple and  profession;  and  that  the  total  cost  of 
medical  care  (of  which  the  doctor  receives  only 
30  per  cent)  is  perhaps  not  too  high,  and  to- 
tals approximately  $3,500,000,000  a year.  “But 
a considerably  larger  amount  in  the  aggregate 
was  spent  in  that  year  (1929)  for  pleasures, 
such  as  tobacco,  toilet  articles,  candy,  chewing 
gum,  soft  drinks,  and  for  motion  pictures.”  In 


the  light  of  such  facts,  the  hue  and  cry  of  some 
of  our  disinterested  (?)  Foundations  about  the 
high  costs  of  medical  care  pales  into  insignifi- 
cance, and  the  doctor  appears  as  something  like 
his  real  self — a public  benefactor. 

This  report,  which  is  strictly  fact-finding  and 
contains  no  specific  recommendations,  bares  the 
facts  that  our  life  has  become  disjointed  and 
upset  because  the  flow  of  credit  is  not  synchron- 
ized with  the  flow  of  production;  that  machines 
are  dislocating  labor;  that  we  devote  far  more 
attention  to  making  money  than  to  spending  it; 
and  that  the  church  and  family  have  declined 
in  social  significance;  and  yet,  in  the  midst  of 
this  terrific  indictment  against  the  national 
trends  at  large,  the  medical  profession  is,  rela- 
tively, given  a very  clean  bill  of  health. 

We  thank  God  for  these  few  kind  words; 
they  will  go  far  towards  ameliorating  the  hurt 
inflicted  by  recent  previous  reports,  the  chief 
connotation  of  which  has  been  that  medicine 
has  become  a somewhat  backward  profession, 
almost  devoid  of  social  interest  and  advance- 
ment. On  the  contrary,  we  maintain  the  thesis 
that  the  medical  profession  has  more  than  kept 
its  place  in  the  march  of  modern  civilization, 
and  that,  further,  more  than  any  other  group 
in  our  midst  it  has  projected  itself  into  the  fu- 
ture, and  provided  that  vision  without  which, 
according  to  Holy  Writ,  the  people  shall  perish. 

In  conclusion,  rating  one  report  against  an- 
other, balancing  charges  of  collective  insuffi- 
ciency against  collective  proficiency;  and  com- 
paring medical  individualism  with  medical  so- 
cialism, let  this  be  our  slogan: 

The  American  medical  profession  will  be 
sovietized  only  if  and  when  it  permits  itself 
to  be  sovietized. 


The  Legislative  Program 

The  House  of  Delegates  of  the  ^Medical  So- 
ciety of  Delaware,  at  its  last  regular  session  at 
Lewes  in  September,  and  at  a special  meeting 
in  January,  at  Dover,  has  referred  to  its  Legis- 
lative Committee  the  following  program: 

1.  A bill  to  secure  to  the  physician  equal 
rights  with  the  undertaker  in  the  estates  of  de- 
ceased persons. 

2.  A bill  to  provide  statutory  recognition  of 
privileged  communications,  as  between  physi- 
cian and  Datient. 
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3.  An  amendment  to  the  $2,000,000  Relief 
Bill  to  provide  for  medical  care  and  hospitaliza- 
tion. 

4.  The  osteopathic  bill,  establishing  new 
standards  for  osteopathy. 

5.  A unanimous  decision  not  to  favor  the 
establishment  of  any  new  clinics,  at  present. 

The  Legislative  Committee,  under  the  chair- 
manship of  Dr.  J.  D.  Niles,  of  Townsend,  is  a 
capable  one,  and  we  entertain  no  doubts  as  to 
its  industry,  but  we  would  caution  each  mem- 
ber of  this  Society  to  be  alive  to  the  issues  in- 
volved, and  to  assist  the  Committee  whenever 
called  upon  to  do  so. 

Only  by  united  and  collective  action  can  the 
Committee  accomplish  the  tasks  assigned  to  it. 
The  legislative  program  this  year  is  not  as  full 
as  that  which  will  be  offered  to  the  legislature 
in  1935,  but  even  so,  this  year’s  program  will 
require  much  work  on  the  part  of  the  Legisla- 
tive Committee,  and  the  full  support  of  the 
Society’s  membership.  Each  member  should  see 
that,  when  called  upon,  he  does  his  full  duty 
to  the  Society. 


editorial  notes 

Dear  Doctor: 

The  Journai.  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Cliicago  maintain  a Sendee  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  otlier  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  .sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Sendee. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
.su|)plies  you  need.  This  Sendee  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  wdll  be  advertised  in  our 
pages,  but  if  they  are  not.  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  5:)5  N.  Dearborn  St.,  Chicago,  Illinoi.s, 

We  want  The  Journal  to  serve  yau. 

On  January  17th  the  New  Castle  County 
Medical  Society  met  for  its  first  regular  meeting 
at  the  new  building  of  the  Delaware  Academy 
of  Medicine.  Despite  the  fact  that  this  Acad- 
emy, composed  of  certain  members  of  the  Coun- 
ty Society,  was  inaugurated  without  proper  au- 
thorization by  the  regular  medical  organization, 
it  will  nevertheless  soon  gain  title  to  a building 
which  has  a certain  historical  value,  and  cer- 
tain housing  facilities  for  the  County  Society, 
and  a future  library,  which  are  superior  to  any 
which  we  have  hitherto  known,  and  we  predict 
that  any  feelings  which  the  irregular  origin  of 
this  Academy  may  have  engendered  will  be 


speedily  lost  in  general  enjoyment  of  the  facili- 
ties which  are  now  offered.  If,  as  is  anticipated, 
this  Academy  building  is  to  become  the  regular 
home  of  the  County  Medical  Society,  we  bespeak 
for  it  the  fullest  utilization  by  our  members, 
and  we  especially  urge  upon  them  the  value  of 
the  library,  the  privileges  of  which  will  cost 
each  member  only  ten  dollars  per  year;  and  it 
ought  to  be  worth  many  times  that  price  per 
year.  It  is  hoped  that  the  upkeep  of  the  build- 
ing, estimated  at  $5,000  a year,  may  be  met 
by  legislative  appropriation. 


The  American  Medical  Association  has  made 
no  ruling,  through  its  Board  of  Trustees  or  its 
Judicial  Council,  concerning  the  ethics  of  medi- 
cal publicity,  as  almost  demanded  by  our  mod- 
ern accessories,  the  press  and  the  radio.  In  its 
stead,  however,  we  have  the  new  Code  of  the 
New  York  Academy  of  Medicine,  now  almost 
one  year  old,  which  has  unofficially  been  ap- 
proved by  the  A.  M.  A.  in  the  editorial  columns 
of  the  Journal  of  the  A.  M.  A.  Hence,  until  the 
Judicial  Council  rules  otherwise,  the  New  York 
Code  becomes  the  official  Code  of  American 
medicine,  and  we  reprint  it  in  this  issue  of  our 
Journal,  since  the  newer  activities  of  our  State 
Committees  on  Medical  Economics,  on  Public 
Relations,  and  on  Cancer  will  most  likely  involve 
frequent,  direct  appeals  to  the  general  public. 
Please  read  this  new  Code,  make  it  your  offi- 
cial guide,  and  abide  accordingly;  otherwise 
you  may  face  charges  of  unethical  conduct. 


We  are  printing  in  this  issue  the  new  Direc- 
tory Page  for  1933.  That  it  is  without  error  is 
almost  too  much  to  e.xpect,  but  where  error  is 
detected,  please  advise  us  at  once. 


Says  one  editor  to  another:  We  are  glad  to 
see  the  merger  of  the  Wilmington  Every  Evening 
with  the  Evening  Journal.  IMany  powerful  mo- 
tives are  back  of  this  maneuver,  and  the  fused 
twins  ought  to  have  more  vitality  than  either 
one  alone.  We  cannot  forget,  however,  the  com- 
ment of  a local  advertising  man,  to  the  effect 
that  “this  merger  may  mean,  later  on,  the  en- 
trance into  the  Wilmington  field  of  the  Scripps- 
Howard  chain,  and  if  this  happens,  it’s  just 
going  to  be  too  bad.”  The  connotation  is  per- 
fectly plain,  yet  our  bets  are  on  the  Wilmington 
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group,  with  Mr.  George  Carter  at  its  head. 
Here’s  luck  to  them. 


Mr.  George  A.  Pedrick,  coroner  for  New 
Castle  County,  announces  the  appointment  of 
Mr.  James  F.  Hearn  as  deputy  coroner  for  the 
years  1933-34.  Mr.  Hearn  succeeds  to  the  well- 
established  undertaking  firm  of  George  M.  Fish- 
er, Inc.,  and  will  have  a new  city  morgue  at 
100  East  Eighth  Street  in  a short  time.  We  wish 
him  every  success  in  his  new  office,  and  antici- 
pate that  he  will  discharge  his  duties  to  the  sat- 
isfaction of  the  medical  profession,  and  to  that 
of  the  hospitals,  which  must  show  autopsies  on 
15  per  cent  of  all  of  their  deaths  to  secure  sci- 
entific approval  by  the  A.  M.  A.  We  have  rea- 
son to  believe  that  Mr.  Hearn  will  co-operate 
fully  in  the  efforts  of  all  our  hospitals  in  main- 
taining fully  the  scientific  requirements  im- 
posed. 

Do  you  read  The  Journ.al?  We  are  not  suf- 
ficiently egotistical  to  care  so  very  much  wheth- 
er you  read  our  editorials  and  editorial  notes 
or  not,  even  though  you  may  occasionally  learn 
therein  something  you  did  not  previously  know, 
but  do  you  read  The  Journal  for  its  scientific 
and  economic  value  to  you?  If  not,  we  urge 
you  to  begin  the  new  year  with  the  fixed  habit 
of  knowing  what  The  Journal  contains. 


WOMAN’S  AUXILIARY 

It  is  a month  since  our  last  meeting,  a month 
until  our  next  one,  and  it  is  my  very  great  de- 
sire to  try  to  have  that  meeting  a banner  one, 
with  as  many  present  as  possible.  The  meeting 
will  be  in  Wilmington,  on  February  14,  and  our 
honor  guest  will  be  Mrs.  W.  Wayne  Babcock. 
Tea  will  be  served,  and  an  inspiring  start  for 
the  New  Year  will  be  made. 

The  third  object  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  is  “to  pro- 
mote acquaintanceship  among  physicians’  fami- 
lies, that  fellowship  may  increase.”  I think 
that  there  is  no  doubt  that  we  have  gone  far  on 
that  pathway  in  our  three  years  of  existence; 
where,  in  general,  before  that  time,  only  the 
men  knew  each  other,  now  we  doctors’  wives 
meet  together  with  greatest  pleasure.  We  know 
far  more  of  the  common  joys  and  problems  of 


the  profession,  and  we  share  their  feeling  of 
pride  in  the  honor  of  this  great  calling.  We  have 
learned  much  of  the  insidious  attacks  upon  it 
by  cults  and  quacks,  and  in  our  quiet  way  are 
doing  our  bit  to  expose  their  deceptive  methods. 
We  have  tried  to  promote  health  talks  and 
periodic  health  examinations.  We  have  promot- 
ed the  sale  of  Hygeia,  the  official  publication  of 
the  American  Medical  Association  for  public  in- 
formation. 

We  have  done  many  other  things,  too,  and 
now  we  are  turning  our  faces  forward.  Mrs. 
Wagner  is  heading  a group  of  our  women  who 
are  sewing  every  Tuesday  morning  at  the  Dela- 
ware Hospital.  The  little  wrappers  and  dresses 
made  at  this  time  are  given  to  the  Visiting 
Nurses’  Association,  to  distribute  among  the 
new-born  babies  in  their  care.  Won’t  you  do 
your  bit  to  help  this  work  along?  Mrs.  Burns 
is  making  a list  of  doctors’  wives  eligible  for  the 
.Auxiliary  who  have  not  joined,  and  we  are  go- 
ing to  try  to  let  them  share  our  pleasures 
with  us. 

Let  me  remind  you  that  the  Women’s  Joint 
Legislative  Committee  meets  every  Thursday 
morning,  at  eleven,  in  the  Baptist  Church,  at 
Dover.  Won’t  all  of  you  try  to  attend  some  of 
these  meetings?  If  you  are  a delegate  or  an 
alternate,  please  make  a point  of  attending. 

]\Iay  I wish  you  all  a very  Happy  and  Pros- 
perous New  Year?  You  have  always  my  deep 
and  unfailing  gratitude  for  your  friendship  and 
co-operation,  and  I can  assure  you  that  my 
appreciation  grows  deeper  as  time  goes  on. 

Mrs.  Robert  W.  Tomlinson 

President 


MISCELLANEOUS 

Columbia  University  Patents  Vitamin  D 
Product 

A plan  for  the  eradication  of  infantile  rickets, 
a very  common  disease  in  its  milder  forms,  has 
been  developed  at  Columbia  University  and  is 
being  placed  into  operation  in  several  cities,  ac- 
cording to  a statement  by  Dr.  Theodore  F. 
Zucker,  of  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  in  an  address  which 
he  made  before  a recent  meeting  of  the  New 
York  Chapter  of  the  .American  Institute  of 
Chemists. 
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This  plan  is  based  on  a process  worked  out 
by  Dr.  Zucker  for  concentrating  the  vitamin  D 
content  of  cod-liver  oil  in  a solution  which  can 
be  added  to  bread  and  milk.  If  the  use  of  these 
common  foods  so  treated  becomes  general,  Dr. 
Zucker  said,  rickets  will  vanish  as  a public 
health  menace  because  vitamin  D is  known  to 
be  a preventive  of  this  disease. 

In  order  to  administer  this  discovery  for  the 
general  good,  it  was  patented  and  the  patent 
assigned  to  University  Patents,  Inc.,  a board  set 
up  by  Columbia  University,  Dr.  Zucker  ex- 
plained. A license  to  manufacture  and  distribute 
the  concentrate  was  granted  the  National  Oil 
Products  Company,  of  Harrison,  N.  J.,  which 
in  turn  sub-licenses  bakeries  and  dairies  to  use 
the  concentrate  in  their  products.  The  Univer- 
sity exercises  strict  supervision  over  the  manu- 
facture, application,  and  promotion  of  the  con- 
centrate, the  prices  charged  for  the  products 
containing  it,  and  otherwise  safeguards  the  pub- 
lic interest.  It  devotes  the  royalties  received 
to  research  work. 

“Infantile  scurvy  was  once  a widely  preva- 
lent disease,”  said  Dr.  Zucker  in  discussing  the 
subject  of  vitamin  research  and  public  health, 
“but  it  is  now  nearly  unknown  except  in  very 
ignorant  or  highly  destitute  surroundings.  It 
was  overcome  through  the  recognition  that  the 
cause  of  the  disease  is  lack  of  vitamin  C,  and 
that  this  vitamin  can  be  administered  through 
the  use  of  orange  or  tomato  juice.  In  a similar 
way,  rickets  can  be  eliminated  by  the  adminis- 
tration of  vitamin  D.” 

Dr.  Zucker  described  the  process  by  which 
he  extracted  the  vitamin  D content  from  cod- 
liver  oil  and  concentrated  it  in  a solution  that 
is  1000  times  more  potent  in  this  rickets-pre- 
venting factor  than  the  original  oil,  and  that 
can  be  added  to  various  foods  without  affecting 
their  flavor.  The  efficiency  of  the  concentrate 
in  curing  rachitic  children  has  been  shown  by 
tests  that  have  been  made  in  the  children’s  clin- 
ic of  the  Bellevue  Hospital,  the  Children’s  Hos- 
pital at  Detroit,  and  several  other  health  cen- 
ters, he  said. 

“There  are  other  ways  of  supplying  vitamin 
D through  the  diet,”  he  pointed  out,  “such  as 
by  irradiating  milk  by  means  of  ultra-violet 
light.  But  the  use  of  the  natural  vitamin  D con- 
centrate of  cod-liver  oil  provides  a means  of 


making  available  and  putting  within  reach  of 
everyone  articles  of  every-day  food  which  will 
serve  as  a rickets-preventive  for  infants,  and  a 
regulator  of  mineral  metabolism  for  the  grow- 
ing young.  We  have  high  hopes  that  through 
this  modest  contribution  of  ours  we  can  aid  in 
the  task  of  eradicating  rickets.” 


Merck  dC  Co.,  Inc.,  to  Expand 
Research  Work 

Merck  & Co.,  Inc.,  recently  announced  the 
appointment  of  Dr.  Hans  Molitor,  of  the  Uni- 
versity of  Vienna,  to  the  research  staff  of  the 
company.  Dr.  Molitor  will  assume  the  direction 
of  research  work  in  pharmacology.  In  an- 
nouncing the  appointment,  Mr.  Merck  stated: 

“The  addition  of  Dr.  Hans  Molitor,  of  Vien- 
na, to  the  staff  of  Merck  & Co.,  Inc.,  results 
from  the  decision  of  the  management  to  adopt 
a policy  of  intensive  research  in  pure  and  ap- 
plied chemistry  and  allied  subjects.  To  pro- 
vide adequate  facilities  for  this  research  work, 
Merck  & Co.,  Inc.,  despite  the  depression 
is  constructing  at  Rahway,  N.  J.,  at  the  pres- 
ent time,  a research  laboratory  to  cost  in  excess 
of  $200,000,  which  will  house  a staff  of  25  re- 
search chemists.  Dr.  Molitor  will  take  over 
the  supervision  of  the  details  of  equipping  and 
staffing  the  laboratory  to  be  devoted  to  research 
in  pharmacology. 

“Dr.  Molitor  comes  to  this  country  with  a 
background  of  scientific  accomplishment  in  the 
universities  and  hospitals  of  Europe.  Born  in 
1895,  in  Austria,  he  took  up  his  studies  in  the 
University  of  V’ienna  under  the  faculty  of  medi- 
cine, in  1913,  receiving  his  Doctor  of  Medicine 
degree  in  1921. 

“During  the  last  year  of  the  war,  he  did  a 
considerable  amount  of  outstanding  bacteri- 
ological work,  and  following  it  he  was  an  in- 
terne in  the  clinic  of  Professor  Chvostek  in 
Vienna.  During  the  years  1919,  1920  and  1921 
he  was  an  interne  in  surgery  and  gynecology, 
and  in  the  eye  section  of  the  hospital  at  Reich- 
enberg. 

“From  Sejitember,  1921,  to  September,  1923, 
he  was  an  assistant  in  the  Department  of  Phar- 
macology in  the  University  of  \’ienna,  later  re- 
ceiving a stipend  from  the  Rockefeller  Foun- 
dation, and  studied  in  the  I’niversity  of  Edin- 
burgh under  Prof.  Barger  and  worked  in  phar- 
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macology  under  Prof.  Cushny,  of  that  institu- 
tion. 

“Following  his  studies  in  Scotland  he  also 
spent  some  time  in  Cambridge,  London,  and 
Utrecht,  returning  in  1924  to  Vienna  to  the 
faculty  of  the  university,  where  he  continued 
his  work  in  pharmacology  until  June,  1931, 
when  he  was  made  Extraordinary  Professor  of 
Pharmacology  in  that  university. 

“Dr.  Molitor  has  published  a number  of  re- 
ports under  his  own  name  and  jointly  with  his 
colleagues,  on  various  topics  associated  with 
pharmacological  research  work.” 


BOOK  REVIEWS 

Radiologic  Maxims.  By  Harold  Swanberg,  M.  D.,  Editor, 
Radiological  Review.  Pp.  12(i.  Cloth.  Price,  $1.50.  Quincy, 
Illinois:  Radiological  Review  Publishing  Company,  1932. 

The  little  book  by  Swanberg  is  a compilation 
from  books  reviewed  and  from  magazine  arti- 
cles, and  no  claim  for  originality  is  made  by 
the  author. 

There  is  a fairly  general  lack  of  knowledge  in 
the  medical  profession  as  to  what  the  radiologist 
can  and  cannot  be  expected  to  do.  This  is  large- 
ly due  to  the  fact  that  this  is  the  youngest  spe- 
cialty in  the  profession.  That  he  may  render 
the  highest  type  of  service  to  his  patient  the 
general  practitioner  could  well  read  this  little 
book  with  profit  and  pleasure. 

The  author  in  his  maxims  has  repeatedly 
stated  both  directly  and  indirectly  that  a radiolo- 
gist is  a member  of  the  profession  and  should 
be  considered  a consultant.  This  co-operation 
by  members  of  the  regular  profession  will  help 
to  maintain  the  dignity  and  standing  of  radiolo- 
gy as  a specialty;  the  patient  should  be  given 
to  understand  that  he  is  a specialist  and  not  a 
glorified  photographer. 

The  author  also  calls  attention  in  very  point- 
ed language  to  x-ray  examinations  of  fractures 
as  now  considered,  the  ordinary- care  and  atten- 
tion which  every  physician  should  give.  Also, 
that  juries  are  awarding  damages  to  patients  in 
fracture  cases  w'hen  physicians  have  neglected 
to  have  roentgenograms  made.  The  following 
maxim  states  an  x-ray  examination  of  fractures 
is  the  best  insurance  against  malpractice.  The 


absence  of  roentgen  examination  of  fracture  is, 
per  se,  basis  for  a malpractice  suit. 

Several  maxims  have  been  compiled  on  pre- 
vention of  malpractice  suits.  One  of  these  ad- 
vises to  refrain  from  making  remarks  about  an- 
other doctor’s  work.  Without  doubt,  the  maxim 
quotes,  this  is  a common  source  of  instigating 
malpractice  suits,  yet  most  such  remarks  are 
thoughtlessly  made.  If  physicians  are  not  fair 
with  one  another  or  are  knowingly  injuring  each 
other  by  some  damaging  remark  or  act,  can  it 
be  expected  that  the  laity  will  be  more  consid- 
erate? 
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So  Rich  in  Vitamins  A and  D 

that  you  prescribe  Minims  instead  of  Teaspoonfuls 


OFFERED  to  the  medical  profession  but  one 
short  year  ago,  Haliver  Oil  with  Viosterol 
has  materially  widened  the  scope  of  vitamin  ther- 
apy by  making  vitamins  A and  D agreeably  avail- 
able to  all  those  patients  who  need  these  vitamins 
but  who  seriously  object  to  cod-liver  oil  because  of 
its  taste  and  the  size  of  the  dose. 

For  most  patients  it  is  an  ordeal  to  have  to  take 
a teaspoonful  of  any  fish  oil.  Parke-Davis  Haliver 
Oil  makes  it  possible  to  obtain  full  therapeutic 
effects  by  prescribing  minims  instead  of  teaspoon- 
fuls. One  minim  of  Haliver  Oil  with  Viosterol- 
250  D contains  as  much  vitamin  A as  a teaspoon- 
ful of  a high  grade  cod-liver  oil  containing  500 
U.  S.  P.  units  per  Gram.  Its  vitamin  D potency 
is  the  same  as  that  of  Viosterol  in  Oil-250  D. 

This  striking  advance  was  of  course  bound  to 
win  widespread  approval  from  the  medical  profes- 


sion. Physicians  everywhere  are  prescribing  the 
new  preparation  in  conditions  which  formerly  had 
to  be  met  with  cod-liver  oil. 

These  physicians,  incidentally,  are  earning  the 
gratitude  of  thousands  of  mothers  who  in  the  past 
have  had  the  none-too-easy  task  of  giving  cod-liver 
oil  several  times  a day  to  babies  or  young  children. 
It  doesn’t  take  a diplomat  or  a disciphnarian  to 
carry  out  the  doctor’s  orders  when  the  entire  daily 
dose  is  a few  drops,  given  all  at  one  time. 

And,  of  course,  all  that  the  adult  patient  needs 
to  do  is  to  take  one  or  two  soft  gelatin  capsules  no 
larger  than  a pea! 

Parke-Davis  Haliver  Oil  with  Viosterol  is  put 
up  in  5-cc.  and  50-cc.  amber  bottles;  and  in  3-minim 
capsules,  boxes  of  25  and  100.  Practically  every 
druggist  in  the  United  States  and  Canada  is  pre- 
pared to  fill  prescriptions  for  this  product. 


May  ive  send  you  sample 
box  of  Capsules  u'ith  de- 
scriptive literature?  A 
postcard  tvill  bring  it  to 
you  by  return  mail.  Ad- 
dress Medical  Service 
Dept.,  Parke,  Davis  & 
Co.,  Detroit,  Michigan. 
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Ar  xo  TIME  is  tile  need  for  a protective  diet  so 
great  as  during  pregnancy  and  lactation.  All  ele- 
ments reejuired  for  the  child’s  developing  body  must 
come  from  tlie  mother’s  food — or  from  her  oren  body. 

Cocomalt  has  well  jiroved  its  value  during  these 
two  jieriods  of  special  stress.  For  not  only  does  it  sub- 
stantially increase  the  caloric  intake;  it  provides  ex- 
tra proteins,  carbohydrates,  mineral  nutrients  (cal- 
cium and  jihosphorus)  and  Sunshine  Vitamin  D.  Pre- 
jiared  according  to  label  directions,  Cocomalt  adds 
70%  more  food-energy  nourishment  to  milk. 
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Co.,  Hoboken,  N.  J. 
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PRECAUTIONS  IN 
TONSIL  OPERATIONS^' 

With  Special  Reference  to  the  Blood  Supply 
\V.  O.  LaMotte,  M.  D. 

Wilmington,  Del. 

The  old  tonsil  operation  for  removal  of  en- 
larged and  diseased  tonsils  was  called  tonsillot- 
omy and  very  often  that  is  what  it  was.  It  was 
found  that  merely  cutting  off  some  tonsil  stump 
did  not  cure  the  patient  of  focal  infection  and 
that  concealed  diseased  crypts  often  left  the  con- 
dition worse  than  before.  Then  tonsillectomy  or 
removal  of  the  whole  tonsil  was  devised.  This 
operation  goes  to  a greater  depth,  is  concerned 
with  more  vital  structures,  and  if  properly  done 
is  a major  operation.  It  is  not  necessary  to  say 
that  a correct  tonsillectomy  removes  the  whole 
tonsil  without  removing  associated  tissue,  such 
as  the  faucial  pillars  (the  glossopalatine  and  the 
pharyngopalatine  muscles)  or  the  soft  palate; 
and  cutting  into  underlying  muscle  should  be 
avoided.  Such  an  operation  goes  to  the  region 
of  large  arterial  supply,  and  one  who  attempts 
to  remove  tonsils  should  be  familiar  with  the 
anatomy  of  the  throat,  particularly  the  blood 
supply,  and  be  prepared  to  cope  with  any 
hemorrhagic  situation.  Technical  training  and 
experience  is  vital  for  safety.  It  may  be  men- 
tioned here  also  that  when  tonsillectomies  are 
performed  by  surgeons  from  inaccessible  dis- 
tances and  who  leave  immediately  after  opera- 
tion, the  doctor  assuming  the  responsibility  of 
the  patient  should  not  only  know  his  anatomy 
but  should  be  skilled  enough  to  be  able  to  ligate 
or  suture  any  vessel.  There  have  been  deaths 
from  hemorrhages  when  such  skill  was  lacking, 
and  there  probably  will  be  more  deaths.  Know- 
ing one’s  anatomy  is  not  saying  one  can  control 
such  hemorrhage  any  more  than  knowing  one’s 
notes  is  any  proof  that  one  is  able  to  play  an 
instrument. 

The  principal  object  in  presenting  this  paper 

*Read  before  tlie  Medical  Society  of  Delaware,  Lcwc.s, 
September  27,  1932. 


is  to  point  out  the  arterial  supply  in  the  region 
of  the  tonsil,  and  to  emphasize  its  importance. 
The  tonsil  is  very  vascular.  It  receives  its  blood 
supply  from  the  tonsillar  and  palatine  branches 
of  the  external  maxillary  artery  (facial),  from 
the  descending  palatine  branch  of  the  internal 
maxillary,  from  the  dorsalis  linguae  of  the 
lingual,  and  from  the  ascending  pharyngeal.  Its 
chief  supply  comes  from  the  tonsillar  and  as- 
cending palatine  branches  of  the  external  max- 
illary (facial).  They  pierce  the  superior  con- 
strictor opposite  the  lower  pole  of  the  tonsil,  in 
its  lower  half.  They  are  the  ones  most  often 
involved  in  post-operative  hemorrhage  and 
hardest  to  control  because  they  are  deep  within 
the  lower  half  of  the  sinus  tonsillaris.  Normally 
the  internal  carotid  lies  2 cm.  (4/5  in.)  behind 
and  external  to  the  posterior  pillar.  The  thin 
superior  constrictor  and  the  pharyngeal  appo- 
neurosis  separate  the  internal  carotid  from  the 
tonsil,  and  you  can  readily  see  the  possibility 
of  going  through  and  entering  a close  carotid. 
I have  seen  cases  after  dissection  of  the  tonsil 
where  the  carotid  was  seen  pulsating  into  the 
superior  constrictor  muscle. 

There  are  cases  in  which  an  internal  carotid 
is  tortuous,  forming  a loop,  and  these  pulsating 
cases  may  have  been  such.  Death  has  been 
caused  by  cutting  one  of  these  loops,  as  demon- 
strated at  autopsy,  showing  how  important  it  is 
to  have  this  possibility  in  mind.  Cross  section 
of  such  a case  looks  like  there  are  three  inter- 
nal carotids.  Figure  one  shows  an  upward  bend 
of  the  external  maxillary  and  lingual  arteries, 
lying  dangerously  near  the  pharyngeal  tonsillar 
wall  of  the  lower  pole  of  the  tonsil.  The  veins 
of  the  tonsil  form  a plexus  lying  in  the  walls 
of  the  sinus  at  the  side  of  the  tonsil,  and  may 
give  rise  to  severe  hemorrhages  if  they  are  cut. 
V’enous  hemorrhage  is  usually  controlled  by 
pressure,  but  a cut  artery  or  vein  should  be 
ligated.  In  general  surgery  it  is  a generally  ac- 
cepted axiom  that  all  bleeding  vessels  in  a 
wound  should  be  ligated.  It  may  be  necessary 
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portant  arteries  in  relation  to  the  external  surface  of 
the  superior  constrictor  muscle  and  the  floor  of  the 
palatine  tonsil.  The  internal  carotid  artery  in  this  case 
pursues  a directly  vertical  course.  It  should  be  noted 
that  both  the  external  maxillary  (facial)  and  the  lin- 
gual arteries  have  conspicuous  cephalically  directed 
knees  which  come  dangerously  near  the  tonsillar  wall: 
a,  internal  maxillary  artery  and  branches ; b,  styloglos- 
sus muscle ; c,  stylopharyngeus  muscle ; d,  ascending 
pharyngeal  artery ; e,  internal  carotid  artery ; 1,  external 
carotid  artery ; g,  vertebral  artery ; Ii,  ascending  pala- 
tine artery ; k,  superior  pharyngeal  constrictor  muscle ; 
I,  tonsillar  branch  of  external  maxillary  artery ; m,  ex- 
ternal maxillary  (facial)  artery;  n,  lingual  artery;  o, 
hyoglossus  muscle;  t,  thyroid  cartilage. 


FIGURE  2 

The  sinus  tonsillaris  after  the  tonsil  has  been  removed. 
The  anterior  pillar  is  held  aside  to  show  the  depth  of 
the  sinus  also  the  large  vein  in  the  posterior  external 
angle. 


to  pass  a suture  completely  around  the  tonsillar 
sinus  (figure  three)  suturing  the  pillars  together 
or  else  suturing  the  pillars  over  some  gauze 
packing.  At  any  rate,  in  general,  it  can  be  said 
that  the  time  to  stop  a tonsillar  hemorrhage  is 
before  the  patient  leaves  the  operating  room, 
and  the  patient  should  be  under  control  to 
handle  the  case  properly.  In  some  cases  when 
the  slough  begins  to  come  off  a vessel  becomes 
exposed,  and  there  is  severe  hemorrhage.  This 
most  often  occurs  in  seven  to  nine  days  after 
the  operation. 

This  paper  is  not  intended  to  discuss  the 
methods  of  operating,  or  the  indications  for  op- 
erating. I will  give  you  my  technic  in  doing 
local  tonsillectomies,  because  I have  found  it 
very  satisfactory  and  because  I will  try  to  bring 
out  several  safeguards.  In  the  first  place  I do 
not  give  morphine  in  general  or  local*,  because 
of  the  danger  of  interfering  with  the  pharyngeal 
and  laryngeal  reilex.  I want  the  patient  to  be 
able  to  cough  out  any  material  he  might  in- 
spire. In  local  I used  to  give  1/200  gr.  scopola- 
min  one-half  hour  before  operation,  but  for  the 
last  several  years  I have  been  using  a drug  that 
is  an  antidote  to  cocain  and  novocain.  Some 
of  my  patients  used  to  become  faint  during 
operation,  beads  of  sweat  would  sometimes  ap- 
pear on  the  forehead,  the  pulse  would  become 
rapid,  etc.  I thought  that  these  symptoms  were 
probably  caused  by  nervousness,  but  I feel  now 
they  were  at  least  partly  produced  by  the  anes- 
thetic. With  the  antidote,  however,  there  has 
been  no  evidence  of  poisoning.  The  operation 
is  almost  like  a party,  the  patient  usually  carry- 
ing on  a conversation  as  under  ordinary  circum- 
stances, and  it  is  possible  to  have  practically 
every  patient  leave  the  operating  room  smiling. 
In  1925  Tatman,  .Atkinson  and  Collins  reported, 
in  the  Journal  oj  Pharmacy  and  Experimental 
Therapeutics,  on  the  experimental  use  of  the 
barbituric  acid  hypnotics  as  they  affected  the 
minimal  lethal  dose  of  cocain  in  animals.  They 
used  a mixture  of  sodium  barbital  and  a sat- 
urated solution  of  paraldehyde.  They  found  that 
a prophylactic  administration  of  the  mixture 
raised  the  tolerance  several  times  to  subcutane- 

*.Noth.-  Or.  Williiim  Moore,  I’hila<lelp)iia.  lia.<  .stated  that 
in  answer  to  liis  <incry  concernins  pulmonary  eomplieations 
of  tonsilleetoiny  tlie  replj  was  invariably  that  morphine 
ha<l  been  {riven.  He  and  his  eollea{rues  emiehnleri  that 
the  most  important  thing:  in  an  jidult  was  not  to  {rive 
morphine. 

.\tropinc  lessens  .seeretions,  but  it  also  lessens  or  causes 
to  cease  activity  on  the  part  of  ciliated  e|)ithelium. 
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ous  injections  of  cocain.  Following  this  experi- 
mentation, experiments  were  carried  on  in  the 
clinic  of  Beck  and  Pollock,  and  in  1926  Giilt- 
man  made  a preliminary  report  in  the  Archives 
of  Otolaryngology  on  phenobarbital  in  the  pro- 
phylaxis and  treatment  of  acute  cocaine  intoxi- 
cations. For  several  years  I have  been  using 
this  drug  in  all  cases  of  local  tonsillectomies,  a 
capsule  of  three  to  five  grains  one-half  to  one 
hour  before  operation.  As  far  as  I have  been 
able  to  learn  there  has  been  no  death  reported 
from  cocain  or  novocain  when  phenobarbital  was 
used  as  a prophylactic.  In  cocain  poisoning  the 
drug  can  be  given  intravenously,  grain  one- 
tenth,  in  solution,  per  pound  of  body  weight. 

A woman  38  years  of  age  had  cocain  applied 
to  her  nose  by  another  physician.  Edema  of 
the  pharynx  and  larynx  developed,  help  was 
called,  and  for  a time  the  patient’s  life  was  in 
the  balance.  She  came  to  my  office,  I applied 
a little  cocain  and  the  same  condition  as  before 
started.  I had  her  return  after  a few  days, 
when  I gave  her  a capsule  of  three  grains  of 
phenobarbital.  One-half  hour  after  this  I made 
several  applications  of  cocain  to  the  mucous 
membranes  of  her  nose  and  no  edema  or  symp- 
toms of  cocain  poisoning  appeared  at  all.  I may 
mention  the  fact  that  I never  use  cross-anes- 
thetics, for  example,  never  use  both  cocain  and 
novocain,  because  the  combination  is  more  toxic 
than  ether  alone. 

The  nerve  supply  to  the  tonsils  comes  from 
the  sphenopalatine  ganglion  and  from  the 
glossopharyngeal,  and  forms  a plexus  around  the 
tonsil.  I use  one  per  cent  solution  of  novocain 
for  local  anesthesia,  and  inject  in  three  places 
through  the  anterior  pillars  and  in  three  between 
the  tonsils  and  posterior  pillars  at  the  level  of 
the  lower  pole,  the  middle  pole,  and  the  upper 
pole.  The  tonsil  should  not  be  entered  with 
the  needle  because  of  the  danger  of  carrying  an 
infection  into  the  circulation.  A small  quantity 
only  of  the  anesthetic  should  be  injected  at  any 
one  place,  because  then  if  a vein  is  entered  the 
amount  of  anesthetic  entering  the  general  cir- 
culation would  be  small.  It  is  safer  to  inject  a 
little,  then  advance  the  needle  a little  farther 
and  inject  a little  more,  and  so  one.  Tonsil- 
lectomies should  be  done  under  local,  if  possible, 
in  tuberculous  patients. 

Electrocoagulation  and  diathermocryptectomy 
is  a subject  in  itself.  Any  one  interested  in  this 


FIGURE  3 

Suturing  the  faucial  pillars. 


will  find  it  well  covered  in  an  article  on  “Elec- 
trosurger}^  and  the  Otolaryngologist”  by  F.  B. 
Balmer,  in  the  Archives  of  Otolaryngology, 
April,  1932.  Research  on  this  problem  was 
aided  by  a grant  from  the  Council  on  Physical 


FIGURE  4 

Throat  of  a Inc-ycar-old  child  six  months  after 
tonsillectomy. 
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Therapy  of  the  American  Medical  Association. 

I will  just  quote  a few  statements  of  Dr,  Bal- 
mer.  “Thorough  knowledge  and  the  ability  to 
remove  tonsils  surgically,  as  well  as  a knowl- 
edge of  the  electrical  currents  employed,  is  ab- 
solutely prerequisite  to  the  proper  and  safe  per- 
formance of  electrosurgery.  It  is  a dangerous 
weapon  in  the  hands  of  the  ill-trained.”  “In 
general,  the  majority  of  tonsils  are  better  suited 
to  surgical  removal.”  “I  advisedly  make  the 
statement  that  it  has  not  been  in  my  experience 
to  see  perfectly  clean  fossae  in  patients  coming 
to  me  after  having  been  subjected  to  the  elec- 
trical method.”  In  reference  to  removing  the 
tonsil  at  one  sitting  he  states,  “It  is  extremely 
dangerous,  surgery  being  infinitely  safer  in  every 
respect.  I do  not  believe  that  it  is  possible  to 
know  exactly  how  far  the  current  has  destroyed 
the  tissue  when  a large  amount  is  affected.” 
There  is  no  question  that  a great  deal  of  harm 
is  resulting  from  placing  such  an  apparatus  in 
the  hands  of  the  untrained  and  unscrupulous. 

Figure  one  shows  a dissection  of  the  deep  face 
region,  with  the  more  important  arteries  in  re- 
lation to  the  external  surface  of  the  superior  con- 
strictor and  the  floor  of  the  faucial  or  palatine 
tonsil.  There  you  will  see  the  knees  of  the  ex- 
ternal maxillary  and  lingual,  directed  up  and 
close  to  the  tonsillar  region.  Figure  two*  shows 
some  large  veins  in  the  floor  of  the  sinus  tonsil- 
laris. Figure  three  illustrates  suturing  the  pil- 
lars, with  the  needle  including  the  external  sinus 
wall.  Figure  four  is  a picture  six  months  after 
tonsillectomy  of  a child,  and  is  the  way  we  like 
to  have  the  throat  appear.  Dr  Raymond  A. 
Moore  has  kindly  brought  some  splendid  dis- 
sections and  sections  from  the  Daniel  Baugh  In- 
stitute of  Anatomy,  and  I want  to  thank  Dr. 
Moore  and  Prof.  J.  Parsons  Schaeffer  for  these 
specimens.  Dr.  Moore  has  .spent  many  hours 
in  preparing  some  special  sections  for  this  occa- 
sion. One  section  shows  one  of  those  aberrant 
or  looped  internal  carotids  I have  referred  to. 
Dr.  Moore  is  an  anatomist  and  will  be  glad  to 
demonstrate  not  only  the  throat  and  face 
anatomy,  but  the  head  and  neck,  including  the 
thyroid  and  its  relations,  all  of  which  these 
preparations  so  well  show. 


*Grateful  acknowledgment  is  made  for  permi.ssion  by 
Dr.  .(.  r.  Seliaeffcr  and  The  American  Medical  Associa- 
tion to  use  Figure  1,  and  also  for  permi.ssion  by  tbe  C.  V. 
Mosby  Company  to  use  P'igures  2 and  3,  from  Barnes' 
monograph  on  Tbe  Tonsils. 


Discussion 

Dr.  G.  W.  K.  Forrest  (Wilmington):  I have 
only  one  thing  to  say  about  Dr.  LaMotte’s  local 
anesthesia  in  the  removal  of  tonsils.  He  makes 
the  statement  that  everybody  has  a lovely  party. 

I can’t  agree  with  him.  I have  seen  Dr.  LaMotte 
and  I have  seen  other  men  remove  tonsils  under 
local  anesthesia.  They  have  a lovely  party,  but 
if  I were  the  victim  I would  think  it  was  hell. 
I have  seen  those  people  clasp  their  hands, 
grasp  the  table,  keep  their  feet  going  like  this, 
and  all  that  sort  of  thing.  Neither  Dr.  LaMotte 
nor  any  other  surgeon  would  take  out  the  tonsils 
of  a member  of  my  family  under  a local  anes- 
thesia. 

Dr.  a.  J.  Strikol  (Wilmington):  There  is  no 
question  but  that  local  anesthesia  is  the  anes- 
thesia. There  is  less  risk.  There  are  a certain 
number  of  cases,  following  general  anesthesia, 
of  lung  abscesses.  Europeans  say  that  we  have 
plenty  of  them,  and  that  they  don’t  know  what 
it  is.  I do  not  think  that  is  entirely  true;  but 
nevertheless  we  have  quite  a few  lung  abscesses 
following  tonsillectomy,  and  most  of  them  fol- 
lowing general  anesthesia. 

I happened  to  visit  the  Jefferson  Broncho- 
scopic  Clinic.  Dr.  Clerf  was  draining  the  lungs. 
I asked  him  how  many  of  them  they  had  fol- 
lowing tonsillectomy.  He  said  they  had  had 
about  80  in  the  past  seven  or  eight  years,  and 
ninety  per  cent  of  them,  in  round  numbers,  fol- 
lowed general  anesthesia.  So  there  is  no  question 
about  it — local  anesthesia  is  the  anesthesia  for 
tonsillectomy. 

Of  course,  you  must  have  the  confidence  of 
the  patient,  etc.,  but  if  it  is  properly  done — 
anesthetised  or  injected  in  the  proper  place — it 
is  the  most  successful,  and  the  cleanest  way  of 
taking  out  the  tonsils. 

Now  as  to  the  different  anesthesias.  I hap- 
pened to  visit  the  jMayo  Clinic  where  they  do 
a great  number  of  tonsillectomies  and  have  used 
cocain  for  more  than  ten  years.  They  use  one- 
fifth  of  one  per  cent  of  cocain.  I asked  them 
if  they  had  any  reaction.  They  said,  “Never. 
If  we  did,  we  would  not  use  it.”  They  tell  us 
that  they  do  not  have  the  reaction  that  we  do. 

On  the  other  hand,  we  possibly  have  seen  in 
the  papers  today  and  yesterday  where  in  Cin- 
cinnati a nurse  prepared  a solution  and  instead 
of  using  “grains”  used  “grams.”  .And  three  pa- 
tients, one  after  the  other,  died  in  a very  few 
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minutes’  time  through  the  use  of  cocain.  Of 
course  at  the  Mayo  Clinic  they  use  very  little, 
a small  quantity,  but  they  get  anesthesia  almost 
immediately  and  most  of  the  patients  do  not 
feel  the  operative  procedure  at  all.  They  claim 
that  it  is  mostly  mental,  psychic,  and  they  do 
hypnotize  or  give  vocal  anesthesia,  as  they 
call  it. 

Personally  I do  not  use  cocain  injections.  We 
use  applications  to  the  nose  almost  every  day, 
and  spraying,  and  have  very  few  reactions. 

Now  as  to  the  electro-coagulation  method  that 
came  into  use  only  a few  years  ago.  Some  of  the 
doctors  advocate  it  in  almost  every  case,  but 
the  conservative  men  say  that  it  does  not  take 
the  place  of  surgery.  There  are  various  reasons. 
First  of  all,  we  remember  the  anatomy  of  the 
tonsil  as  having  a very  thick  capsule,  with  a lot 
of  crypts  which  go  in  deep  and  through  the 
capsule,  and  by  the  electro-coagulation  method 
you  destroy  quite  a bit  of  lymphoid  tissue,  but 
it  is  almost  a physical  impossibility  to  destroy 
the  capsule,  and  you  have  a lot  of  infection  back 
of  the  capsule,  and  that  creates  as  much  dis- 
turbance as  in  the  tonsil  itself. 

Therefore,  in  selected  cases,  the  electro- 
coagulation method  is  all  right,  such  as  active 
tuberculosis  cases,  or  very  bad  heart  disease,  or 
hemophilia.  I think  it  is  a good  method  for  these 
groups,  but  even  then  we  do  not  know  just  how 
far  the  sloughing  is  going  to  take  place  and 
when,  as  Dr.  LaMotte  mentioned.  I am  using 
it  in  some  ca.ses  and  I say  that  it  does  hurt; 
most  of  them  say  it  does  hurt. 

We  paint  it  with  ten  or  fifteen  per  cent  co- 
cain, and  then  when  we  turn  on  the  current 
that  spark  does  go  in,  and  it  destroys  not  only 
lymphoid  tissue  but  sometimes  the  pillars  and 
the  muscles,  and  the  patients  go  around  with 
quite  a bit  of  pain  and  discomfort,  as  they  do 
in  surgery.  I think  the  surgical  method  is  the 
method. 

Dr.  Dick,  in  Chicago,  with  her  co-workers  ex- 
amined over  400  applicants  to  various  hospitals, 
for  nursing.  Out  of  the  400  they  e.xamined,  and 
these  patients  were  operated  on  by  various  men, 
and  some  very  good  men,  they  found  over  300 
incomplete,  that  is,  pieces  of  the  tonsil  remained. 
That  is  our  trouble.  We  must  admit  that  we 
are  not  thorough  enough,  and  sometimes  it  is 
physically  impossible  to  remove  the  whole  of 
the  lymphoid  tissue.  At  the  time  of  the  opera- 


tion it  is  impossible  to  detect,  or  to  see,  or  de- 
termine the  normal  lymphoid  or  muscle. 

We  do  leave  pieces  in  there.  They  also  find 
that  there  are  more  bacteria  in  those  spaces  per 
gram  than  there  is  in  the  virgin  tonsil.  In  other 
words,  it  requires  more  and  more  skill  to  take 
the  tonsils  out,  and  take  them  out  correctly. 
Not  every  one  can,  even  with  wide  experience. 
We  do  fail  in  quite  a few  cases,  and  when  we 
do  turn  the  cases  back  to  the  pediatrician  or  to 
the  internist  sometimes  we  turn  them  back  worse 
than  when  they  came  in. 

I say  and  plead  that  tonsillectomy  is  a major 
operation,  if  it  is  done  properly,  and  we  all  have 
plenty  of  room  to  improve  in  the  technicpie  of 
removing  the  tonsil. 

Now  as  to  hemorrhages:  we  have  plenty  of 
them.  Quite  frequently  we  are  called  up  almost 
any  time  of  the  day  or  night  and  told  that  the 
patient  is  bleeding.  Not  only  do  shrinking  so- 
lutions fail  to  stop  it,  but  pressure  fails  to  stop 
it;  and  then  we  have  to  know  the  anatomy — 
where  to  ligate,  and  how  to  ligate. 

I think  I9r.  LaiNIotte  has  brought  out  some 
very  important  questions,  and  I think  we  ought 
to  benefit  by  them  a great  deal.  Thank  you. 

President  Mocker:  .\ny  further  discussion 
on  Dr.  LaiMotte’s  paper? 

Dr.  Dorsey  Lewis  (Middletown):  I feel 
like  backing  up  Dr.  Forrest  a little  bit.  I am 
not  a specialist  in  those  diseases,  but  I have  sent 
a- great  many  patients  away  for  this  work  to  be 
done.  From  what  I have  witnessed,  and  the  re- 
sults we  have  gotten,  I very  much  prefer  the 
general  anesthesia.  The  work  is  done  very  much 
better,  and  I think  you  are  less  likely  to  have 
dangerous  complications  at  the  time,  or  after- 
ward. 

Dr.  E.  R.  oMayerberg  (Wilmington):  Mr. 
Chairman,  Dr.  LaiMotte’s  paper  and  Dr.  Strikol’s 
discussion  serve  to  emphasize  the  importance 
of  tonsillectomy.  I thoroughly  agree  with  Dr. 
Strikol  that  there  are  a lot  of  people  doing  ton- 
sillectomies that  really  haven’t  any  right  to  do 
them.  I sup[iose  we  are  largely  responsible.  I 
say  “we;”  I mean  the  men  who  have  charge  of 
services,  and  take  the  residents  and  train  them 
in  this  sort  of  work. 

We  give  them  a certain  number  of  cases  to  do 
and  then  they  go  out  into  iiractice,  some  of  them 
skilled  and  some  not.  They  proceed  to  do  all 
types  of  tonsillectomy.  'I'he  average  case  of  ton- 
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sils,  we  will  say  in  a child  where  you  have  no 
adhesions,  but  large  tonsils,  the  instrument,  no 
matter  which  one  you  use,  is  easily  applied,  and 
they  do  get  them  out  cleanly.  There  is  no  ques- 
tion about  it. 

It  delights  me  on  my  service  to  run  across 
the  case,  we  will  say,  of  an  individual  with  a 
short  neck  and  a small  mouth,  tonsils  hard  to 
engage  and  dissect,  and  turn  one  of  these  fel- 
lows loose  on  those  cases,  because  it  makes  them 
realize  that  it  isn’t  so  awfully  easy. 

Now  when  they  go  out  they  get  these  cases, 
and  if  they  get  the  tonsil,  all  right.  If  they  don’t 
get  it,  it  is  just  too  bad  for  the  patient.  The 
patient  thinks  the  tonsil  is  out,  and  they  go  on 
with  that  same  source  of  infection  in  the  throat. 
They  go  from  bad  to  worse. 

I make  the  same  plea  that  Dr.  Strikol  did — 
that  this  operation  should  not  be  treated  lightly. 
It  is  a major  operation.  Look  at  the  slide  that 
Dr.  LaMotte  showed  and  the  description  that 
he  gave  of  he  blood  supply.  It  is  one  of  the 
most  vascular  organs  in  the  body.  It  certainly 
is  dangerous  from  the  standpoint  of  possible 
hemorrhage,  and  a man  who  operates  surely 
must  be  capable  of  meeting  any  emergency  that 
might  arise. 

Some  hemorrhages  are  very  serious.  Some 
patients  lose  their  lives,  and  some  of  them  that 
do  not  die  have  very  prolonged  and  difficult  con- 
valescent periods. 

As  far  as  the  anesthetic  goes,  I think  that  is 
not  so  much  a man’s  feeling  about  wanting  to 
operate  under  certain  conditions.  I believe  that 
a patient’s  general  condition  should  be  taken 
into  account.  For  instance,  a highly  nervous  in- 
dividual, who  is  afraid  of  seeing  the  instruments 
and  not  knowing  what  is  going  on,  is  not  a pa- 
tient for  local  anesthetic.  My  experience  has 
shown  that  a great  many  patients  who  have  had 
local  tonsillectomies  have  a great  amount  of 
nervous  shock  afterwards,  and  if  they  have  been 
operated  on  to  remove  a focus  of  infection,  the 
family  physician  is  treating  that  patient  over 
long  period  of  time  for  nervous  shock.  So  there- 
fore that  one  particular  type  of  case  is  not  ideal 
for  local  anesthetic. 

When  I do  use  local  anesthesia,  I usually  give 
sodium  amital  or  phenobarbituric  acid  a half 
hour  before  operation.  I never  have  seen  a pa- 
tient who  returned  to  the  room  smiling,  and  I 
have  never  had  one  of  them  converse  with  me 


during  the  operation.  Sometimes  they  “cuss” 
at  me  during  the  operation  under  local  anes- 
thesia. I have  heard  of  these  cases  where  they 
enjoy  the  operation,  but  I have  failed  in  my 
own  experience  to  run  acro.ss  one  of  that  type. 
In  fact  they  have  said  to  me,  “If  I had  it  to  do 
over  again,  I would  certainly  want  to  be  asleep 
when  it  was  going  on.” 

As  far  as  ether  goes,  I usually  give  an  injec- 
tion of  morphine  and  atropine,  not  enough  to 
abolish  the  laryngeal  reflex  or  the  cough  reflex. 
We  do  not  want  that.  We  want  the  patient  able 
to  expel  mucous  as  it  accumulates  in  the  throat. 
The  atropine  checks  the  secretion. 

Certainly  those  patients  that  have  a prelim- 
inary injection  of  morphine  and  atropine  take 
the  anesthetic  better,  and  we  use  a continuous 
anesthetic.  Patients  are  usually  out  of  it  fifteen 
minutes  to  half  an  hour  after  the  operation.  It 
gives  you  more  time,  you  are  not  hurried,  you 
are  better  able  to  control  hemorrhage,  and  I be- 
lieve the  patients  do  better,  even  though  they 
are  subjected  to  the  dangers  of  lung  abscess  and 
pneumonia,  these  same  things  do  occur  under 
local  anesthesia.  A large  percentage  of  those 
cases  of  lung  abscess  and  of  pneumonia  follow 
local  anesthetic,  because  the  feeling  in  the  throat 
is  abolished  after  the  nerve  supply  is  blocked, 
and  some  of  this  material  does  get  down  into 
the  larynx. 

So  I would  say  that  the  anesthetic  part  should 
be  largely  determined  by  the  individual  and  by 
the  physician.  I believe  the  operator  should  se- 
lect the  anesthetic  that  he  best  works  with.  I 
also  believe  that  the  type  of  operation,  the  best 
operation,  is  the  one  that  the  individual  surgeon 
is  best  adapted  in  using.  There  is  no  operation, 
the  snare,  the  Sluder,  the  LaForce,  or  any  of 
them,  that  you  can  say  is  the  best  operation. 
The  best  operation  is  the  one  that  is  best  done 
by  the  surgeon  who  is  doing  that  work. 

I have  had  patients  say  to  me,  “If  you  will 
use  such  and  such  a type  of  operation,  I will  get 
you  to  take  my  tonsils  out.”  i\Iy  answer  to  them 
is*  “If  you  want  that  operation  you  go  to  a man 
who  does  that  particular  type  of  operation.  I 
don’t  use  that  one  as  well  as  I do  another  type 
of  operation.”  They  usually  see  the  logic  of  it 
and  I have  very  few  drift  away  on  that  account. 

Now  as  to  electro-coagulation:  it  is  not  the 
operation  of  choice.  I feel  that  surgery  is  the 
best  and  the  surest  method  of  getting  rid  of 
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tonsils.  There  are  certain  indications  for  the 
use  of  electro-coagulation,  heart  condition,  or  a 
general  debilitating  condition  where  the  general 
or  local  anesthetic  is  not  advisable. 

Electro-coagulation  is  best  done  in  several  sit- 
tings. I would  not  advocate  complete  removal 
of  the  tonsils  at  one  or  two  sittings.  In  the 
first  place,  the  reaction  is  too  much  and  the 
patients  will  not  stand  it.  With  the  proper  cur- 
rent and  the  proper  technique,  by  a man  who 
is  skilled  in  doing  that  work,  the  operation  can 
be  done  just  as  well  and  as  satisfactorily  as  it 
can  be  with  any  surgical  procedure. 

I have  seen  many  patients  from  men  who  are 
using  the  electro-coagulation  method  who  know 
little  or  nothing  about  the  anatomy  of  the 
throat,  who  have  come  in  with  terribly  mu- 
tilated throats,  destroyed  pillars,  contracted 
pillars,  distortion  of  the  soft  palate;  but  you 
can’t  blame  that  sort  of  thing  on  the  particular 
type  of  operation.  That  is  due  to  unskilled 
handling. 

The  tonsil  tissue  can  be  eradicated  just  as 
well  by  the  electro-coagulation  method  as  it 
can  be  in  any  other  way,  provided  the  instru- 
ment is  used  right.  I have  seen  fossae  that  have 
been  just  as  clean  as  those  that  I have  taken 
out  surgically. 

So,  Mr.  President,  I would  say  it  is  best  not 
to  condemn  any  method.  They  are  all  ■ good 
methods  when  used  properly,  but  I do  condemn 
any  man — I don’t  care  who  he  is — who  attempts 
to  do  electro-coagulation  or  attempts  to  take  out 
tonsils  surgically  unless  he  is  equipped  by  train- 
ing to  do  that  sort  of  work.  That  is  one  thing 
that  is  filling  the  offices  of  the  quacks,  because 
some  of  our  own  men  get  out  into  fields  where 
they  have  no  business. 

President  Mocker:  Any  further  discussion? 

Dr.  O.  S.  Allen  (Wilmington):  This  is  very 
interesting.  My  mind  runs  back  a few  years 
when  I was  an  interne.  I was  on  the  ambulance 
service,  and  got  a hurry  call  to  go  to  a certain 
house.  T thought  it  was  just  a routine  call.  They 
said,  “Come  quick,”  however.  Like  most  other 
internes  I liked  to  jangle  the  bell  going  along, 
which  T did  as  much  as  I could.  When  I got 
there  I saw  two  doctors’  signs  on  the  door.  It 
was  a doctors’  office,  in  other  words. 

I walked  on  in,  and  back  in  the  waiting  room 
I found  a doctor  walking  around  very  much 
exercised.  He  was  the  fellow  who  was  doing  the 


operating.  I saw  another  doctor  on  the  floor.  I 
recognized  both  of  them.  The  physician  who 
was  walking  around  said,  “My  God,  what  has 
happened?”  I took  my  stethoscope  out  and,  ex- 
amining the  man  on  the  floor,  I thought  I heard 
his  heart  beat.  Since  then  I have  doubted  it.  I 
believe  now  that  the  fellow  was  dead  then. 

We  got  him  into  the  ambulance,  rushed  him  to 
the  hospital,  and  used  the  pulmotor  on  him,  and 
all  of  the  emergency  stuff  possible.  We  didn’t 
know  for  some  time  what  had  happened.  We 
did  an  autopsy  on  him.  Both  of  these  men  were 
very  well-known  men.  The  nose  and  throat  man 
was  a very  good  man,  and  the  other  man  was 
a very  good  man  in  his  specialty.  They  were 
close  friends.  One  said  to  the  other — it  was  on 
a Saturday  afternoon  about  one-thirty — “You 
come  over  to  my  office  and  I will  take  your 
tonsils  out,”  which  he  did.  He  injected  novo- 
cain. The  man  slumped  down  like  that. 

After  the  postmortem  was  done  it  was  figured 
out  and  tracked  back.  He  was  using  one-tenth 
of  a grain  of  cocain,  and  the  druggist  put  up 
ten  per  cent  of  cocain.  So  this  all  makes  my 
mind  run  back  to  that  as  well  as  the  incident 
Dr.  Strikol  recited.  Ten  per  cent  was  just  a 
little  bit  too  much.  So  I guess  it  was  up  to  the 
druggist  that  time,  and  the  doctor  was  not  to 
blame  at  all. 

President  Hocker:  Is  there  any  further  dis- 
cussion on  Dr.  LaMotte’s  paper?  It  is  very 
interesting.  Dr.  LaMotte! 

Dr.  La^Motte:  I want  to  thank  you  for  this 
discussion,  and  I wish  to  say  that  every  state- 
ment Dr.  Strikol  made  is,  I think,  perfectly  cor- 
rect. I am  not  claiming  any  credit  for  the  be- 
havior of  these  patients.  I give  the  credit  to 
the  antidote  that  I used.  I think  Dr.  Forrest 
himself,  if  a member  of  his  family  had  tubercu- 
losis and  there  was  strong  indication  for  re- 
moval of  tonsils,  would  not  want  that  person 
to  have  them  taken  out  under  ether. 

I have  had  some  of  the  most  nervous  pa- 
tients, people  who  would  almost  jump  out  of 
their  skin  if  you  looked  at  them.  I have  sent 
them  to  the  hospital,  given  them  this  drug,  and 
it  quieted  their  nervousness,  and  prevented  ex- 
citement. 

I have  just  given  you  my  experience.  .\s  I 
said,  1 was  not  discussing  the  methods,  the  dif- 
ferent ways  of  operating.  Everybody  should 
operate  the  way  that  gives  him  the  best  results. 
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I am  simply  giving  you  this  as  my  experience. 
I do  a great  many  under  local,  not  children  of 
course.  Out  at  the  Mayo  Clinic  they  do  all  their 
adult  tonsillectomies  under  local.  I asked  them 
there  why  they  used  cocain.  Dr.  Hemstead  said, 
“Because  it  is  quick.”  By  the  time  I anesthetize 
one  side  and  then  the  other,  the  first  side  is 
ready  for  operation. 

If  anybody  who  questions  my  statement 
about  people  smiling  will  come  with  me  and  see 
me  do  a few,  they  will  agree  with  me  that  they 
do.  It  is  a fact.  Before  they  go  out  of  the  oper- 
ating room  they  are  smiling.  Now  it  is  not  my 
method,  or  perhaps  my  skill,  but  it  is  that  seda- 
tive that  has  controlled  the  cortical  cells  of  the 
brain  that  calms  the  patient  and  makes  the  op- 
eration easier  for  the  patient. 

There  is  no  question  of  course  that  if  blood 
and  mucous  get  down  in  the  throat  the  patient 
is  going  to  choke  until  he  coughs  it  out  or  until 
you  sponge  it  out.  My  experience  has  been  that 
those  I have  operated  on  locally  recuperate  more 
readily  and  there  is  less  shock,  there  is  less  loss 
of  blood  almost  invariably,  provided  you  can 
pick  up  any  bleeding  vessel  and  ligate  it.  If 
you  have  not  had  the  training  and  experience 
in  ligating  these  vessels  and  the  patient  stands 
there  and  gags  and  you  can’t  stop  it,  of  course 
it  is  very,  very  disagreeable  and  it  upsets  them 
tremendously,  and  the  more  blood  they  lose  the 
more  shock  there  is. 


THE  PRACTICAL  APPLICATION  OF 
BLOOD  CHEMISTRY 

John  A.  Kolmer,  M.  D. 

Philadelphia,  Pa. 

1.  Blood  should  be  drawn  from  a vein  before 
breakfast  in  the  morning,  or  at  least  five  hours 
after  the  last  meal. 

2.  The  specimen  should  be  placed  in  a test 
tube  carrying  sufficient  potassium  oxalate  and 
gently  shaken  to  prevent  coagulation. 

3.  For  the  determination  of  calcium,  icterus 
index,  and  Van  den  Berghs,  the  blood  should  be 
placed  in  a plain  test  tube  without  oxalate,  to 
permit  coagulation  and  the  separation  of  serum. 
For  the  icterus  index  and  Van  den  Bergh  de- 
terminations, hemolysis  should  be  very  care- 
fully avoided  in  order  to  prevent  discoloration 
of  the  serum  with  hemoglobin. 


4.  The  specimens  should  be  promptly  deliv- 
ered to  the  laboratory  and  especially  for  the 
sugar  determination,  unless  special  precautions 
are  taken  to  prevent  glycolysis. 

5.  Basal  metabolisms  are  best  conducted  in 
a hospital,  to  insure  proper  mental  and  physical 
rest  for  10  to  18  hours  before  making  the  de- 
terminations. 

Normal  Values 

Urea  nitrogen,  12  to  15  mgm.  per  100  cc  of 
blood. 

Creatinine,  1 to  1.6  mgm.  per  100  cc  of  blood. 

Non-protein  nitrogen,  25  to  30  mgm.  per  100 
cc  of  blood. 

Uric  acid,  1 to  3 mgm.  per  100  cc  of  blood. 

Cholesterol,  140  to  190  mgm.  per  100  cc  of 
blood. 

Sugar,  80  to  120  mgm.  per  100  cc  of  blood. 

Calcium  (total),  10  to  12  mgm.  per  100  cc 
of  blood. 

Sodium  chloride,  450  to  500  mgm.  per  100 
cc  of  blood. 

Sodium  chloride,  570  to  620  mgm.  per  100  cc 
of  serum. 

Alkali  reserve,  50  to  80  cc  of  CO^  per  100  cc. 

Icterus  index,  4 to  6 of  color  scale. 

Van  den  Bergh  direct,  negative. 

Van  den  Bergh  indirect,  0.05  to  0.25  mgm. 
per  100  cc  of  blood. 

Urea  Nitrogen 

In  pregnancy  may  be  normally  as  low  as  8 
mgm.  per  100  c.  c. 

First  to  be  retained  in  impairment  of  renal 
function.  May  be  normal  if  40  to  50  per  cent 
of  kidneys  are  functionally  active.  Retention 
does  not  occur  as  quickly  or  as  severely  in  chil- 
dren as  in  adults. 

Mild  increase,  16-29  mgm. 

Moderate  increase,  30-60  mgm. 

Severe  increase,  60-120  mgm. 

With  retention  of  100  to  200  mgm.  the  pa- 
tient rarely  lives  over  a year.  Most  valuable 
single  test  for  prognosis. 

(a)  Increase  may  occur  in  bilateral  kidney 
disease: 

Acute  and  chronic  glomerular  nephritis. 

Chronic  diffuse  nephritis. 

Hypertensive  cardio-vascular  disease. 

Congenital  polysystic  kidneys. 

Pyelonephritis  and  pyelonephrosis. 

Poisoning  from  heavy  metals. 
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Passive  congestion. 

(b)  Increase  may  occur  in  dehydration: 

I’roionged  and  severe  vomiting. 

Gastric  and  duodenal  fistulas. 

Severe  diarrhea. 

Fevers. 

(c)  Increase  may  occur  in  prostatic  enlarge- 
ment and  urethral  stricture  when  obstruction 
involves  decrease  of  urination;  unilateral  ob- 
struction may  have  no  influence. 

Creatinine. 

Should  be  determined  if  urea  nitrogen  is  high. 
A valuable  check  on  urea  nitrogen.  High  urea 
nitrogen  with  normal  creatinine  may  be  due  to 
technical  error  or  to  obstruction  of  urinary  tract. 

As  it  is  almost  entirely  endogenuous  in  origin, 
it  forms  an  index  of  the  excretory  capacity  of 
the  kidneys  while  the  urea  nitrogen  is  a more 
sensitive  index  of  response  to  treatment.  Low 
creatinine  in  a serious  case  gives  favorable 
prognosis. 

Upper  limit  of  normal,  1.6  to  2.0  mgm.  per 
100  c.c. 

IMild  increase,  2.5  to  3.0  mgm.  per  100  c.c. 

Moderate  increase,  3.0  to  4.0  mgm.  per  100 
c.c. 

Severe  increase,  5.0  or  more  mgm.  per  100 
c.c. 

In  acute  nephritis  it  is  temporarily  increased; 
of  less  significance  than  in  chronic  nephritis. 

When  persistently  5 or  higher  the  prognosis 
is  very  bad. 

Urea  nitrogen,  creatinine  and  phenol-sulphon- 
phthalein  output  probably  best  for  determining 
grades  of  renal  dysfunction: 

Mild  nephritis:  Urea  Nitrogen,  16  to  30; 
Creatinine,  1 to  2;  Phthalein  (2  hours),  30  to 
50  per  cent. 

Moderate  nephritis:  Urea  Nitrogen,  30  to 
60;  Creatinine,  2 to  3.5;  Phthalein  (2  hours), 
10  to  30  per  cent. 

Severe  nephritis:  Urea  Nitrogen,  60  to  120; 
Creatinine,  3.5  to  5;  Phthalein  (2  hours),  trace 
to  ten  per  cent. 

Uremia:  LTrea  Nitrogen,  120  to  400;  Crea- 
tinine, 5 or  over;  Phthalein  (2  hours),  none  to 
trace. 

Urea  nitrogen  and  phthalein  are  of  chief  value 
for  the  detection  of  slight  impairment  of  renal 
function.  Creatinine  of  more  value  for  determin- 
ing severe  impairment. 


Blood  sugar  may  be  high  in  nephritis  with- 
out diabetes. 

Non-Protein  Nitrogen 

The  nitrogen  remaining  in  the  blood  after  the 
precipitation  of  proteins  (the  nitrogen  in  urea, 
uric  acid,  ammonia,  etc.) 

Influenced  by  diet. 

Upper  limit  of  normal,  35  mgm.  per  100  c.c. 

Slight  increase,  35  to  40  mgm.  per  100  c.c. 

Moderate  increase,  40  to  50  mgm.  per  100  c.c. 

Severe  increase,  50  to  100  mgm.  per  100  c.c. 

\’ery  severe  increase,  100  or  higher. 

Greatest  increase  occurs  in  uremia,  acute  in- 
testinal obstruction,  and  hemolytic  anemias. 

Increased  in  renal  impairment  and  especially 
in  arterial  hypertension. 

Sometimes  increased  in  pneumonia. 

When  40  or  more  in  prostatic  obstruction  the 
prognosis  is  poor. 

Uric  Acid 

L'pper  limit  of  normal  about  3 mgm.  per  100 
c.c. 

Increase  is  an  early  indication  of  renal  defi- 
ciency and  increased  permeability. 

Should  be  correlated  with  urea  nitrogen  and 
non-protein  nitrogen. 

Increase  may  occur  in: 

Acute  and  chronic  nephritis. 

Uremia. 

Chronic  arthritis  and  focal  infections. 

Gout. 

Condition  of  increased  protein  destruction: 

Pneumonia. 

Leukemias. 

Fevers. 

Conditions  associated  with  insufficient  aera- 
tion of  blood: 

Cardiac  disease. 

Pleurisy. 

Emphysema. 

Severe  anemias. 

Starvation  states. 

Chronic  lead  poisoning. 

Eczema  (with  normal  urea  and  non-protein 
nitrogen). 

Cholesterol 

Associated  with  cellular  activity  and  resist- 
ance to  infection. 

Normally  somewhat  higher  in  women  and  in- 
fants than  in  men;  somewhat  higher  in  nurs- 
lings than  in  artificially  fed  infants. 
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May  be  increased  in: 

Cholelithiasis. 

Chronic  nephritis. 

Arteriosclerosis. 

Eclampsia. 

Nephrosis. 

Diabetes  with  acidosis.  Very  high  in  dia- 
betic lipemia. 

May  be  decreased  in: 

Chronic  bacterial  infections. 

Syphilis. 

T}^phoid  fever,  scarlet  fever,  pneumonia, 
etc. 

Starvation  states. 

Pernicious  anemia. 

Especially  valuable  for  prognosis  in  diabetes. 
When  increased,  the  incidence  of  neuritis  and 
gangrene  is  higher.  When  high  with  normal 
blood  sugar  the  course  of  diabetes  is  not  un- 
eventful. Slight  dietary  errors  in  presence  of 
high  cholesterol  more  likely  to  increase  the 
blood  sugar. 

When  high  in  prostatic  enlargements  the  op- 
erative risks  are  greater  and  prognosis  is  poorer. 

Sugar 

Upper  limit  of  normal  about  120  mgm.  per 
100  c.c. 

About  10  per  cent  of  absorbed  sugar  from 
fats  and  58  per  cent  from  proteins;  balance 
largely  from  ingested  sugars  and  starches. 

In  diabetes  mellitus  there  is  deficient  insulin 
production,  resulting  in  deficient  glycogen  stor- 
age, and  deficient  oxidation  of  dextrose. 

Endocrine  disturbances  may  influence  insulin 
production. 

Hyperglycemia  (blood  sugars  above  120) 
may  occur  in: 

Temporary  after  meals;  some  emotional 
states;  just  before  menstruation;  after 
general  anesthesia. 

Diabetes  mellitus. 

Severe  nephritis. 

Some  cases  of  hyperthyroidism. 

Occasionally  in  hyperpituitarism. 

Pancreatitis. 

Cholecystitis  with  involvement  of  pancreas. 

Acute  infections  and  tuberculosis. 

Essential  hypertension  associated  with 
obesity  (usually  mild  diabetes). 

Hypoglycemia  (blood  sugars  below  80)  may 
occur  in: 


Over  dosage  of  insulin. 

Low  renal  threshold  (renal  glycosuria). 

Endocrine  hypofunction. 

Prolonged  starvation. 

Prolonged  muscular  exertion. 

The  fasting  blood  sugar  is  not  sole  criterion; 
influence  of  diet  and  meals  more  important. 

Sugar  Tolerance 

The  renal  threshold  is  point  where  sugar  be- 
gins to  appear  in  the  urine  (normally  when  the 
blood  sugar  reaches  160  to  190). 

Sugar  tolerance  test  conducted  by  taking  fast- 
ing blood  sugar.  Then  giving  100  grams  of  glu- 
cose in  500  c.c.  of  water  or  tea.  Blood  sugar  and 
urine  tests  V2,  1,  2 and  3 hours  thereafter. 

Normally  the  blood  sugar  reaches  about  150 
in  an  hour  with  return  to  normal  at  end  of  2 
hours.  No  sugar  in  urine. 

In  incipient  diabetes  the  blood  sugar  goes 
higher  and  does  not  return  quite  to  normal  in 
3 hours.  Traces  in  urine. 

In  advanced  diabetes,  the  blood  sugar  rises 
more  slowly,  goes  still  higher  and  is  far  above 
normal  at  end  of  3 hours.  Sugar  in  urine. 

In  renal  glycosuria  the  blood  sugar  rises 
rapidly  to  about  150  or  160  and  falls  rapidly, 
reaching  normal  in  2 hours  but  with  sugar 
(sometimes  large  amounts)  in  the  urine. 

The  test  is  of  value  in  differential  diagnosis 
between  renal  glycosuria  (lOw  renal  threshold) 
and  incipient  diabetes;  also  in  sudden  obesity; 
in  the  detection  of  familial  and  incipient  dia- 
betes. 

Should  not  be  used  in  known  diabetes. 

Of  value  in  the  diagnosis  of  pregnancy  during 
the  first  3 months.  Give  150  grams  of  glucose 
in  500  c.c.  of  water  or  tea.  Test  urine  every  15 
minutes.  When  sugar  first  appears  in  urine,  do 
blood  sugar.  If  blood  sugar  is  less  than  170, 
pregnancy  is  likely  to  be  present.  If  180  or  high- 
er, pregnancy  is  probably  absent. 

Acidosis  and  Alkalosis 

Acidosis  is  due  to  reduction  of  buffers  of  blood 
(reduction  of  alkali  reserve);  alkalosis  due  to 
increase  of  alkalies. 

Best  detected  by  determining  the  COo  com- 
bining power  of  the  plasma.  Normal  50  to  80 
c.c.  of  CO2  per  100  c.c.;  children  40  to  60  c.c. 
Mild  acidosis  40  to  50;  moderate  30  I0  40: 
severe  8 to  30. 
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Acidosis  may  occur  in: 

Diabetes  with  or  without  coma. 

Prolonged  vomiting  or  diarrhea. 

Tetany. 

Burns. 

Kussmaul  breathing  (hypernoea  without 
cyanosis). 

Test  indicated  whenever  urea  nitrogen  is  over 

30  mgm.  Acidosis  may  be  due  to  retention  of 

normally  formed  acids,  like  acid  phosphate, 

sometimes  present  in  nitrogen  retention.  Diet 

and  alkali  administration  should  be  regulated  to 

keep  alkali  reserve  normal.  Acids  and  alkalies 

should  not  be  given  in  renal  dysfunction  until 

test  is  done.  „ 

Calcium 

Normal  total  from  10  to  12;  children  10  to  15. 

Reduced  in  tetany. 

Reduced  in  icterus  due  to  precipitation  by 
Chlorides 

Normally  450  to  500  mgm.  per  100  c.c.  of 
blood  as  sodium  chloride  or  570  to  620  mgm. 
per  100  c.c.  of  plasma. 

Over  600  or  under  300  likely  to  be  pathologi- 
cal. 

No  diagnostic  value  in  nephritis;  test  of  value 
in  guiding  administration  of  sodium  chloride. 

Increased  in  hypertension,  eclampsia,  and 
some  types  of  nephritis. 

Reduced  in  prolonged  vomiting,  diarrhea, 
fever,  pneumonia,  and  diabetes. 

Icterus  Index 

A color  test  for  bilirubin  in  the  serum. 

Normally  4 to  6. 

Of  value  in  the  detection  of  latent  or  incipient 
jaundice;  also  for  determining  the  severity  and 
progress  of  jaundice. 

Of  value  in  differentiating  between  pernicious 
and  secondary  anemias. 

Increased  in  jaundice  (particularly  obstruc- 
tive types)  and  in  pernicious  anemia. 

Van  den  Bergh  tests  are  direct  chemical  tests 
for  bilirubin  in  the  blood.  The  direct  method  is 
a qualitative  test  and  is  normally  negative;  the 
indirect  method  is  a quantitative  test  which 
shows  normally  from  0.05  to  0.25  mgm.  per  100 
c.c.  of  blood. 

Basal  Metabolism 

Influenced  by  surface  area,  sex  (97  per  cent 
higher  in  men),  age,  race,  exertion,  digestion, 
mental  state,  menstruation,  pregnancy  (25  per 
cent  higher),  fever,  and  by  some  drugs. 


Results  expressed  in  calories  per  hour  per 
square  meter  of  body  surface. 

Normal:  — 15  to  plus  15. 

Mild:  plus  15  to  plus  30. 

Moderate:  plus  50  to  plus  75. 

Severe:  plus  75  to  plus  110. 


LUDWIG’S  ANGINA'!' 

Erwin  L.  Stambaugh,  M.  D. 

Lewes,  Del. 

Ludwig's  angina  is  an  acute  septic  inflamma- 
tion of  the  upper  portion  of  the  neck,  simul- 
taneously involving  the  submaxillary  space  and 
the  cellular  tissue  beneath  the  mucous  mem- 
brane of  the  mouth.  Ludwig,  the  German  sur- 
geon who  first  described  the  condition  in  1836, 
thought  it  might  better  be  called  “an  inflamma- 
tory hardening  of  the  tissues  of  the  neck.” 

In  this  infection,  we  have  a space  walled  in 
on  all  sides  by  the  tense  deep  cervical  fascia; 
a space  where,  as  demonstrated  by  experimen- 
tal injections  of  dye,  infection  passes  rapidly 
from  the  sublingual  to  the  submaxillary  region. 
-Ashurst  includes  only  those  cases  in  which  the 
infection  involves  both  the  sublingual  and  cer- 
vical tissues  in  a confluent  cellulitis. 

The  most  frequent  cause  of  the  disease  is 
dental  infection,  e.  g.,  badly  infected  gums,  in- 
fection following  the  extraction  of  a tooth,  an 
unerupted  third  molar  or  an  alveolar  abscess. 
Tonsillitis,  pharyngitis,  abrasions  or  wounds 
may  be  mentioned  as  possible  sources.  Reiter 
reports  a case  with  fulminant  fatal  sepsis  fol- 
lowing tonsillectomy.  Streptococci  are  often 
found  as  a pure  culture,  but  a mixed  growth  is 
not  uncommon. 

Subjective  symptoms  alone  do  not  have  to 
be  relied  upon  in  diagnosing  this  condition,  but 
they  are  as  a rule  very  definite.  The  onset  is 
acute  with  pain  in  the  submaxillary  region. 
There  is  often  an  initial  rigor  followed  by  mod- 
erate to  high  fever.  1'he  patient  is  soon  in  a 
state  of  being  hardly  able  to  breathe.  Swallowing 
is  difficult  because  of  inability  to  u.se  the  tongue. 
Saliva  dribbles  from  the  corners  of  the  mouth, 
the  difficulty  being  solely  one  of  swallowing  the 
normal  secretion.  Compression  of  the  larynx  and 
trachea  may  cause  a harsh  vibrating  sound  as 
air  passes  the  partially  obstructed  jxissages. 
Sepsis  is  severe — in  fact,  this  is  usually  the 

*Kea<l  before  the  Medieal  Soeiely  of  Delnware,  Lexve.s, 
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cause  of  death.  Death  by  asphyxiation  occurs, 
but,  as  Ashurst  points  out,  not  so  much  from 
edema  of  the  glottis  as  from  a blocked  airway, 
caused  by  the  elevated  and  swollen  tongue. 

The  local  appearances  of  the  inflammation 
make  the  condition  almost  unmistakable.  A 
tender,  boardlike  swelling  appears  in  the  sub- 
maxillary region.  There  is  rapid  swelling  of  the 
floor  of  the  mouth  and  pharynx,  with  extreme 
edema  of  the  structures  in  the  neighborhood. 
The  tongue  is  markedly  swollen  and  raised 
against  the  palate.  There  is  a mechanical 
inability  to  open  the  jaws.  An  almost  sym- 
metrical edema  of  the  face  and  neck  occurs  when 
the  cellular  tissues  below  the  jaws  on  either  side 
are  involved.  The  induration  may  extend  down- 
ward toward  the  sternum. 

There  are  several  conditions  from  which  Lud- 
wig’s angina  must  be  differentiated.  Submaxil- 
lary and  submental  cellulitis  do  not  spread  as 
readily  and  usually  yield  to  conservative  treat- 
ment. Suppurative  cervical  lymphadenitis  may  be 
diagnosed  from  the  nature  of  the  original  lesion. 
The  exclusion  of  erysipelas  of  the  neck  is  usual- 
ly not  difficult  because  it  is  generally  secondary 
to  that  of  the  face  or  scalp.  Angioneurotic  edema 
of  the  tongue,  occurring  for  the  first  time,  could 
very  easily  be  mistaken  for  Ludwig’s  Angina. 

Untreated,  the  disease  proves  fatal  in  a few 
days.  Of  Thomas’  collected  series  of  106  cases, 
43  died.  With  earlier  recognition  and  surgical 
intervention,  the  mortality  should  be  lower.  At 
the  present  time  the  mortality  rate  is  about 
30%.  Of  18  cases  in  Ashurst’s  series,  5 died, 
a rate  of  27%. 

Early  systematic  incisions  into  the  edematous 
tissues  and  drainage  with  rubber  tubes  offer  the 
greatest  possible  chance  of  relieving  the  distress- 
ing symptoms.  Should  dyspnea  become  urgent, 
tracheotomy  must  be  performed. 

Davis  and  Ashurst  have  emphasized  a sys- 
tematized technique  as  to  the  sites  of  incisions. 
An  incision  is  made  through  skin  and  subcu- 
taneous tissue  back  of  the  symphysis  of  the 
mandible  between  the  chin  and  hyoid  bone.  By 
blunt  dissection,  in  order  to  avoid  injury  to  ves- 
sels and  nerves,  a hemostat  is  pushed  through 
the  sublingual  space  into  the  floor  of  the  mouth. 
It  emerges  between  the  teeth  and  frenum  of  the 
tongue.  A perforated  rubber  tube  is  drawn 
through  from  the  mouth  and  transfixed  with 
safety  pins.  A second  incision  is  made  through 
the  skin  and  platysma  muscle  of  the  side  affect- 


ed, just  inside  and  in  front  of  the  angle  of  the 
jaw.  A curved  hemostat  is  carried  through  the 
submaxillary  space  into  the  floor  of  the  mouth 
at  the  side  of  the  tongue.  Drainage  is  again  pro- 
vided. If  there  is  a symmetrical  edema  with 
spreading  inflammation  across  the  midline,  a 
third  incision  is  necessary.  It  is  similar  to  the 
second,  on  the  opposite  side  of  the  neck. 

If  possible,  the  operation  should  be  done  un- 
der local  anesthesia,  preferably  procaine  hydro- 
chloride infiltration.  There  is  little  or  no  pain 
if  the  skin  is  properly  anesthetized.  A general 
anesthetic  is  not  advisable  because  of  the  edema 
of  the  fauces. 

Pus  is  not  obtained  early.  In  a few  days  after 
incision  the  discharge  will  be  more  abundant, 
and  finally  purulent.  Fomentations  of  sodium 
citrate  or  magnesium  sulphate  should  be  used 
post-operatively.  Until  the  patient  can  swallow, 
fluids  should  be  given  per  rectum  or  subcutane- 
ously. The  drainage  tubes  are  removed  in  seven 
to  ten  days,  or  replaced  by  smaller  ones. 

It  may  be  well  to  mention  here  the  use  of 
serotherapy  in  conjunction  with  surgery  in  the 
treatment  of  Ludwig’s  angina.  European  ob- 
servers, particularly,  report  the  favorable  out- 
come following  one  or  more  injections  of  anti- 
streptococcic or  antigangrenous  serum. 

Case  Reports 

1.  J.  P.  Aged  68,  white,  male,  was  seen  in 
dispensary  July  9,  1931.  Two  days  previous,  he 
had  two  lower  right  molars  extracted.  He  came 
to  the  hospital  because  of  pain  and  swelling  at 
the  angle  of  the  right  jaw.  His  temperature  on 
admission  was  102°.  That  night  he  complained 
of  a slight  rigor,  difficulty  in  breathing,  and 
sleeplessness.  By  the  12th,  the  symptoms  had 
grown  worse.  Difficulty  in  breathing  and  swal- 
lowing increased. 

On  examination,  the  tissues  of  the  right  side 
of  the  face  and  neck  were  swollen  from  the 
angle  of  the  jaw  to  the  submental  region.  There 
was  little  or  no  swelling  of  the  opposite  side  of 
the  neck.  The  inflammatory  area  was  reddened 
and  markedly  indurated.  The  mouth  could  be 
opened  only  slightly;  saliva  dribbled  from  the 
corners.  The  tongue  was  enlarged  and  raised 
toward  the  palate.  It  was  impossible  to  examine 
the  throat. 

Following  the  technique  described  above,  we 
incised  in  the  midline  of  the  neck  and  the  right 
submaxillary  region.  By  blunt  dissection,  the 
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mouth  cavity  was  reached  and  small  rubber 
tubes  drawn  from  above  downward.  Procaine 
infiltration  of  the  skin  was  the  only  anesthetic 
used.  A few  drops  of  pus  were  obtained  in  the 
submaxillary  region.  Dressings  were  soaked  with 
hot  magnesium  sulphate  solution.  Glucose  and 
soda  were  given  by  rectal  drip. 

The  patient  was  made  quite  comfortable  by 
these  incisions.  In  two  days  the  purulent  drain- 
age was  quite  free.  The  induration  of  the  upper 
neck  and  throat  subsided.  However,  there  was 
an  extension  of  the  infection  in  the  lower  tissues 
of  the  neck  just  above  the  sternum.  After  inci- 
sion, this  subsided.  Eight  days  post-operative, 
face,  neck  and  tongue  had  assumed  normal  con- 
tour. The  patient’s  general  condition  was  good. 
He  was  discharged  on  the  ninth  day,  and  treat- 
ed in  the  dispensary  for  two  weeks. 

2.  W.  B.  Aged  54,  white,  male,  admitted  to 
the  hospital  August  31,  1931.  He  had  a history 
of  several  alveolar  abscesses,  and  badly  diseased 
gums  and  teeth. 

He  was  first  seen  on  August  25th  for  a small 
inflammatory  swelling  in  the  submental  region, 
following  a recent  injury  over  this  site.  The 
abscess  was  incised  and  drained.  Diagnosis  be- 
tween an  infection  of  the  chin  with  subsequent 
lymphadenitis  and  an  alveolar  abscess  was  diffi- 
cult. When  the  patient  came  in  for  redressing 
on  the  29th  of  August,  he  complained  of  sore 
throat.  The  following  day  he  was  chilly,  fever- 
ish, and  called  attention  to  the  painful  swelling 
of  the  neck.  The  soreness  of  the  throat  had  dis- 
appeared. The  characteristic  boardlike  indura- 
tion was  marked  in  the  left  submaxillary  region. 
The  tongue  was  pushed  upward  by  the  sublin- 
gual swelling.  Swallowing  was  difficult.  Dr. 
Hearn,  in  consultation  September  1st,  confirmed 
the  diagnosis  of  Ludwig’s  angina  and  advised 
operation. 

Under  local  anesthesia  we  made  three  tracts, 
one  in  the  submental  region,  and  one  in  each 
submaxillary  region.  Rubber  tubes  were  pulled 
through  from  the  oral  cavity.  A few  drops  of 
pus  had  formed  in  the  submental  region.  Dress- 
ings were  kept  continuously  wet.  In  two  days 
the  tubes  drained  freely.  The  breath  became 
foul  and  offensive.  The  edema  of  the  floor  of 
the  mouth  and  neck  subsided.  His  temperature, 
which  had  never  been  above  100°,  was  normal 
in  three  days.  In  five  days  he  was  able  to  swal- 
low without  difficulty.  On  the  fifteenth  day. 


post-operative,  he  was  discharged  from  the  hos- 
pital. 

His  teeth  and  gums  were  treated  with  sodium 
perborate.  After  two  months  he  was  advised  to 
have  twenty-six  teeth  extracted.  This  was  ac- 
complished without  general  anesthesia  or  infiltra- 
tion at  infrequent  sittings.  There  were  no  un- 
toward effects. 

Summary; 

1.  Ludwig’s  angina  is  fortunately  a rare  con- 
dition, but  when  it  occurs  it  is  virulent  and 
often  fatal. 

2.  Dental  infection  is  the  most  frequent 
cause. 

3.  Early  recognition  and  surgical  interven- 
tion of  the  condition  are  important.  Above  all, 
incisions  must  be  adequate  in  releasing  pressure 
under  the  tense  cervical  fascia.  For  all  purposes, 
incision  and  drainage  into  the  mouth  cavity 
seems  sufficient. 

Discussion 

Dr.  W.  E.  Bird  (Wilmington);  I have  en- 
joyed the  Doctor’s  paper  very  much,  and  as  I 
recall,  his  conclusion  was  that  the  ordinary 
standard  drainage  was  practically  always  suffi- 
cient. In  my  experience  that  has  hardly  been 
the  case.  Through  and  through  drainage  at  the 
center,  and  on  the  side  involved  will  suffice  for 
the  vast  majority.  However,  in  one  case  he  him- 
self cited  he  had  to,  I think,  supplement  the 
drainage  later. 

I have  encountered  this  often  enough  to  make 
it  almost  a routine  in  my  own  work.  I am  not 
only  establishing  the  main  through  and  through 
drainage,  but  also  tunneling  from  these  skin  in- 
cisions at  two  or  three  points,  at  least  a couple 
of  points,  and  making  small  counter  incisions. 
Additional  drainage  then  is  established  from  the 
main  sinus  tract  to  these  new  points  with  a 
small  piece  of  soft  rubber  tubing  or  a cigarette 
casing.  This  seems  to  obviate  the  necessity  of 
secondary  operations. 

Strange  as  it  may  seem,  it  is  very  unusual  to 
see  a case  of  post-operative  oral  fistula  result 
from  this  through  and  through  drainage  of  the 
mouth. 

President  Hocker;  .\ny  further  discussion 
on  this  paper? 

(There  was  no  further  discussion  offered.) 

President  Hooker;  Dr.  Stambaugh,  do  you 
have  anything  to  say  in  conclusion  of  your 
paper? 

Dr.  Stambaugh;  Nothing. 
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The  President's  Page 

To  the  Members  of  the  Medical  Society  of  Delaware: 

Since  the  last  issue  of  The  Journal  several  things  have  happened  which  have  a direct  bearing 
upon  our  profession.  Paramount  among  these  is,  perhaps,  the  repealing  of  the  Klair  Law,  which 
returns  to  us  the  right  to  prescribe  for  our  patients  a drug  that,  when  used  as  a drug,  has  no  sub- 
stitute: I mean  whisky.  It  is  amusing  how  quickly  whisky  vendors  sought  orders  from  physicians 

as  soon  as  this  Law  was  repealed.  They  seemed  to  immediately  surmise  that  all  doctors  would  use 
their  new  privilege.  I do  not  know  how  many  orders  they  received,  but  I hope  very  few,  as  I cer- 
tainly wish  the  people  of  this  state  to  know  the  medical  profession  will  use  this  privilege  for  its 
intended  purpose  only.  There  are  many  of  us  who  are  going  to  be  approached  for  the  illegal 
issuance  of  prescriptions,  but  I am  sure  that  none  of  the  members  of  this  Society  will  stoop  to  this 
level. 

As  you  know,  I have  advocated  a single  Board  of  Medical  Examiners  in  this  state,  with  the 
idea  that  if  we  present  a solid  front  from  the  profession  as  a whole  we  can  convince  the  people  that 
the  legislation  we  seek  is  for  their  protection.  On  February  3,  I called  a meeting  of  our  Legisla- 
tive Committee  and  that  of  the  Homeopathic  Society  for  the  purpose  of  considering  a One-Board 
Bill.  There  was  a very  lively  and  constructive  discussion,  and  I advanced  the  following  as  ad- 
vantages of  one  Board;  (a)  keeps  the  standard  up;  (b)  keeps  out  the  untrained;  (c)  unifies  the 
profession;  (d)  makes  the  people  respect  us  more. 

The  chief  disadvantage  of  more  than  one  Board  is  that  new  systems  of  practice  could  demand 
a Board  likewise.  I also  stressed  the  point  that  we  must  all  agree,  and  that  no  flaws  must  be  left 
for  others  to  pick.  Since  this  meeting  I understand  the  Homeopathic  Society  has  agreed  to  this 
general  proposition,  and  for  the  purpose  of  considering  such  a bill  a meeting  of  the  House  of 
Delegates  has  been  called  for  Monday,  February  20th. 

The  committees  that  have  been  appointed  have  been  very  active,  especially  the  Committee 

on  Tuberculosis.  It  is  making  every  effort  to  bring  the  situation  into  a favorable  relationship  be- 

tween all  parties  concerned.  I want  to  ask  the  members  of  all  the  committees  to  maintain  their 
interest  and  activity,  and  I am  sure  that  by  the  end  of  the  year  they  will  be  gratified  at  the  re- 
sults obtained. 

A condition  that  has  struck  me  very  forcibly  in  the  last  few  days  is  the  brazenness  of  some 
of  the  advertising  that  has  been  going  on,  both  in  the  papers  and  over  the  radio.  One  radio  speaker 
in  advertising  some  patent  preparation,  advised  its  use  in  all  colds,  and  decried  the  use  of  quinine 
and  other  dangerous  drugs.  Another  advertisement,  in  the  Wilmington  papers,  concerns  what  is 

said  to  be  a wonderful  discovery  that  helps  everything  pertaining  to  the  intestinal  tract.  In  the 

first  instance,  suppose  a person,  thinking  he  has  only  a cold  or  a grippy  condition,  should  treat 
himself  with  this  preparation  and,  at  the  same  time,  be  suffering  from  a pulmonary  congestion,  or 
even  pneumonia.  In  the  second  instance,  suppose  the  person  were  suffering  with  a beginning  malig- 
nancy, which  could  be  helped  if  seen  early!  These  two  illustrations  are  to  my  mind  enough  to 
prohibit  this  promiscuous  and  dangerous  type  of  advertising,  and  the  Legislative  Committee  will 
be  asked  to  find  out  if  means  cannot  be  adopted  to  stop  this  exploitation  of  the  people. 

For  the  information  of  the  Society  as  a whole,  the  Committee  on  Cancer  is  conferring  with 
the  Delaware  Committee  of  the  American  Society  for  the  Control  of  Cancer.  It  is  the  intention 
of  this  Society,  under  the  supervision  of  the  Medical  Society  of  Delaware,  to  establish  clinics  at 
seven  of  the  general  hospitals  in  the  state,  for  the  diagnosis  and  advice  to  the  family  physician 
of  whatever  condition  may  be  present,  when  such  is  requested  by  the  family  physician.  When, 
however,  a patient  comes  into  a clinic  of  his  own  accord,  the  findings  will  be  sent  to  the  physician 
whom  he  considers  his  family  physician,  and  the  patient  will  be  told  to  seek  his  advice  and  treat- 
ment from  this  particular  family  physician.  In  this  way  physicians  will  maintain  personal  con- 
tact with  and  control  over  the  patient. 

I want  to  invite  all  members  of  this  Society  to  attend  all  House  of  Delegates  meetings  of 
which  they  have  cognizance;  and  while  they  have  no  vote  they  can  hear  the  proceedings  and  see 
what  is  being  done. 

Sincerely, 

W.  H.  SPEER,  M.  D. 
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Relief  Work  by  the  State 


Success  has  at  last  been  achieved  by  the  or- 
ganized medical  profession  of  the  state  in  its 
efforts  to  be  relieved  of  part  of  the  burden  of 
caring  for  the  indigent  sick  in  their  homes.  Fol- 
lowing a conference  between  officers  of  the  State 
and  County  Medical  Societies  and  officials  of 
the  State  Temporary  Emergency  Pvelief  Com- 
mission a plan  was  evolved  under  which  the 
two  most  important  objectives  of  the  profession 
have  been  recognized:  (1)  the  patient  shall 

have  free  choice  of  physician;  and  (2)  the  phy- 
sician shall  receive  some  remuneration. 

The  plan  works  as  follows:  when  an  indigent 
needs  medical  attention  he  makes  application 
to  the  nearest  Relief  Commission  office,  of 
which  several  will  be  established  throughout  the 


state.  His  indigency  will  then  be  investigated 
by  the  Commission,  and  if  verified,  the  Com- 
mission will  then  ascertain  the  name  of  the  phy- 
sician chosen  by  the  patient,  and  request  the 
physician  to  treat  the  patient. 

If  the  patient  is  not  able  to  make  application 
to  the  Commission  in  person,  application  can 
be  made  by  any  member  of  the  family,  or  by 
any  friend  or  neighbor,  after  which  the  wheels 
will  start  moving  as  above.  Where  the  doctor 
is  needed  promptly  or  at  once,  he  is  to  be  called 
first,  and  the  Commission  then  notified  of  the 
case. 

The  physician  shall  keep  the  usual  record  of 
his  visits  and  treatments,  medicaments,  and 
supplies,  and,  on  the  discharge  of  the  patient, 
shall  render  his  bill  for  this  service  to  the  Com- 
mission office  that  issued  the  original  authoriza- 
tion. Upon  verification  of  the  account,  the  bill 
will  be  paid  out  of  the  Relief  Commission’s 
funds.  The  amounts  agreed  upon  at  present  are: 
for  the  first  visit,  50  cents;  for  subsequent  visits, 
35  cents;  for  dressings  and  materials,  25  to  35 
cents;  for  drugs  dispensed,  35  to  50  cents.  These 
sums  are  not  considered  fees;  they  are  to  be 
booked  and  billed  as  part  of  the  physician’s  ex- 
penses in  attending  indigent  cases.  Cases  treated 
in  the  doctor’s  office  or  in  some  organized  clinic 
do  not  come  within  the  purview  of  this  agree- 
ment, as  it  stands  at  present. 

The  promptness  with  which  the  Commission 
oflicials  agreed  to  this  plan  is  a matter  for  con- 
gratulations, both  to  them  and  to  us.  Their  fair- 
ness in  conceding  at  once  that  the  whole  burden 
of  providing  medical  care  for  Delaware’s  in- 
digent should  not  rest  solely  on  the  medical 
man’s  back  is  a guarantee  that  this  fundamen- 
tally important  Commission  is  composed  of  men 
of  broad  vision.  'I'licy  do  not  hesitate  to  ac- 
knowledge that  the  charity  contributed  by  the 
Delaware  medical  profession,  estimated  at  $2,- 
500,000  a year,  is  the  most  persistent  and  the 
most  consistent  charity  in  the  state. 

Furthermore,  their  willingness  to  help  lighten 
this  load  shows  that,  after  all,  the  intelligent 
layman  can  and  will  understand  some  of  the 
medical  man’s  |)roblems  if  only  they  be  placed 
clearly  before  the  laymen;  which  is  equivalent 
to  saying,  conversely,  that  one  reason  why  the 
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doctor  now  finds  himself  in  serious  straits  is  be- 
cause, with  his  inherited  and  acquired  timidity 
over  direct  approaches  to  the  public,  he  has  not 
taken  this  same  public  into  his  confidence 
enough  for  Mr.  John  J.  Businessman  to  realize 
that  medicine  means  much  work,  little  pay,  and 
many  problems  which  the  doctor  alone  cannot 
solve.  Whether  we  doctors  like  it  or  not,  our 
public  relations  and  the  means  thereto  are  chang- 
ing. We,  too,  had  better  change  our  tempo  and 
keep  step  with  the  times. 


Look  Out,  Ladies! 

At  the  Wilmington  New  Century  Club,  on 
January  3,  1933,  wives  of  several  physicians 
were  astounded  to  hear  introduced  one  “Doctor” 
Florence  M.  Hadley,  who  proceeded  to  dilate 
and  expatiate  upon  foods  and  diet,  the  layman’s 
choicest  racket.  This  highly  scientific  discourse 
may  be  judged  by  one  statement  alone — that 
Banti’s  disease  is  due  to  improper  diet!  The 
world’s  best  medical  minds  have  been  groping 
for  half  a century  to  find  out  the  why  and  the 
wherefore  of  Banti’s  disease  without  avail,  when 
lo!  and  behold!  Wilmington’s  female  chiroprac- 
tor, “Doctor”  Florence,  unscrews  the  hitherto 
inscrutable,  and  announces  to  an  expectant 
world,  of  lay  women,  the  long-sought  cause  of 
this  peculiar  affliction! 

When  the  officials  of  the  Medical  Society  ad- 
vised the  officers  of  the  Club  that  introducing 
this  personable  lady  under  the  title  of  “Doctor” 
was  a violation  of  the  Medical  Practice  Act,  the 
reaction  was  amazing:  “We  are  sorry,”  etc.,  and 
“We  didn’t  know,”  etc.,  seemed  to  be  the  limit 
of  their  cerebration,  but  the  second  “lecture,” 
scheduled  for  January  17th,  could  not  be  can- 
celled because  it  had  already  been  announced! 
However,  on  this  second  occasion,  the  introduc- 
tion was  merely  “Mrs.  Hadley,”  due,  we  feel 
sure,  to  the  promised  presence  in  the  audience 
of  a representative  of  the  Attorney-General’s 
office.  The  value  to  the  community  of  this  sec- 
ond exposition  of  the  Hay  idea  of  diet  was  on  a 
parity  with  the  first. 

What  a horrible  waste  of  time!  Scores  of 
Wilmington’s  female  “intelligentsia”  frittering 
away  life’s  precious  medium — time;  and  absorb- 
ing doctrine’s  that  have  neither  rhyme  nor  rea- 
son, the  adherence  to  which  may  cause  them  to 
rue  the  day  they  heard,  under  the  auspices  of 


the  state’s  “leading”  club  for  women,  the  vapor- 
ous mouthings  of  such  a “doctor.”  What  a pity, 
that  the  leading  women’s  club  exercises  such  an 
execrable  control  over  its  own  programs! 

But  to  get  back  to  the  outlaw  speaker  and 
her  tribe.  We  have  the  assurance  of  the  new 
Attorney-General’s  office  that  practitioners  be- 
yond the  pale  of  the  law  will  be  prosecuted,  and 
we  have  reason  to  believe  they  mean  what  they 
say.  If  this  be  so,  organizations  managed  by 
our  weak  sisters  will  be  spared  the  embarrassing 
necessity  of  apologizing  for  such  debacles  as  are 
herein  described.  What  will  happen  to  the  emi- 
nent “doctor”  remains  to  be  seen,  but 
We  hail  thee!  oh. 

We  hail  thee,  Flo! 

Of  science  thou  do’st  lack; 

Thy  song  on  diet 
Had  best  be  quiet: 

Thou  art,  alas!  a quack. 


EDITORIAL  NOTES 

Df.ar  Doctor: 

The  Journai,  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Cliicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  otlier  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  .sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  /ree  to  you. 

Tile  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  retiini  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not.  we  urge  you  to  ask  The  Journal 
about  tliem,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  5J3  N.  Dearboni  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  Directory  again.  Will  the  officers  of  all 
the  societies  listed  therein  please  advise  us  at 
once  if  the  delegates,  censors,  committees,  etc., 
are  correct.  Many  thanks. 


Science  makes  great  strides — in  the  news- 
papers. Who  but  an  inspired  compositor  would 
think  of  “cancer  of  the  breath”?  .\fter  seeing 
his  brain  child  (or  was  he  merely  light  fingered) 
we  hope  the  inspired  compositor  has  not  ex- 
pired.   


In  these  days  of  torrid  discussions  inside  and 
frigid  repercussions  outside,  it  is  interesting  to 
know  that  the  coldest  place  known  about  this 
planet  is  at  the  equator,  only  ten  miles  above 
the  earth’s  surface,  where  the  natural  tempera- 
ture is  150  degrees  below  zero,  Fahrenheit.  The 
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temperature  ten  miles  above  both  the  poles  is 
considerably  warmer. 

Another  strange  thing:  the  higher  one  goes 
above  this  ten-mile  altitude  the  higher  the  tem- 
perature will  be,  till  at  200  miles  above  the 
earth’s  surface  the  temperature  is  estimated  to 
be  well  over  1,000  degrees. 

Coming  back  to  earth,  what  do  you  make  out 
of  this  advertisement  which  we  saw  recently? 

Monuments  and  Mausoleums 
Estimates 
Cheerfully  Given 

And  how  about  the  esprit  de  corps  (not 
corpse)  of  the  following? 

A Home  and  School  for 
Subnormal  Children 
and  Cripples 

Care  and  instruction  exchanged  for 
groceries,  dry  goods,  or  coal. 


Well,  ’pon  my  soul,  I vow  and  swear 
There’s  one  less  law  in  Delaware; 

Gove’  Buck  has  signed — he’s  always  square: 
And  now,  thank  God,  we’re  through  with  Klair. 


The  other  day  another  mile-stone  whizzed 
past  us.  It  makes  us  sad,  these  February  birth- 
days, but  look  at  the  company  we  are  in:  Alex- 
ander the  Great,  Julius  Caesar,  Napoleon  Bona- 
parte, George  Washington,  Abraham  Lincoln, 
Woodrow  Wilson — and  ye  editor.  Oh,  yes; 
thanks  for  the  congratulations;  we’ll  be  seeing 
you  next  year. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

Professional  Relations  Between  Physician 
and  Pharmacist 

Hyman  Davidov 

Dr.  Henry  P.  Hynson  once  said,  ‘‘When  a 
pharmacist  is  ready  to  enter  the  drug  business 
the  first  thing  he  should  do  is  to  get  acquainted 
with  the  president  of  the  bank  he  chooses,  get 
friendly  with  him,  make  him  one  of  your  con- 
fidential friends.”  I wish  to  add  a few  words  to 
that,  and  say  that  the  next  best  friend  a retail 
druggist  should  have  is  the  physician. 

Since  it  is  the  aim  of  both  physician  and 
pharmacist  to  promote  and  conserve  the  health 


of  the  public,  relationship  between  them  pre- 
sents a broad  platform  upon  which  basis  rests 
the  whole  superstructure  of  medicine.  With  that 
in  mind  it  behooves  both  physician  and  phar- 
macist to  conjoin  to  a degree  where  each  will 
become  an  integral  part  of  the  other,  and  thus 
serve  a common  purpose. 

To  the  physician  the  pharmacist  acts  as  an 
assistant  because  he  is  the  connecting  link  with 
the  patient  whose  prescription  he  is  entrusted 
with  compounding.  By  the  term  “assistant,”  it 
does  not  mean  subordination  to  the  physician, 
but  merely  the  extension  of  the  treatment  pre- 
scribed by  him. 

Therefore,  from  an  ethical  standpoint,  both 
stand  on  an  equal  basis  of  responsibility  in  the 
interest  of  the  patients’  health,  and  it  is  essen- 
tial that  mutual  confidence  be  promoted  in  order 
to  achieve  the  best  results.  This  confidence  can 
only  be  obtained  by  thorough  regard  and  re- 
spect for  each  other’s  qualifications.  To  fully 
safeguard  society  each  should  strive  to  secure 
the  ultimate  in  knowledge  of  their  respective 
professions,  which  will  enable  them  to  render 
the  most  efficient  service  and  by  the  same  token 
studiously  avoid  trespass  or  invasion  of  each 
other’s  field.  For  example,  the  pharmacist  should 
refrain  from  “counter  prescribing,”  for  by  so 
doing  he  is  traveling  outside  of  his  ability  and 
qualification  and  treading  on  dangerous  ground. 
By  so  doing  he  is  invading  and  trespassing  on 
•the  rights  of  the  physician,  because  he  is  at- 
tempting to  treat  symptoms  without  ability  to 
make  a proper  diagnosis.  By  so  acting,  he  may 
be  depriving  the  patient  of  the  services  of  a 
competent  physician  who  may  decide  the  dif- 
ference between  an  ordinary  sore  throat  and 
diphtheria. 

On  the  other  hand,  the  physician  should  re- 
frain from  dispensing  direct  to  the  patient,  for 
by  so  doing  he  is  obliged  to  fit  the  patient  to 
the  medicine  he  happens  to  stock,  instead  of 
fitting  the  medicine  to  each  individual  case, 
which  medicine  only  a competent  pharmacist  is 
qualified  to  compound. 

The  pharmacist  not  only  acts  as  a buttress 
to  the  ])hysician,  but  also  as  a buffer  between 
him  and  his  jxilient,  because  of  his  peculiar 
c|ualificalions  in  chemistry,  materia  medica,  and 
pharmacogno.sy.  It  is  the  pharmacist  who 
(|uickly  discerns  where  there  may  be  physical, 
chemical,  or  therapeutic  incompatibility  in  the 
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prescription  written  by  the  physician,  who  may 
easily  (and  sometimes  does)  write  for  a seda- 
tive and  stimulant  in  the  same  prescription. 
Likewise,  in  view  of  the  fact  that  he  frequently 
is  working  under  a strain,  he  may  err  in  his  de- 
ductions of  the  ingredients,  so  that  to  fill  same 
as  written  would  not  carry  out  his  designs.  But 
the  pharmacist  constantly  alert  to  the  situation 
safeguards  the  interests  of  both  physician  and 
patient,  with  meticulous  care  and  vigilance  ac- 
cepting the  responsibility  with  a fervor  almost 
religious  in  devotion  to  the  attempt  to  bestow 
upon  suffering  humanity  the  correct  therapeu- 
sis. 

The  physician  should  avail  himself  of  the 
many  advantages  that  may  be  his  by  keeping 
in  constant  contact  with  the  pharmacist  who 
services  his  prescription,  as  only  by  close  and 
intimate  relationship  can  both  unite  in  a com- 
mon cause. 

By  this  relationship  the  pharmacist  is  inspired 
to  refer  cases  to  the  physician  who  has  gained 
his  confidence,  which  can  be  reciprocated  by 
recommending  the  pharmacist  to  his  patients, 
who  in  that  manner  receive  the  most  efficient 
treatment. 

The  relationship  between  physician  and  phar- 
macist is  therefore  more  than  a mere  bond  of 
fraternity.  It  is  a unification  of  two  professions 
serving  Him  in  whose  image  we  are  created, 
and  for  the  alleviation  of  human  suffering  as 
well  as  the  prolongation  of  human  life. 

Truly,  such  a relationship  serves  a noble  pur- 
pose and  is  entitled  to  divine  blessings. — Md. 
Pharm. 


WOMAN’S  AUXILIARY 

Mrs.  Milton  P.  Overholser 
Chairman,  Press  and  Publicity 
Harrisonville,  Mo. 

Our  President,  Mrs.  James  F.  Percy 

The  News  Letter  believes  Auxiliary  members 
all  over  the  land  would  be  and  should  be  in- 
terested in  a biographical  and  personality  sketch 
of  our  new  president,  thrust  into  the  multitu- 
dinous responsibilities  and  perplexing  problems 
of  an  office  she  did  not  have  the  preparation 
provided  for  a regular  president-elect. 

The  following  too  meagre  sketch  gives  us  a 
glimpse  of  our  present  able  and  efficient  leader. 


Mrs.  Percy  was  born  in  Nebraska,  went  with 
parents  to  southern  California  when  five  years 
of  age,  and  received  her  education  in  the  public 
schools  of  Los  Angeles.  Her  early  activities 
were  concerned  with  the  development  of  oil  in- 
terests, in  which  her  father  was  engaged.  Part 
of  this  experience  required  familiarizing  herself 
with  the  legal  side  of  business  practice;  she 
lived  thus  in  a business  and  legal  atmosphere. 
She  became  an  active  worker  in  women’s  organi- 
zations, especially  those  devoted  to  music  and 
the  drama.  In  both  of  these  pursuits  she  has 
maintained  an  earnest  and  enthusiastic  interest 
until  the  present  day. 

Since  her  marriage  to  Doctor  Percy,  in  1925, 
she  entered  with  equal  devotion  into  the  exact- 
ing demands  that  usually  fall  to  the  lot  of  the 
physician’s  wife.  Through  friendship  and  ad- 
miration for  Mrs.  John  O.  McReynolds,  of 
Dallas,  she  v/as  attracted  to  the  Woman’s 
Auxiliary  of  the  American  Medical  Association. 
Following  the  A.  M.  A.  meeting  at  Dallas,  she 
resolved  to  try  to  interest  the  Los  Angeles 
County  Medical  Association  in  the  formation  of 
a county  auxiliary.  This  resulted  in  her  being 
requested  to  assume  chairmanship  of  an  organi- 
zation committee.  Her  first  efforts  met  with  en- 
thusiastic support.  She  was  elected  its  first 
president,  and  at  the  end  of  the  first  year  there 
was  an  enrolled  membership  of  474.  In  iMay, 
1930,  she  was  elected  state  president,  and  at  the 
Detroit  meeting  of  the  Auxiliary  to  the  A.  M.  A. 
was  made  fourth  vice-president.  This  was  fol- 
lowed at  Philadelphia  by  the  second  vice-presi- 
dency, and  at  New  Orleans  she  was  made  first 
vice-president.  Because  of  her  admiration  and 
friendship  for  our  late  president,  Mrs.  Walter 
Jackson  Freeman,  and  in  loyalty  to  the  Auxiliary 
this  office  was  reluctantly  accepted. 

Mrs.  Percy  has  a constructive  love  for  or- 
ganization work  which  she  keenly  enjoys. 

Mrs.  Horace  J.  Whitacre,  3803  North  IMon- 
roe  Street,  Tacoma,  Washington,  has  been 
elected  national  first  vice-president  and,  ex 
officio,  chairman  of  organization,  filling  the 
office  left  vacant  by  the  advancement  of  IMrs. 
Percy  to  the  presidency. 

Says  Mrs.  Percy:  “It  is  a great  asset  to  the 
national  Auxiliary  to  have  IMrs.  Whitacre  be- 
come again  a member  of  the  national  Board. 
She  has  given  a remarkable  demonstration  of 
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her  executive  ability  in  the  organization  of  her 
own  state  Auxiliary,  and  as  its  first  president. 
She  received  merited  recognition  during  the  New 
Orleans  convention.  She  brings  to  her  new 
office  charm,  wisdom,  and  a rich  experience  from 
which  we  shall  reap  the  benefits.” 


In  the  Xebroska  Auxiliary  Xcws  Hems  for 
January  the  publicity  chairman,  iNIrs.  W.  H. 
Stokes,  has  a December  item  so  good  that  it 
will  be  popular  any  month  in  the  year. 

‘‘The  Tri-County  Medical  Auxiliary  is  hold- 
ing a doll  bazaar  for  the  benefit  of  St.  Francis 
Hospital,  the  proceeds  to  be  used  for  the  Pediat- 
ric Department.  IMany  Class  A Hospitals  in 
the  United  States  were  asked  to  contribute  a 
doll  dressed  in  the  uniform  of  the  student  nurse 
of  their  institution.  The  results  are  most  grati- 
fying. Thirty  dolls  have  already  arrived  and 
more  are  coming  daily.  They  expect  100  or 
more  by  December  15th,  the  opening  day. 
iMany  of  these  dolls  are  beautiful  and  are  com- 
pletely dressed  in  uniform,  even  to  the  tailored 
blue  cape  with  gold  lettering  on  the  collar. 

“This  Auxiliary  hopes  to  make  a goodly  sum 
for  a very  good  cause.” 


From  the  recent  outgoing  president  of  the 
Virginia  Auxiliary,  Mrs.  J.  Allison  Hodges, 
comes  a message  that  is  now  sent  on  to  you 
with  the  hope  it  will  be  again  broadcast  and 
heeded  all  over  the  land.  F^ndoubtedly  the  in- 
coming Virginia  Auxiliary  president,  Mrs.  Wil- 
liam Lett  Harris,  is  grateful  for  this  legacy  from 
her  predecessor. 

]\Irs.  Hodges  speaks: 

“No  matter  how  efficient  and  faithful  your 
officers  or  how  excellent  your  program,  the  suc- 
cess of  the  Auxiliary  depends  upon  the  work 
and  support  of  the  individual  members. 

“I  will  offer  a few  suggestions: 

“First — Attend  the  meetings  regularly.  If 
you  cannot  write  a paper  or  make  a speech,  be 
an  appreciative  listener.  Your  presence  will  en- 
courage the  President. 

“Second — If  possible  accept  cheerfully  the 
work  assigned  you  and  always  be  willing  to  do 
your  part. 

“Third — Answer  letters  promptly.  Often  a 
post  card  is  all  that  is  necessary  and  should  be 
written  at  once.  Nothing  delays  the  work  or  is 


more  annoying  to  a busy  officer  than  to  have 
to  wait  for  days  for  a reply. 

“P'ourth — IMake  constructive,  not  destructive, 
criticisms — the  former  are  always  welcome. 

“ ‘.A  good  thing  to  remember  and  a better 
thing  to  do — 

Is  to  belong  to  the  constructive  gang  and 
not  the  wrecking  crew’.” 


The  wise  Delaware  Auxiliary  publicity  chair- 
man, Mrs.  W.  Edwin  Bird,  gives  place  recently 
to  the  most  welcome  editorial  “Take  this  Jour- 
nal Home  to  Your  Wife”  from  Colorado  Medi- 
cine, November,  1931.  That  editorial  was 
copied  the  next  month  after  its  publication  in 
this  News  Letter  for  December,  1931,  and  the 
slogan  title  was  widely  welcomed.  Now  it  is 
surely  timely  to  revert  to  that  slogan  and  that 
article  again. 

May  our  doctors  everywhere  become  suffi- 
ciently -Auxiliary-minded  to  remember  to  take 
home  both  their  state  Aledical  Journals  and 
their  A.  M.  A.  Bulletins. 


CORRESPONDENCE 

To  the  -Medical  Profession  of  Delaware: 

The  following  communication  was  endorsed 
by  the  House  of  Delegates  of  the  Medical  .So- 
ciety of  Delaware,  in  session  at  the  Du  Pont 
Biltmore  Hotel,  January  twenty-third.  It  ap- 
plies to  organizations  other  than  the  Chamber 
of  Commerce,  and  I would  suggest  as  title  to 
the  article  “The  Philosophy  and  Intention  of 
our  Aledical  Society.” 

AIEDIC.AL  SOCIETY  OF  DEL.AWARE 
Wilmington,  Del.,  January  24,  1933. 
Mr.  Gerrish  Gassaway,  Manager, 

Chamber  of  Commerce, 

Du  Pont  Building, 

Wilmington,  Del. 

Dear  Mr.  Gassaway: 

Your  letter  of  January  13th  stating,  “I  have 
gone  through  our  records  to  see  what  recogni- 
tion was  given  and  co-operation  asked  of  the 
medical  profession.  I find  that  on  .August  18, 
1931,  our  first  meeting  was  held.  Copy  of  the 
call  for  that  meeting,  list  of  those  asked  to  at- 
tend and  copy  of  the  minutes  of  the  meeting  are 
attached,  marked  ‘Exhibit  .A.’  ^’ou  will  note 
representatives  of  the  Delaware  State  Medical 
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Society  and  the  New  Castle  County  Medical 
Society  were  officially  recognized  in  the  call.” 

Your  statement  bears  out  my  contention  that 
no  officer  of  the  State  Medical  Society  knew 
anything  about  your  intention  of  a medical  edu- 
cational campaign  until  he  received  the  circular 
notice  that  you  sent  at  the  same  time  to  two 
hundred  and  sixty  other  individuals  whose  names 
you  sent  me.  The  contemplation  of  such  a pol- 
icy was  not  even  mentioned  to  the  secretary  of 
the  society,  although  he  was  a member  of  the 
Chamber  of  Commerce  and  had  been  for  years. 
When  a Chamber  of  Commerce  contemplates 
leaving  the  realm  of  commerce  to  enter  the  realm 
of  medicine  it  would  be  but  ordinary  courtesy 
at  least  to  mention  it  to  the  physicians  who  are 
members  of  the  Chamber  of  Commerce.  I claim 
that  these  physicians  should  have  been  consult- 
ed before  your  general  call  was  sent  out.  If 
they  are  not  consulted  in  policies  pertaining  to 
medicine  (hygiene  is  a part  of  medicine)  then 
of  what  use  are  they  in  a Chamber  of  Com- 
merce unless  it  is  to  contribute  money?  Lord 
knows  they  are  not  able  to  do  much  of  that, 
since  in  normal  times  they  contribute  thirty  per 
cent  of  their  work  to  charity  and  more  of  course 
than  that  now. 

October  6,  1931,  I wrote  a letter  to  your 
president,  Mr.  John  Powell,  stating  that  from 
what  had  appeared  in  the  daily  press  the  Cham- 
ber of  Commerce  must  be  interested  in  the 
medical  education  of  the  public.  I enclosed 
several  programs  of  an  educational  meeting  the 
Medical  Society  was  to  have  and  invited  the 
members  of  your  Chamber  to  attend.  The  speak- 
ers were  Dr.  Bloodgood,  of  Baltimore,  and  Dr. 
Fishbein,  of  Chicago.  I received  from  you  a 
recognition  of  this  letter  in  which  you  stated 
Mr.  Powell  referred  it  to  you,  and  that  you 
would  call  the  same  to  the  attention  of  your 
members  prior  to  the  date  set  for  our  general 
public  meeting.  I am  enclosing  you  a copy  of 
my  letter.  Although  there  were  between  four 
and  five  hundred  in  attendance  at  this  meeting 
I do  not  recall  having  seen  any  active  workers 
of  the  Chamber  of  Commerce  there.  There  may 
have  been  some  there  I didn’t  see  or  didn’t  know 
and  I hope  there  were. 

As  to  your  activities  in  the  matter  of  tuber- 
culosis I am  in  ignorance  except  in  what  I read 
in  a daily  paper.  I was  not  honored  this  time 
even  with  a circular  letter,  under  date  of  De- 


cember 30,  1932,  signed  by  Mr.  Finkelstein. 
You  sent  me  one  of  these  with  the  other  infor- 
mation you  sent  January  13th.  I did  hear  a 
letter  to  Dr.  Douglas  T.  Davidson,  secretary 
of  the  New  Castle  County  Medical  Society,  read 
at  a meeting  of  the  New  Castle  County  Medical 
Society  January  17th,  in  which  it  is  stated: 
“Doubtless  the  attached  statement  will  be  as 
much  of  a shocking  revelation  to  you  as  it  was 
to  us.”  The  doctors  were  astonished  to  hear 
such  a statement  from  such  a source  read  to  the 
medical  profession  of  the  state.  I recently  heard 
that  a certain  active  lady  said  she  did  not  know 
there  was  a State  Medical  Society.  There  may 
be  more  such  than  we  ever  imagined. 

We  are  not  questioning  your  desire  to  do 
good.  We  know  your  intentions  are  the  best, 
yet  we  feel  that  when  representatives  of  such 
an  organization  are  considering  activities  of  a 
medical  nature  there  are  such  things  as  medical 
organizations  in  which  are  those  who  have  been 
trained  in  medical  science.  Our  State  Society 
was  chartered  in  1789  and  if  any  interested  per- 
son cares  to  he  can  learn  from  our  transactions 
the  nature  of  our  activities  and  interest.  If  the 
office  of  the  State  Society  had  been  consulted 
you  would  have  learned  that  a resolution  had 
been  passed  at  our  annual  meeting  last  Septem- 
ber, that  such  a resolution  had  been  passed  by 
the  New  Castle  County  ISIedical  Society  at  an 
earlier  meeting,  recommending  that  the  Legisla- 
ture appropriate  sums  sufficient  to  take  care  of 
the  conditions  that  were  noted  in  the  papers, 
you  (I  mean  the  Chamber  or  those  responsible 
for  the  letter)  would  not  have  been  placed  in 
the  position  of  making  such  a statement  to  a 
large  society  of  physicians.  This  resolution  is  in 
the  hands  of  our  Committee  on  Public  Policy 
and  Legislation.  I am  referring  to  this  to  try 
to  point  out  that  the  medical  profession  is  not 
so  ignorant  of  medical  affairs  as  some  think  they 
are,  neither  are  they  asleep  nor  dead  as  has 
been  stated.  Enclosed  is  an  editorial  from  the 
Evening  Journal  and  Every  Evening,  January 
21st,  referring  to  the  work  the  medical  profes- 
sion of  the  state  is  doing  concerning  cancer.  It 
really  seems  at  times  that  everybody  knows 
how  to  practice  medicine  except  the  medical 
profession  itself,  although  their  members  are  re- 
quired to  spend  from  seven  to  nine  years  in 
study  before  they  are  permitted  to  take  the 
state  board  examination  to  practice.  Their  train- 
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ing  is  long,  costly,  and  arduous,  and  I know  of 
no  other  science  except  that  of  politics  in  which 
education  and  training  seem  to  discpialify  one 
for  service.  Of  course  I mean  that  in  general 
terms,  as  looked  upon  by  so  many  people.  Now 
and  then  one  who  is  educated,  honest,  and 
capable  is  elected  to  office,  and  now  and  then 
the  medical  profession  is  recognized  by  a wise 
and  honest  public  official.  Such  was  the  case  of 
Mr.  Alfred  E.  Smith  when  he  was  Governor  of 
New  York.  When  he  came  to  the  consideration 
of  health  measures  he  went  to  the  iNIedical  So- 
ciety of  the  State  of  New  York  and  asked  them 
to  name  experts  to  work  on  these  problems.  The 
results  were  health  measures  that  have  been 
models  since,  and  so  recognized  by  the  Ameri- 
can Medical  Association  and  many  if  not  all 
the  State  Medical  Societies. 

Several  years  ago  our  Hospital  Committee 
inspected  the  Brandywine  Sanitarium,  and 
made  a number  of  recommendations,  several  of 
which  have  been  carried  out.  For  instance,  at 
that  time  they  had  no  x-ray.  We  feel  it  is  really 
the  place  of  the  governing  board  of  this  hospital 
to  know  what  is  needed  and  to  make  such  find- 
ings known  to  the  medical  profession  of  the 
state.  The  Board  of  IManagers  of  the  Delaware 
State  Hospital,  Farnhurst,  through  their  direc- 
tor, has  done  this  several  times.  They  have 
come  before  the  State  Society  and  the  New 
Castle  County  Society  and  their  needs  and 
plans  have  been  endorsed  and  supported  by  the 
profession.  The  results  speak  for  themselves. 
This  hospital  is  not  only  recognized  by  the 
American  Psychiatric  Association  and  the 
American  Medical  Association  but  it  was  the 
first  state  hospital  for  mental  disease  to  be  rec- 
ognized by  the  .'\merican  College  of  Surgeons. 

I am  enclosing  a reprint  of  an  address  on 
“The  Medical  Profession  and  the  Public.”  You 
will  see  that  the  physician  is  spared  no  more 
than  anybody  else.  You  will  also  see  that  it  is 
the  physician  and  physiological  scientist  who 
have  made  the  amazing  number  of  discoveries 
in  the  last  fifty  years  that  have  reduced  death 
rates  and  prevented  diseases,  sacrificing  and 
even  dying  for  the  public  good,  and  in  many 
instances  under  almost  starvation  salaries.  They 
are  still  doing  it,  and  you  should  realize,  for 
instance,  if  a great  epidemic  should  occur,  they 
would  stand  shoulder  to  shoulder,  as  they  have 
always  done  in  the  last  thirty-five  hundred 


years,  giving  their  talent,  time,  and  strength  at 
any  price  for  the  good  of  all. 

I am,  with  every  esteem 

Sincerely  yours, 

W.  O.  LaMotte, 

Secretary. 

MISCELLANEOUS 

A New  "MedicaP’  School 

There  is  being  widely  distributed  an  an- 
nouncement of  the  Illinois  College  of  Physi- 
cians and  Surgeons,  20  North  Ashland  Boule- 
vard, Chicago,  which  includes  the  following 
statement: 

“Courses  offered  and  requirements  for  gradu- 
ation are  class  ‘A’  requirements.” 

Inasmuch  as  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  IMedical  As- 
sociation is  the  only  body  wEich  has  ever  rated 
medical  schools  as  class  A,  it  is  clearly  implied 
that  the  above-named  school  conforms  to  the 
standards  prescribed  by  this  Council.  Such  an 
inference,  however,  is  wholly  unwarranted.  The 
above  institution  is  conducted  by  a group  of 
chiropractors  and  does  not  even  remotely  ap- 
proach the  standards  of  a class  A medical  school. 

You  are  apprised  of  these  facts  in  order  that 
you  may  not  unwittingly  employ  as  internes 
any  of  the  graduates  of  this  school. 

Yery  truly  yours, 

American  Medical  Association,  Council  on 
Medical  Education  and  Hospitals, 

William  I).  Cutter,  M.  I)., 

Secretary. 


Freaks  of  "Nature”  in  the  Lamp  Family 

About  fifty  years  ago  when  incandescent 
lamps  were  in  their  infancy,  the  variety  of 
shapes  and  sizes  could  be  numbered  on  the  fin- 
gers of  one  hand.  Today,  after  a half  a century 
of  artificial  illumination  with  incandescent  light 
sources,  there  are  some  3,000  different  kinds  of 
lamps.  IMany  of  these  have  unusual  applica- 
tions and  arc  manufactured  only  on  special  or- 
der, hence  people  seldom  see  the.se  “freaks”  of 
the  incandescent  lamp  family. 

Probably  one  of  the  most  fascinating  designs 
manufactured  at  the  Westinghouse  Lamp  Com- 
pany in  Bloomfield  is  the  “grain  of  wheat” 
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lamp,  so  called  because  in  size  and  shape  it  ac- 
tually resembles  a grain  of  wheat. 

The  smallest  lamp  in  commercial  use  today, 
it  consumes  only  one-fifth  of  one  watt.  With  a 
consumption  so  small  it  could  burn  all  day  long 
for  a year  at  a cost  of  only  10  cents,  based  on 
a country-wide  average  rate  per  kilowatt  hour. 
These  tiny  “specks”  of  light  are  used  in  doctors’ 
instruments  for  exploring  the  insides  of  human 
beings,  such  as  the  sinus  regions  of  the  head. 

At  the  other  extremity  in  the  family  of  freak 
lamps  is  the  10,000-watt  lamp,  which  has  a glass 
bulb  larger  than  a man’s  head. 

With  an  actual  bulb  diameter  of  12  inches, 
this  lamp  is  128  times  larger  than  the  “grain 
of  wheat”  lamp  and  consumes  50,000  times  the 
wattage.  The  cost  of  operating  such  a lamp  con- 
tinuously for  a year  at  the  same  average  kilo- 
watt-hour rate,  would  be  $5,232. 

The  10  K.  W.  lamp  is  used  principally  in 
motion  picture  studios,  but  also  has  applica- 
tions in  airport  lighting,  and  frequently  is  used 
for  special  lighting  occasions  where  the  spectacu- 
lar is  desired. 

To  view  a display  of  the  many  different 
shapes  and  witness  the  many  characteristics  of 
all  the  freak  lamps  in  the  family  of  light  sources 
would  be  like  walking  into  a circus  sideshow 
and  viewing  the  freaks  of  nature. 

One  tubular  lamp,  for  example,  is  about  an 
inch  in  diameter  and  a yard  long.  It  is  used  for 
pillar  light  sources  in  architectural  illumination. 
Another  is  used  in  deep  sea  diving  to  explore 
the  bottom  of  the  ocean  when  salvaging  the 
treasures  on  sunken  wrecks,  or  in  the  case  of 
Dr.  William  Beebe,  who  works  off  the  coast  of 
Bermuda,  to  observe  the  habits  of  deep  sea  fish 
between  1,000  and  2,500  feet  below  the  surface. 

Everyone  is  familiar  with  the  Westinghouse 
Mazda  photoflash  lamp,  which  though  a valu- 
able tool  in  photographic  work,  falls  in  the  class 
of  freak  lamps.  This  lamp  contains  several  sheets 
of  aluminum  so  thin  they  will  float  in  air.  A 
small  quantity  of  explosive  powder  on  the  fila- 
ment in  the  lamp  is  set  off  by  the  inrush  of  elec- 
tric current,  to  produce  a flare  that  burns  the 
aluminum.  This  creates  a brilliant  light  valuable 
in  a quality  of  light  necessary  for  exposures. 
Whereas  ordinary  incandescent  lamps  are  de- 
signed to  give  an  average  life  of  1,000  hours  at 
the  most  efficient  operating  brilliancy,  the  photo- 
flash lamp  burns  for  only  l-200th  of  a second. 


Postoperative  Rupture  of  Abdominal  Wounds 

The  occasional  occurrence  of  postoperative 
rupture  of  abdominal  wounds  warrants  a con- 
sideration of  the  factors  responsible  for  its  pro- 
duction. This  complication  may  constitute  an 
emergency  in  the  convalescence  of  patients  sub- 
jected to  laparotomy.  Arnold  Starr  and  Louis 
H.  Nason,  Bo.ston  {Journal  A.  M.  A.,  Feb.  4, 
1933),  present  an  analysis  of  fifteen  cases  of 
laparotomy  in  which  this  accident  occurred. 
Their  analysis  bears  out  a frequent  observation 
that  a rupture  of  the  wound  is  prone  to  occur 
after  an  operation  for  carcinoma.  In  their  series, 
40  per  cent  of  the  ruptures  occurred  following 
operations  for  carcinoma.  Out  of  135  laparo- 
tomies for  carcinoma,  this  constitutes  an  inci- 
dence of  4.4  per  cent.  The  cachexia  of  patients 
suffering  from  carcinoma  is  prboably  analogous 
to  the  state  of  malnutrition  present  in  infants 
with  congenital  hypertrophic  pyloric  stenosis,  in 
which  wound  healing  may  be  unsatisfactory 
after  operation.  Wound  ruptures  have  occurred 
in  several  of  their  cases  in  which  apparently 
easy  and  secure  closures  of  the  peritoneum  were 
made.  However,  they  believe  that  the  reaching 
and  straining  consequent  to  early  discontinuance 
of  general  anesthesia,  especially  in  cases  in 
which  the  peritoneum  is  thin  and  friable  and 
before  the  reinforcing  effect  of  sutured  fascia  is 
obtained  can  result  in  rents  in  the  peritoneum 
which  the  operator  believes  satisfactorily  closed. 
Likewise,  the  prevalent  method  of  hyperventila- 
tion with  carbon  dioxide  gives  rise  to  forceful 
respirations  which,  if  begun  too  early,  may 
weaken  the  peritoneal  closure.  The  accessory 
factor  of  increased  intra-abdominal  pressure, 
particularly  in  the  presence  of  sepsis,  may  effect 
complete  rupture.  Sepsis  alone  cannot  account 
for  all  cases  in  which  separation  of  the  wound 
has  occurred;  nevertheless,  it  is  an  important 
contributory  factor.  Furthermore,  it  is  an  es- 
tablished fact  that  sepsis  favors  the  early  ab- 
sorption catgut  in  a wound.  In  one  of  the  auth- 
ors’ patients  rupture  of  the  wound  occurred  on 
the  third  postoperative  day;  and  at  the  time  of 
resuture  the  wound  was  grossly  infected.  Smears 
of  the  wound  exudate  showed  staphylococci. 
There  was  no  trace  whatever  of  any  catgut. 
They  have  observed  that,  clinically,  the  cases 
of  wound  rupture  tend  to  fall  into  three  distinct 
groups.  In  the  first  group  are  the  patients  whose 
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convalescence  is  unsatisfactory  from  the  start. 
The  second  type  of  wound  separation  may  be 
entirely  unsuspected  until  some  sudden  strain 
precipitates  complete  rupture.  In  the  third 
group  constitutional  factors  seem  to  be  the  basis 
for  unsatisfactory  wound  healing,  including 
patients  with  carcinoma,  severe  diabetes  and 
nephritis  and  long  standing  jaundice.  The  auth- 
ors conclude  that  in  all  laparotomy  wounds,  firm 
adhesive  plaster  should  be  applied  as  a means 
of  added  support.  Deliberate  and  painstaking 
abdominal  closure  with  special  attention  to  ac- 
curate layer  approximation,  the  elimination  of 
sepsis  whenever  possible,  and  the  provision  for 
adequate  support  will  tend  to  minimize  this  dis- 
tressing complication. 


Spinal  Anesthesia:  New  Technic  Adaptable 
to  the  Beginner 

John  O.  Bower,  J.  H.  Clark  and  J.  C.  Burns, 
Philadelphia  {Journal  A.M.A.),  have  developed 
the  following  technic  of  spinal  anesthesia  espec- 
ially to  control  upward  diffusion  of  the  anes- 
thetic; Any  fluid  to  be  used  as  a diluent  for  an 
anesthetic  drug  and  injected  i nto  the  spinal 
canal  must  be  sterile,  nonirritating  and  diffu- 
sible. The  patient’s  own  blood  serum  was  se- 
lected because  of  these  properties.  It  is  heavier 
than  the  cerebrospinal  fluid  and  is  always  avail- 
able. Using  varying  amounts  of  human  serum 
in  which  was  dissolved  procaine  hydrochloride, 
we  induced  spinal  anesthesia  in  dogs.  Paralysis 
of  both  hind  and  fore  legs  with  varying  heights 
of  anesthesia  was  obtained.  The  animals  re- 
covered with  no  untoward  effect.  With  the  same 
technic  the  anesthetic  solution  was  injected  in 
human  beings  for  operating  on  the  perineum. 
The  10  cc.  Keidel  tube  fitting  the  ordinary  cen- 
trifuge is  sterilized  in  the  autoclave  for  thirty 
minutes  at  20  pounds  pressure.  The  blood  is 
withdrawn  from  the  patient  in  the  iLsual  manner 
and  immediately  centrifugated  for  fifteen  min- 
utes at  1,500  revolutions  per  minute.  Usually 
this  yields  clear  serum.  Insufficient  vacuum  in 
the  Keidel  tube  resulting  in  a very  slow  with- 
drawal of  blood  may  interfere  with  the  sepera- 
tion  of  the  clot  or  cause  slight  hemolysis.  The 
blood  is  usually  withdrawn  the  evening  before 
operation;  occasionally  the  serum  will  not  sep- 
arate. If  this  occurs,  another  specimen  is  ob- 
tained the  morning  of  the  operation.  A 5 cc. 


glass  syringe  and  a 20-gage  10  cm.  needle  are 
used,  and  3 cc.  of  the  clear  serum  is  withdrawn 
with  from  100  to  150  mg.  of  the  anesthetic.  The 
from  the  Keidel  tube.  The  serum  is  then  mixed 
patient  is  placed  on  the  operating  table  in  the 
upright  position;  the  assistant  stands  on  a foot- 
stool facing  the  operator  on  the  patient’s  left; 
his  left  arm  is  placed  around  the  patient’s  occi- 
put, flexing  his  head  and  spinal  column,  and 
with  both  hands  he  grasps  the  patient’s  folded 
arms  and  presses  them  against  the  lower  part  of 
his  chest.  The  dorsolumbar  region  is  painted 
with  tincture  of  iodine.  The  needle  is  inserted 
into  the  third  lumbar  interspace.  When  the  lig- 
amenta  flava  are  penetrated,  the  stilet  is  with- 
drawn and  the  needle  gently  rotated  forward. 
The  spinal  pressure  is  taken  immediately;  then 
the  syringe  containing  the  anesthetic  is  attached 
to  the  needle  and  the  solution  injected  very 
slowly;  3 cc.  should  require  from  forty  to  sixty 
seconds.  If  the  patient  is  placed  on  the  operat- 
ing table  with  the  torso  at  a 135  degree  angle 
with  the  thighs,  the  perineum,  thighs,  feet  and 
legs  will  become  anesthetized,  usually  without 
paralysis  of  the  motor  nerves.  If  higher  anes- 
thesia is  desired,  the  patient  is  placed  in  the 
supine  position  for  three  minutes;  then  the  head 
of  the  operating  table  is  raised  to  a 160  degree 
angle.  Anesthesia  to  the  anterior  superior  spine 
is  usually  obtained  in  this  way.  Using  this  tech- 
nic, the  authors  have  performed  operations  on 
the  lower  extremities,  the  perineum,  the  inguinal 
region  and  the  abodem  below  the  umbilicus. 
They  have  not  perfected  a technic  for  the  upper 
part  of  the  abdomen. 


Treatment  of  Pernicious  Anemia:  Effect  of 

Single  Injection  of  Concentrated 
Gastric  Juice  (Addisin) 

Roger  S.  Morris,  Leon  Schiff,  John  H.  Foul- 
ger,  IMurray  L.  Rich  and  James  E.  Sherman, 
Cincinnati  {Journal  A.M.A.),  rejiort  that  a sin- 
gle intramuscular  injection  of  concentrated  gas- 
tric juice  (addisin)  from  swine  has  produced 
manifestations  of  intense  stimulation  of  the  bone 
marrow.  “Blood  crises”  lasting  twelve  and 
twenty— four  days,  accompanied  by  marked  reti- 
culocytosis  of  thirty-four  and  forty-four  days’ 
duration,  respectively,  were  observed.  This  phase 
was  followed  by  more  rapid  increase  in  hemo- 
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globin  and  maturation  of  the  red  cells.  Coinci- 
dent with  the  evidence  of  stimulation  of  the 
bone  marrow,  marked  subjective  improvement 
was  noted.  In  the  light  of  one’s  limited  experi- 
ence, it  seems  probable  that  a product  can  be 
obtained  from  the  gastric  contents  of  swine  of 
such  potency  that  a single  intramuscular  injec- 
tion may  be  sufficient  to  bring  about  a complete 
remission  in  pernicious  anemia.  Should  this 
prove  to  be  true,  it  seems  not  unreasonable  to 
predict  that  one  injection  of  potent  material  at 
intervals  of  two  or  more  months  may  be  all  that 
is  required  in  this  disease  to  maintain  the  blood 
count  and  the  hemoglobin  at  normal  levels. 


BOOK  REVIEWS 

Practical  Obstetrics.  By  P.  Brooke  Blancl,  M.  D.,  Pro- 
fessor of  Obstetrics,  Jefferson  Medical  College.  Pp.  730, 
with  516  iiiustrations.  Cloth.  Price,  Ss.oo.  Philadelphia: 
F.  A.  Davis  Company,  1932. 

This  book,  as  the  author  states,  though  fash- 
ioned after  the  larger  textbooks  on  obstetrics,  is 
much  smaller.  Even  though  smaller,  it  is  larger 
than  the  manuals,  and  occupies  an  in-between 
place;  in  fact,  it  is  the  result  of  a compilation 
of  lecture  notes  that  were  prepared  for  and 
used  by  students.  The  author  has  succeeded  ad- 
mirably in  making  this  a concise  work.  Where, 
in  the  larger  textbooks,  a great  deal  of  space  is 
occupied  by  theories  that  are  given  in  detail,  the 
author  gives  clearly  and  concisely  the  usually 
accepted  consensus  of  opinion.  This  compact- 
ness is  especially  exemplified  in  the  chapter  on 
the  cause  of  labor.  He  deals  with  the  toxemias 
of  pregnancy  and  their  treatment  very  clearly. 
Included  also,  are  the  more  recent  investiga- 
tions of  the  metabolism  of  pregnancy,  with  a 
list  of  various  metabolic  tests  for  pregnancy.  He 
devotes  a whole  chapter  to  medical  jurispru- 
dence as  related  to  obstetrics.  The  book  is  un- 
usually well  illustrated.  The  chapter  on  abor- 
tion is  particularly  well  written  and  well  illus- 
trated. Because  of  its  textual  conciseness  with- 
out curtailing  important  subject  matter  and 
richness,  and  because  of  its  pictorial  excellence 
this  book  is  especially  well  adapted  for  the  stu- 
dent, as  well  as  for  the  general  practitioner  who 
includes  obstetrics  in  his  practice. 


Procedures  in  Tuberculosis  Control.  By  Benjamin  Gold- 
berg, M.  D.,  Associate  Professor  of  Medicine,  University 
of  Illinois.  Pp.  373,  with  54  illustrations.  Cloth.  Price, 
J4.00.  Philadelphia:  F.  A.  Davis  Company,  1933. 

The  author  has  shown  a thorough  knowledge 
of  his  subject,  gained  from  a wide  and  long 
experience.  The  book  is  exceptionally  well 
written.  Dr.  Goldberg  has  covered  the  field  as 
to  prevention,  control,  and  treatment,  the  latter 
embracing  the  dispensary,  sanitarium,  and 
home.  He  has  introduced  both  sanitary  and 
medical  procedures.  There  is  also  a chapter 
on  legislation  and  survey  which  is  invaluable  to 
every  physician,  as  well  as  to  the  welfare  worker 
in  the  field  of  tuberculosis. 
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Committee  on  Hospitals 
L.  B.  Flinn,  Wilmington 
W.  C,  Deakyne,  Smyrna 

C.  L.  Hudiburg,  Georgetown 

Committee  on  Necrology 
J,  W,  Bastian,  Wilminston 
C.  B.  Scull,  Dover 
G.  V.  AVood,  Giimboro 


Councilors 

R.  B.  Hopkibs,  Milton 
Delegates 

SPECIAL 

Co.mmittee  on  Cancer 
G.  C.  McElfatrick.  Wilmington 
E.  H.  Lenderman.  AVilmington 
W.  H.  Kraemer,  AA'ilmington 
G.  AA'.  A’augban,  AVilmington 
Ira  Burns,  Wilmington 

I.  ,1.  MacCollum,  AA'ymming 
,1.  S.  McDaniel,  Dover 
().  V.  James,  Milford 
R.  C.  Beebe,  Lewes 


Joseph  Bringhurst,  Felton 
Alternate,  C.  E.  Wagner,  AVilmington 
COMMITTEES 

Committee  on  Medical  Economics 
J.  AV.  Bastian,  AVilmington 
AV  E.  Bird,  AA'ilmington 
AV  A'.  Marshall,  AVilmington 
J.  p.  AVales,  Wilmington 
C.  P.  AVhite,  AVilmington 
I.  Mayerberg,  Dover 
AA'.  T.  Chipmaii,  Harrington 
R.  G.  Paynter,  Georgetown 
AV.  T.  Jones.  Laurel 


Co.M.MiTTEE  ON  Tuberculosis 
M.  I.  Samuel,  AA'ilmington 
B.  M.  .•Allen,  AA'ilmington 

J.  M.  Barsky,  AA'ilmington 

B.  B.  G.  Blaekstone,  Wilmington 

I.  L.  Chipman,  AA'ilmington 

J.  S.  McDaniel.  Dover 

C.  J.  Prickett.  Smyrna 
Bruce  Barnes,  Sea  ford 
James  Beebe,  Lewes 

Committee  on  Syphilis 
B.  S.  Vallett,  AA'ihnington 
E.  Q.  Bullock,  AA’ilmington 
U.  AV.  Hocker,  Lewes 
Committee  on  Criminologic  Institutes 
M.  .A.  Tarumianz.  Farnhur.st 
L.  ,A.  H.  Bishop,  Dover 
AA'.  P.  Orr,  Lewes 


CoM.MITTEE  on  LIBRARY 
E.  R.  Mayerberg.  AVilmington 
Julian  Adair.  AA'ilmington 

G.  AA'.  K.  Forrest.  AA'ilmington 

B.  M.  Allen,  AVilmington 
J.  P.  AVales,  AA'ilmington 
A.  J.  Strikol.  AA'ihnington 

R.  AV.  Tomlinson.  Wilmington 

C.  J.  Prickett,  Smyrna 

H.  M.  Manning,  Seaford 

Advisory  Committee,  Woman's  Auxiliary 
T.  H.  Davies.  AA'ilmington 

O.  S.  Allen,  AVilmington 

P.  R.  Smith.  AVilmington 
C.  deJ.  Harbordt.  Dover 
E.  L.  Stambaugh,  Lewes 


WOMAN’S  AUXILIARY 

Mrs.  Robert  AA'.  Tomlinson,  Prenident,  AA'ilmington. 

Mrs.  C.  j.  Prickett,  Vice-President  for  Kent  Connti/,  Smyrna. 

Mrs.  Ja.mes  Beebe,  Vice-President  for  Sussex  County,  Lewes. 


Mrs.  Ira  Burns,  Secrelory,  AA'ilmington. 

Mrs  I J.  MacCollum,  Treasnrer.  AA'yoming. 
Mrs.  AV.  Edwin  Bird,  Editor,  AVilmington. 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY — 1933 

Meets  the  Third  Tuesday 

Emil  R.  Mayerberg,  President,  Wil- 
mington. 

Edward  M.  A'aughan,  'Vice-President, 
Middletown. 

Douglas  T.  Davidson,  Secretary,  Clay- 
mont. 

Norwood  AA'.  A'oss,  Treasnrer,  AA'ihning- 
ton. 

Delegates:  J.  AA'.  Bastian,  AA'.  E. 
Bird,  L.  B.  Flinn,  B.  A.  Gro.s.s,  A.  L. 
Heck.  L.  J.  Jones,  L.  S.  Parsons,  J. 
C.  Pierson,  M.  I.  Samuel.  H.  L. 
Springer,  A.  J.  Strikol,  P.  AA'.  Tom- 
limson,  J.  P.  Wales. 

Board  of  Directors:  E.  R.  Mayer- 
berg, I).  T.  David.soii,  R.  W.  Tomlin- 
.son,  A.  J.  Strikol,  C.  E.  AA'agner. 

Board  of  Censors:  C.  P.  White. 

Julian  Adair,  C.  C.  Nee.se. 

Program  Committee:  E.  M.  A'aughan, 
Ft.  R.  Mayerberg,  D.  T.  Davidson. 

Legislation  Committee:  G.  AA'. 

A'aughan,  J.  D.  Niles,  H.  L.  Springer. 

Membership  Committee:  A.  L.  Heck, 
J.  A.  Shapiro.  W.  M.  Pierson. 

Necrology  Committee:  L.  B.  FTiiin, 
A'erna  Stevens,  Fi.  R.  Miller. 

Nomination  Committee:  C.  M.  Han- 
by.  J.  AV.  Ba.stian,  A.  J.  Gro.ss. 

Audits  Committee:  L.  AV.  Anderson, 
R.  T.  LaRue,  J.  H.  Mullin. 

Creilit  Bureau  Committee:  P.  R. 

Smith.  I.  L.  Chipman.  B.  M.  Allen. 

Public  Relations  Committee:  A.  J. 
Strikol,  G.  C.  McFtIfatrick,  Alexander 
Smith. 

Medical  Ftconomics  Committee:  AA’. 
E.  Bird,  W.  O.  LaMotte,  A.  J.  Strikol. 
J.  P.  AVales,  Ira  Burns. 


DELAWARE  ACADEMY  OF 
MEDICINE — 1933 
Lewis  B.  F'i.inn,  President 
Charlf-s  E.  AVagner,  First  Vice-Presi- 
de )it 

Fi.  Harvey  Lenderman,  Seco)id  Vice- 
Preside  nt 

John  II.  Muelin,  Secretary 
AA’ileiam  H.  Kraemer.  Treasnrer 
Board  of  Directors:  AA'.  S.  Carpenter, 
S.  D.  Townsend,  H.  P.  Scott,  AA'.  G. 
Spruance,  F.  G.  Talhnan. 


KENT  COUNTY  MEDICAL  SOCIETY 
1933 

Meets  the  First  iVednesday 

Ja.mes  Martin,  President,  Magnolia. 

Ft.  Richmond  Steele,  Vice-President, 
Dover. 

Joseph  Bringhurst,  Secretary-Treas- 
urer, F'elton. 

Delegates:  O.  A".  James.  C.  J. 

Prickett,  I.  J.  MacCollum. 

Censors:  S.  M.  D.  Marshall,  AA'.  J. 
Marshall,  AV.  C.  Deakyne. 


DELAWARE  STATE  BOARD  OF 
HEALTH — 1933 

AV.  P.  Orr,  M.  D.,  President,  Lewes; 
Mrs.  Charles  AA'arner,  Vice-President, 
AA'ilmington;  Robert  F'.llegood,  M.  D., 
Secretary,  State  Road:  AA'illard  R. 

Pierce,  .'\L  D,.  Milford:  Mrs.  F'rank  G. 
rallman,  AA'ilmington:  Margaret  I. 

Handy.  M.  D.,  AVilmington:  Mrs. 

.Arthur  Brewington,  Dehnar;  C.  R.  Jef- 
feris,  I).  I).  S.,  AVilmington;  Arthur 
C.  .lost.  M.  1).,  Kxeentire  Secretary 
mid  Reyistrar  of  Vital  Statistics, 
Dover. 


DELAWARE  STATE  DENTAL 
SOCIETY — 1933 

I).  J.  Casey,  President,  AA’ilmington. 

D.  C.  Peters,  Vice-President,  AA’ihning- 
ton. 

Morris  Greenstkin,  Secretary,  AVil- 
mington. 

P.  .A.  Travnor,  Treasnrer,  AA'ilmington. 
F‘.  M.  llooPES,  Lihrarian,  AVilmington. 

Councilors:  11.  C.  AVatson.  AA'ihning- 
ton; C.  F.  Pierce.  AVilmington;  J.  C. 
AA’iltbank.  Milton. 

Delegate  to  A.  1).  A.:  D.  J.  Casey. 
AVilmington;  Alternate;  J.  P.  AVintrup, 
AA’ilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1933 
Meets  the  Second  Thursday 
J.  P.  AA’api  ES,  President,  Georgetown. 
R.  B.  Hopkins,  Vice-President,  Milton. 
C.  L.  Hudiburg,  Secretary-Treasurer 
Georgetown. 

Delegates:  J.  R.  Elliott,  G.  Ft.  Jame,s. 

E.  L.  Stambaugh. 

CeiESors:  AV.  F\  Haines.  G.  V.  AA'ood, 
AV.  T.  Jones. 

Program  Committee:  James  Beebe, 
AV.  T.  Jones,  G.  Metzler,  Jr. 

Nomination  Committee:  R.  Beelie, 

G.  E.  James,  U.  AV.  Hocker. 

Historian:  E.  Reynolds. 


DELAWARE  PHARMACEUTICAL 
SOCIETY — 1933 

Thomas  S.  S.mitii,  President,  AA'ihning- 
ton. 

George  AV.  Rhodks,  Vice-President  for 
Xew  Castle  County,  Neivark. 

Harry  A’ane,  Vice-President  for  Kent 
County,  Dover. 

Arthur  H.  Morris,  Vice-President  for 
Sussex  County,  Lewes. 

.Aebert  Dougherty.  Secretary,  AA'il- 
mington. 

Peter  T.  Bienkoavski,  7 reasurer,  AA’il- 
mington. 

Board  of  Directors;  Harry  E.  Cul- 
ver, Thomas  S.  Smith,  .'Albert  Bunin, 
AA'alter  R.  Keys,  Albert  S.  AA'illiams. 

Legislative  Committee:  Thus.  Don- 

aldson. AVilmington;  O.  11.  Miller. 
AVilinington;  O.  ('.  Draper,  AA’ihning- 
ton; II.  E.  Culver.  Middletown;  AV.  R. 
Keys.  Clayton;  J.  AA'.  AA’ise.  Dover; 
II.  J.  Pettyjohn,  Milford;  G.  F'..  Swain, 
Georgetown;  A.  11.  Morris,  Lewes. 
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The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


For  Care  and  Protection  of  the 
Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


This  Space  For  Rent 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 


Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

“Know  us  yet?" 

J.  T.  & L E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 

X-ray,  Basal  Metabolism,  Electrocardiography  and 
Physical  Therapy 

150  clinical  patients  daily  provide  material  fc  classes.  Technicians  trained  for  group  doctors. 
Positions  with  attractive  salaries  in  hospitals  and  with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago, 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 
A House  Doctor  is  Appointed  July  1st  and  January  1st 
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SMITH  & STREVIG,  INC. 

IVILMINGTON,  DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Scarle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


The  Main  Essential-UOT  WATER- 


for  easier  shaving 

^ prettier  hah- 

J 

for  less  work 

for  softer  hands 

for  economy 

for  greater  health  ^ 

» for  more  leisure 

ft 

fordeaneraothes 

laJ 

4 

HoTZoNE 

SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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Flowers . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  448-330 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - - - - Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Everything  the 
Hospital  may  need 

in  Hardw^are  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - - - - Delaware 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

IManufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 


PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 


VANDEVER  AVE.  8C  LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts. 2nd  & Market  Sts. 


Capital  - - $4,000,000.00 

Surplus,  Undivided  Profits 
and  Reserves  11,232,000.00 

Personal  Trust  Funds  . 164,500,000.00 

w 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

• * 

I..  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - - - Pittsburgh 


THERE  ARE  THREE 
REASONS  WHY 


FREIHOFER’S 


Improved 
Sliced  Bread 


Is  the  choice  of  hundreds 
of  Delaware  housewives 

NOURISHMENT 

FLAVOR 

ECONOMY 


oismNce-«^ 


READING 
RtAliKUiO  ^ 


No*. 

stumbling 

blurring 

uncertainty 

inconvenience 
when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Would  you 

able  .o  «We  = -edle 

bath,  a normal  or  a 

flood  shower? 

upads  have  bee  , gre 

,AR10US  typM  >"■;  “^'le-pag' 

“pe'of  SpealoPSP  Sho  n M P A 

SPEAKMAN  ^cTon, 

3,e-z^  ' 


>^=nI-1E  only  way  you 
may  expect  to  get 
good  print itig  is  to  have  a good 
printer  tlo  it  /or  you  . . . for 
ten  yea  I S we  have  had  a 

“The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington” 

|-  e p u 1 a I i o n for  doing 
good  printing! 

■ 

CANN  BllOTHEllS  cS: 
KINDIG,  inc. 
Printers  & Pnhiishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Chas.  M.  Banks 
Optical  Co. 

Telephone  7567 

"The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware" 

Suite  106  Medical  Arts  Bldg. 

DELAWARE  AVE.  & JEFFERSON  ST. 

r.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

'''  Principal  Biological, 

ifS^:  Pharmaceutical  and 

General  Hospital 
iMsi  Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


*:  'i 


We  Feature  CAMP  Belts 

fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


Press  of  Cann  Brothers  & Kindig,  Inc.,  Wilmington,  Delaware 


I 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 
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OF 

AP 

LI 
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MARCH,  1933 


Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 


Hkmati-ria,  ir.  /I.  Froiitz,  M.  D., 
Baltimore,  Md. 


47 


'I'liK  Progress  of  Medicine  in  Last  Half 
Centi'iiv,  Peter  B'.  Tonilitison,  M.  J).. 
Wilininf>ton,  Del.  
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Lest  we  forget 


‘‘The  dextrin -maltose  preparations 
possess  certain  advantages.  When 
they  are  added  to  cow’s  milk  mixtures,  we  have  a combination  of 
three  forms  of  carbohydrates,  lactose,  dextrin  and  maltose,  all  hav- 
ing different  reactions  in  the  in-  f* f » tOSC 

testinal  tract  and  different  absorp-  no.  i Maltose  51%.  Dextrins42%.  Naci2%.  H20s%. 

Q n No,  2 Maltose  Dextrins  43%.  H2O  5%. 

lion  raies*  oecause  oi  me  reia-  no,  3 Maitose5i%.  Dextrins4i%.  kco2  3%.H20  5%. 

tively  slower  conversion  of  dextrins  to  maltose  and  then  to  dextrose, 
fermentative  processes  are  less  likely  to  develop.  Those  prepara- 
tions containing  relatively  more  maltose  are  more  laxative  than 

the  carbohydrate  of  choice  Ing'^a^hTghTr 

percentage  of  dextrin  (unless  alkali  salts  such  as  potassium  salts 
are  added).  It  is  common  experience  clinically  that  larger  amounts 
of  dextrin-maltose  preparations  may  be  fed  as  compared  with  the 
simple  sugars.  Obviously,  when 
there  is  a lessened  sugar  tolerance 

such  as  occurs  in  many  digestive  disturbances,  dextrin-maltose  com- 
pounds may  be  used  to  advantage.”  (Queries  and  Minor  Notes,  J A M.  A.,  88:266) 

never  advertised  to  the  public 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  prex'enttng  lhe$r  reaching  unaulhttrized  persons 
— — — - Mead  Johnson  & Company,  Evansville,  hid.,  U.S. A.  - - - - ■ ■ 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  Davis 
& Company  in  behalf  of  the  medical  profession.  This  “See  Your  Doctor” 
campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


THIS  LITTLE  GIRL  HAS  THREE  PARENTS 


Yes  , this  little  girl  has  three  parents.  The 
third  parent  is  the  family  physician. 

He  was  a part  of  the  family  even  before 
she  was.  He  has  stood  beside  her  since  her 
tiny  lungs  let  loose  their  first  wail  of  protest 
against  a new  and  frighteningly  large  world. 
He  knows  her  physical  history.  If  there  are 
weaknesses  he  is  aware  of  them  and  able  to 
keep  a watchful  eye  on  them. 

Through  her  babyhood  an  affectionate 
understanding  has  been  growing  up  between 
them.  When  she’s  ill,  this  man  who  comes 
to  help  her  is  not  a stranger,  but  a friend  in 
whom  she  has  complete  trust.  He  knows 
her  little  whims  and  how  to  get  around 
them.  She  knows  him  and  is  at  ease  with 


him.  She's  a lucky  little  girl — with  this  third 
parent  to  watch  over  her,  to  care  for  her, 
to  help  her  through  the  years  that  lie  ahead. 

Your  family  may  not  have  a regular  phy- 
sician. Perhaps  it’s  because  you  live  in  a 
large  city,  perhaps  it’s  because  you’ve  moved 
recently  and  so  are  out  of  touch  with  your 
former  doctor.  Whatever  the  reason,  if  you 
do  not  now  have  a family  doctor,  get  one. 
Do  it  now— do  not  let  the  health  you  enjoy 
today  make  you  careless  in  providing  this 
vital  safeguard  against  the  sickness  tomor- 
row may  bring.  Find  and  become  acquaint- 
ed with  the  person  to  whom  you  can  entrust 
the  medical  welfare  of  your  family  through 
the  years  to  come. 


PARKE,  DAVIS  & COMPANY,  DETROIT,  MICH.,  The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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factors  safeguard  the 
therapeutic  efficacy  of 


production  of  Neoarsphena- 
mine  Squibb  is  controlled  to  yield 
a product  which  not  only  provides 
an  ample  margin  of  safety,  but  as- 
sures a uniformly  high  and  perma- 
nent therapeutic  benefit  to  your  pa- 
tients. Four  factors  in  the  Squibb 
Control  make  Neoarsphenamine 
Squibb  safe,  uniform  in  strength,  and 
assure  high  spirocheticidal  activity. 


J It  is  carefully  and  skillfully  manufactured  with 
rigid  physical  and  chemical  control  of  all  the  va- 
rious steps  in  the  synthesis  of  the  intermediate 
products. 


2^  Each  lot  is  biologically  tested  in  accordance  with 
requirements  of  the  National  Institute  of  Health 
(formerly  the  U.  S.  Hygienic  Laboratory). 


3. 


After  each  lot  is  made,  a part  of  it  is  set  aside 
and  periodically  tested  in  the  Squibb  Control  Lab- 
oratory to  make  certain  that  the  product  remains 
satisfactory. 


4 


Tests  have  shown  Squibb  Neoarsphenamine  to 
have  an  unusually  high  trypanocidal  activity. 


Neoarsphenamine  Squibb  is  the  pre- 
ferred product  for  office  practice.  It  is 
marketed  in  ampuls  of  0.15,  0.30,  0.45, 
0.60,  0.75,  and  0.90  Gm.,  and  al.so  in 
packages  containing,  in  addition,  a lOcc. 
ampul  of  Sterile  Double  Distilled 
Water  Squibb.  For  literature  write  to 
Profe.ssional  Service  Department,  3203 
Squibb  Building,  New  York. 


E RiSoyiBB  &.Sons,NewT<3RK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Seven  years’  use 

has  demonstrated  the 
value  of 

THE  SURGICAL  SOLUTION 

of 

Mercurochrome,  H.  W.  & D. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercurochrome 
in  aqueous-alcohol-acetone  solution  and  has 
the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  shows  how  thoroughly  this  anti- 
septic agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Now  available  in  4,  8,  and  16  oz.  bottles  and 
in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


NUTRITIONAL  THERAPY 
IN  ORAL  SURGERY 


Knox  Gelatine  serves  your  patients 
dually  before  and  after  operation 


Pre-operatively  when  Knox  Gelatine  is  adminis- 
tered as  a dietary  supplement  two  or  three  times 
daily  for  a week,  the  patient  is 
spared  unnecessary  loss  of  "life” 
hlood.  Kugelmass  has  shown  that 
dietary  protein  accelerates  hlood 
clotting. 

Post-operatively,  Knox  Gelatine 
takes  the  sting  off  foods.  It  may 
he  used  either  alone  or  with  other 
indicated  foods  _ 


This  is  the  Real 
Gelatine 
A V.  S.  P.  Food 
Sold  only 
by  Grocers 


On  request,  the  Knox  Gelatine  Laboratories,  4 5 7 Knox 
Ave.,  Johnstown,  N.  Y.,  will  send  you  diet  suggestions  for 
children  and  adults,  outlined  for  post-operative  feeding. 


Prescribe 

KNOX  GELATINE  W 

in  Nutritional  Therapy 


The  VEIL  MATERNITY 

WEST  CHESTER,  PENNA. 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early  ^^tCLUS/ON 
entrance  advisable.  ^ 

Sec.  P.  V.  1 MATERNITY 


TJ A T For  Care  and  Protection  of  the 
TZ  L/l3x  1 J.  dxLi  Better  Class  Unfortunate 

Young  Women 

Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 


Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


hospitals 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 

X-ray,  Basal  Metabolism,  Electrocardiography  and 
Physical  Therapy 

150  clinical  patients  daily  provide  material  for  classes.  Technicians  trained  for  group  doctors. 
Positions  with  attractive  salaries  in  hospitals  and  with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago,  111. 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 
A House  Doctor  is  Appointed  July  1st  and  January  1st 


Eli  Lilly  and  Company 

FOUNDED  1876 

<JM.a\ers  of  <^edicinal  Tro ducts 


40  No.  1S>0 


'll 


Tablets  I 
A M T T A L 1 
Half  Strength! 


AMYTAL 


ISO-AMYL  ETHYL  BARBITURIC  ACID 

For  Sedation  and  Hypnosis 

Amytal  Tablets  are  useful  in  insomnia  due  to  arterial 
hypertension,  mental  worry,  psychosis,  fatigue,  nar- 
cotic addiction  or  withdrawal,alcoholism, nervousness, 
and  in  many  other  conditions  where  repose  is  needed. 
. . . Supplied  through  the  drug  trade  in  iH-grain 
(o.i  Gm.)  tablets,  and  in  ^-grain  (0.05  Gm.)  “half- 
strength” tablets  in  bottles  of  40  and  500. 


Trompt  Attention  Given  Professional  Inquiries 
Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.S.A. 


0/4  Group  of  Distinguished  Troducts 

OF 

The  LILLY  LABORATORIES 

For  Effective  Antisepsis 

Merthiolate— Solution,  Tincture,  Jelly 
(water-soluble) 

For  Preanesthetic  Use 

Sodium  Amytal  Pulvules— (filled  capsules) 

3 grains 

For  Convulsions 

Ampoules  Sodium  Amytal 

For  Diabetes  Mellitus 

Iletin  (Insulin,  Lilly) 

Biologicals 

Lilly’s  Antitoxins,  Serums,  and  Vaccines 

For  Nasal  Decongestion 

Ephedrine— Inhalants,  Compound  and  Plain; 

Ointment  Compound;  Jelly  (water-soluble) 


Trompt  Attention  Given  Trofessional  Inquiries 
Principal  Offices  and  LaboratorieSj  IndianapoliSj  IndianUj  U.S.A. 
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THE  "SLING"  PRINCIPLE  OF  SUPPORT 


Model  5042 — For  lighter  pendulous 
breast  with  little  or  no  deposits  of  fat. 

SAGGING  breasts  require 
support,  but  never  con- 
striction. Pendulous  glands 
and  weakened  tissues 
should  be  lifted  to  their 
natural  level  and  relieved 
of  strain,  but  not  subjected 
to  undue  cramping  or  bind- 
ing. The  therapeutic  cor- 
rectness of  the  "sling” 
principle  employed  by  S. 


for  All  Types  of  Breasts  in 


Physiological  Supports 


Stcmomostoid 
ftctonahs  major  mua 
Axillary  art  6 vein  \ 
Thorarali*  lar 


BLOOD  SUPPLY  OF  THE  FEMALE  BREAST 
Right — Profiles  of  common  types  of  breasts 
from  small  breast  of  young  girl  to  pendulous 
one  of  older  woman. 


Serratus  ant  mua 
Papilla  (nipple) 


Model  5030 — For  medium-size  sagging 
breast;  extra  re-enforced,  pre-shrunk. 

H.  Camp  and  Company 
breast  supports  is  acknowl- 
edged by  physicians. 

• 

Sold  by  better  surgical  and  drug 
houses,  and  surgical  sections,  corset 
departments,  of  stores.  Write  for 
new  Physicians’  Manual. 

• 

S.  H.  Camp  & Company 

Manufaclnrevs 
JACKSON.  MICHIGAN 
Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Ave. 
London 

252  Regent  St.  W. 


Trade-Mark  C * I ’ 1)  IV  ^ Trade-Mark 

Registered  ^3  X V_y  JlV  XVX  Registered 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 
Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 
Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

©0® 

“Know  vs  yet?” 

J.  T.  & L E.  ELIASON 

INC. 

Lumber  li  nil  ding  Dlateriuls 
I’honc  New  Ca.stle  83 
NEW  CASIT-E  DEI.AWARE 
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Eli  Lilly  and  Company 

Founded  iSyd 

Makers  of  Medicinal  Products 


FOR  SIMPLE  INSOMNIA 

<i^mytal  has  a wide 
range  of  usefulness  ...  is  several  times  as  ac- 
tive as  barbital  . . . ordinary  hypnotic  doses 
produce  little  or  no  demonstrable  effect  on 
blood  pressure  and  respiration  ...  it  augments 
the  action  of  analgesics  such  as  amidopyrine, 
acetphenetidin,  and  acetylsalicylic  acid. 


Prompt  Atte?itio?i  Given  to  Professiofial  hiquiries 


Principal  Offices  and  Laboratories,  Indianapolis,  Indiana 
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HEMATURIA'!' 

With  Special  Reference  to  the  Importance 
of  an  Early  Recognition  of  the 
Conditions  Causing  it 

By  W.  h..  Frontz,  M D., 

Baltimore,  Maryland 

There  is  no  symptom  of  genito-urinary  tract 
pathology  which  has  a more  varied  etiology  or 
calls  more  urgently  for  prompt  diagnostic  inves- 
tigation than  the  presence  of  blood  in  the  urine. 
At  all  times,  in  either  sex,  it  should  be  regarded 
as  a danger  signal,  heralding  the  fact  that  at 
some  point  in  the  urinary  tract  there  is  a patho- 
logical condition,  the  neglect  of  which  may 
seriously  endanger  the  life  of  the  patient.  Unlike 
pyuria,  it  rarely  escapes  the  patient’s  notice  and 
usually  sends  him  posthaste  to  his  medical  ad- 
viser. It  occurs,  not  uncommonly  as  a solitary 
phenomenon,  unaccompanied  by  other  symp- 
toms. In  its  onset,  it  may  be  so  severe  and  con- 
tinuous as  to  exsanguinate  the  patient  within 
a few  days;  or,  as  is  more  often  the  case,  it  may 
be  slight,  with  recurrence  at  irregular  intervals 
or  it  may  be  noted  during  a single  urination. 

The  significance  of  hematuria  is  today  gen- 
erally recognized  and  the  importance  of  early 
determination  of  its  source  and  underlying 
pathology  commonly  appricated.  Fortunately 
the  day  has  passed  when  hematuria  was  treated 
expectantly  with  rest  and  hemostatic  agents.  Ex- 
perience has  shown  that  irrespective  of  medica- 
tion, it  often  ceases  spontaneously  and  may  not 
recur  for  months  or  even  years.  The  sudden 
and  complete  disappearance  of  blood  in  the 
urine,  particularly  in  the  untreated  case  gives  to 
many  patients  a false  sense  of  security.  F>xcept 
in  rare  instances  of  excessive  bleeding,  we  as 
physicians  should  regard  the  loss  of  blood  as 
purely  incidental  and  direct  our  activities  to  the 
prompt  determination  of  its  source  and  to  the 
abnormal  condition  producing  it.  Viewed  in  the 
light  of  experience,  particularly  as  concerns  ma-- 

*Read  by  title  before  the  Medical  Scx-iety  of  Delaware. 
I.ewes,  September  28.  10.32. 


lignant  disease  it  must  often  be  regarded  as  a 
salutary  symptom,  in  that  it  calls  attention  to 
the  presence  of  pathology  which  might  otherwise 
continue  uninterruptedly  its  progress  towards  a 
fatal  issue. 

It  is  therefore  incumbent  upon  us  to  proceed 
with  the  diagnosis  at  once.  Contrary  to  the 
opinion  which  is  unfortunately  rather  wide- 
spread among  medical  men,  the  time  to  examine 
the  patient  with  hematuria  is  at  the  time  of  his 
bleeding.  This  is  particularly  important  in 
cases  whose  hematuria  is  of  renal  origin.  The 
postponement  of  the  e.xamination  in  this  type  of 
case  until  the  urine  is  clear  may  very  considera- 
bly add  to  the  difficulties  of  diagnosis.  Much 
valuable  time  may  be  lost  and  unnecessary  in- 
strumentation carried  out  before  the  diagnosis  is 
made.  There  will  of  course  be  very  defininte 
exceptions  to  the  rule,  particularly  in  those  cases 
of  associated  acute  infections  of  the  lower  urin- 
ary tract.  Hematuria  of  varying  degree  is  com- 
mon in  acute  posterior  urethritis  or  gonorrhoeal 
origin.  In  such  a case  the  history,  the  associated 
symptoms  and  the  urinary  findings  make  the 
diagnosis  obvious.  In  other  cases,  however,  pre- 
senting no  contraindications  to  instrumental  in- 
vestigations, delay  is  indefensible. 

Before  proceeding  with  the  examination  it  is 
well  to  take  into  consideration  certain  associated 
factors  which  if  properly  studied  and  appraised 
may  supply  valuable  and  informative  data.  .\ 
family  history,  particularly  as  concerns  car- 
cinoma, tuberculosis  and  hemophiliac  tendencies 
may  furnish  valuable  leads  to  diagnosis.  The 
idiosyncracies  of  certain  individuals  to  various 
drugs  and  chemicals  should  also  be  borne  in 
mind.  .A  careful  personal  history  will  often  elicit 
certain  associated  symptoms  which  directs  par- 
ticular attention  to  a certain  portion  of  the  urin- 
ary tract.  Thus  a history  of  gradually  increas- 
ing obstruction  to  urination  and  urinary  fre- 
quency, particularly  in  the  early  morning  hours 
coupled  with  hematuria  naturally  directs  atten- 
tion to  the  prostate.  Similarlv  a historv  of 
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former  attacks  of  renal  colic,  with  or  without 
associated  hematuria  is  highly  suggestive  of  cal- 
culus in  the  ureter  or  renal  pelvis.  A not  uncom- 
mon syndrome  observed  in  young  men,  consist- 
ing of  daily  frequency  of  urination,  premature 
ejaculation  and  terminal  hematuria  occurs  in 
certain  cases  of  posterior  urethritis,  the  source 
of  the  bleeding  in  this  instance  usually  being  an 
enlarged  and  much  congested  verumontanum. 
One  could  continue  indefinitely  with  the  recital 
of  such  diagnostic  leads  which  a careful  history 
furnishes.  They  should  be  regarded,  however,  as 
helpful  only  in  so  far  as  they  direct  attention  to 
a particular  level  of  the  tract.  The  evidence 
furnished  by  the  symptomatology  in  a given 
case  is  at  best  presumptive.  Correct  diagnoses 
are  rarely  made  through  the  medium  of  conver- 
sation. 

A routine  method  of  investigation  in  general 
use  among  urologists,  but  rarely  employed  by 
physicians  outside  this  specialty  is  the  so-called 
three  glass  urine  test — which  consists  of  collect- 
ing the  voided  urine  as  three  seperate  specimens 
at  the  time  of  the  examination.  If  blood  is  pres- 
ent only  in  the  first  glass  its  origin  is  obviously 
urethral  and  in  the  male  the  source  of  bleeding 
will  usually  be  found  to  lie  distal  to  the  external 
sphincter.  In  these  cases,  however,  if  the  bleed- 
ing is  at  all  profuse,  blood  will  escape  from  the 
meatus  independently  of  urination — as  is  true 
of  the  escape  of  pus  in  acute  urethritis.  The 
presence  of  blood  in  the  posterior  urethra,  if 
slight  in  amount  may  appear  only  in  the  first 
glass,  the  second  glass  being  clear,  while  the 
third  which  contains  the  last  urine  voided  may 
be  clear  or  bloody.  Certain  lesions  of  the  pos- 
terior urethra  and  vesical  orifice  region  may 
produce  only  a terminal  hematuria  induced  by 
slight  trauma  of  a lesion  incident  to  the  final 
expulsive  efforts  of  urination. 

The  employment  of  this  simple  test  often  fur- 
nishes valuable  data  and  enables  one  in  certain 
cases  to  differentiate  between  hematurias  of  ure- 
thral origin  and  those  arising  in  the  bladder  and 
upper  urinary  tract.  It  rarely  however  furnishes 
sufficient  evidence  for  establishing  a definite  di- 
agnosis and  is  usually  to  be  regarded  as  supple- 
mentary to  other  diagnostic  methods  which  leave 
no  doubt  as  to  the  origin  of  the  bleeding,  and 
the  nature  of  the  pathology  causing  it. 


A few  weeks  before  receiving  the  invitation  to 
read  a paper  before  your  Society,  I examined  a 
patient  with  hematuria  who  had  consulted  me 
twelve  months  before.  At  his  original  interview 
this  patient,  a man  of  55  had  noticed  on  two 
occasions  the  appearance  of  slight  bleeding  at 
the  end  of  urination.  Coupled  with  this  symp- 
tom, was  the  history  of  daily  frequency  of  urina- 
tion and  premature  ejaculation.  At  the  time  of 
my  examination  the  urine  was  clear  and  I was 
unable  to  find  anything  abnormal  in  the  pro- 
state and  seminal  vesicles,  although  the  history 
strongly  suggested  the  posterior  urethra  as  a 
source  of  the  bleeding.  The  patient  refused 
cystoscopy  and  I did  not  see  him  again  until  a 
year  later  when  cystoscopy  revealed  an  early 
papillary  carcinoma  of  the  bladder  whose  close 
relationship  to  the  vesical  orifice  probably  ex- 
plained his  terminal  hematuria  a year  previous- 
ly. This  patient  had  gone  a year  without  recur- 
rent bleeding  and  while  his  tumor  was  fortun- 
ately of  a type  which  responded  to  nonoperative 
methods  of  treatment  the  year’s  delay  certainly 
subjected  him  to  a very  considerable  hazard. 

Another  case  aged  60  consulted  me  on  July 
22,  1930.  There  was  a history  of  intermittent 
hematuria  dating  from  December  1926.  This 
patient  had  been  treated  over  a period  of  three 
and  one  half  years  by  internal  medication  and 
dietetic  regulations.  Ai  the  time  of  my  e.xamina- 
tion  all  three  glasses  of  urine  were  very  bloody 
and  cystoscopy  revealed  in  the  vertex  of  the 
bladder  a large,  flat,  nodular  tumor  which  from 
its  appearance  had  certainly  infiltrated  the  blad- 
der wall  quite  deeply.  The  case  was  not  regarded 
as  a type  which  would  respond  to  endovesical 
therapy  and  a transperitoneal  resection  was  car- 
ried out  July  25,  1930.  Recent  examination  of 
his  case  has  shown  a normal  bladder,  e.xcept  for 
a slightly  reduced  capaciUL 

With  these  cases  in  mind  I have  gone  over  the 
last  100  cases  of  hematuria  in  my  files.  They 
have  been  taken  in  the  order  in  which  the\'  pre- 
sented themselves  and  are  included  in  some  1300 
histories.  I have  done  this  to  see  if  by  chance 
I regard  hematuria  with  too  great  alarm  and  to 
determine  if  possible  whether  there  is  any  con- 
siderable number  of  cases  of  hematuria  whose 
bleeding  have  their  origin  in  some  relatively  triv- 
ial cause  which  would  justify  a temporizing  con- 
duct of  them. 
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In  these  100  cases  of  hematuria  the  bleeding 


has  had  its  origin  as  follows: 

Bladder  Tumors: 

Non-infiltrating  - 22 

Infiltrating  — 10 

Benign  Prostatic  Hypertrophy  1 1 

Carcinoma  of  the  Prostate  - — - 4 

Ureteral  Calculus  - 8 

Renal  Calculus  - - 7 

Renal  Tumor  - - — - 3 

Renal  Tuberculosis  — 5 

V'esical  Calculus  — - 3 

Posterior  Urethritis  and  \'erumontanitis  — 7 

Submucous  Fibrosis  (Bladder)  - - 5 

Ureteral  Stricture  - * - - --  1 

Urethral  Stricture  — - 1 

Tuberculous  Cystitis  - — - 2 

Urethro-trigonitis  — 1 

Hydronephrosis  - - 1 

Traumatic  - 2 

Undetermined  - — — — - 6 

Papillary  Cystitis  1 


In  this  series  of  100  cases  of  hematuria  there 
were  32  bladder  tumors,  all  of  which  if  not  act- 
ually malignant  should  be  considered  potentially 
so.  The  more  or  less  general  confusion  among 
urologists  regarding  the  treatment  of  bladder 
tumors  is  in  large  measure  due  to  their  classifi- 
cations. The  pathologist  usually  classifies  them 
on  the  basis  of  histological  change  or  from  their 
cytological  differences.  P'rom  the  standpoint  of 
the  clinician  these  classifications  are  unsatisfac- 
tory, because  not  infrequently  the  tumor  re- 
sponsive to  one  type  of  treatment  will  appear 
microscopically  the  same  as  another  tumor  which 
requires  an  entirely  different  sort  of  therapy.  In 
our  experience  the  most  practical  classification 
is  based  upon  whether  or  not  the  tumor  is  infil- 
trating. In  the  noninfiltrating  varieties  practi- 
cally all  will  respond  to  endovesical  methods  of 
treatment  which  consist  of  surface  application  of 
radium,  the  application  of  the  high  frequency 
current  or  both.  While  the  proportion  of  nonin- 
filtrating tumors  will  vary  somewhat  depending 
on  the  series,  they  usually  range  between  40  to 
50%.  The  results  of  treatment  on  the  noninfil- 
trating varieties  are  excellent  in  so  far  as  the  de- 
struction of  the  primary  tumor  is  concerned.  In 
the  infiltrating  type  it  is  futile  to  attempt  treat- 
ment by  nonsurgical  methods.  If  possible  resec- 
tion should  be  carried  out  as  this  method  of 
treatment  offers  the  greatest  prospect  of  success. 
This  is  possible  in  comparatively  few  tumors  of 
this  type,  because  of  their  extent  and  location 
and  the  results  in  the  vast  majority  of  cases  are 


most  unsatisfactory.  I think  there  is  no  doubt 
that  the  time  element  has  a great  deal  to  do  with 
the  curability  or  incurability  of  bladder  tumor 
and  that  the  chances  for  cure  are  inversely  pro- 
portional to  the  age  of  the  tumor.  There  are  no 
doubt  cases  of  tumor  which  give  no  warning  of 
their  presence  until  they  are  definitely  infiltrat- 
ing, but  I am  sure  that  the  investigation  of  the 
bladder  tumor  case  which  is  carried  out  very 
promptly  after  the  initial  bleeding  will  in  the 
majority  of  cases  prove  to  be  the  type  which  is 
responsive  to  treatment. 

In  25  cases  in  this  series  the  origin  of  the 
bleeding  was  the  kidney  or  ureter.  Three  of 
these  cases  were  hypernephromata,  the  most 
common  renal  neoplasm;  all  of  them  were  far 
advanced  when  nephrectomy  was  performed. 
The  results  following  nephrectomy  in  early  hy- 
pernephromata are  excellent,  but  unfortunately 
in  all  but  exceptional  cases  the  tumor  is  most 
extensive  when  it  is  first  recognized.  This  is  due 
largely  to  the  difficulties  of  diagnosis.  In  the 
early  case  there  is  little  or  no  appreciable  change 
in  the  size  of  the  kidney,  the  renal  function 
shows  little  or  no  impairment  and  the  deformity 
of  the  pelvis  upon  which  the  diagnosis  is  largely 
based  is  not  present. 

Not  infrequently  these  early  cases  of  hyper- 
nephroma in  which  all  tests  and  investigations 
show  no  abnormality  other  than  the  presence  of 
blood,  are  classified  as  idiopathic  hematurias.  I 
feel  that  this  diagnosis  should  be  made  only 
after  a most  careful  and  exhaustive  study  and 
then  with  considerable  reservation.  It  is  prob- 
able that  if  some  of  these  undiagnosed  renal 
hematurias  were  surgically  explored  shortly  after 
the  initial  bleeding,  many  more  early  hyperne- 
phromata would  be  discovered. 

In  this  series  of  cases  there  were  18  cases  of 
calculus — 7 in  the  kidney  ; 8 in  the  ureter  and  3 
in  the  bladder.  The  presence  of  stone  in  the 
kidney  or  ureter  is  certainly  not  always  an  im- 
mediate indication  for  surgical  treatment.  It  is 
certainly  true  that  many  of  the  small  stones  pass 
either  spontaneously  or  following  suitable  instru- 
mentation. When  the  size  of  the  stone  is  such 
as  to  permit  its  passage  and  repeated  examina- 
tions reveal  a definite  progress  toward  the  blad- 
der it  is  perfectly  safe  to  temporize  with  the 
case.  In  cases,  how'ever,  in  which  the  stone  in 
the  ureter  is  of  a size  which  will  prevent  its  pas- 
sage through  the  mural  portion  of  the  ureter  or 
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if  it  is  incarcerated  and  fixed  at  a constant  level 
in  the  tract,  operation  should  be  resorted  to  for 
its  removal.  The  treatment  to  be  recommended 
in  renal  calculus  will  depend  in  large  measure 
upon  the  size  of  the  stone,  its  location,  the  de- 
gree of  obstruction  it  is  causing  and  the  presence 
or  absence  of  infection. 

Stones  which  lie  in  a position  to  interfere  se- 
riously with  the  normal  emptying  of  the  kidney 
should  be  removed  surgically,  and  this  is  partic- 
ularly true  when  there  is  a complicating  infec- 
tion. 

There  were  five  cases  of  renal  tuberculosis  in 
this  series  of  100  cases.  The  finding  of  the  tu- 
bercle bacillus  from  one  side  is  not  necessarily 
an  indication  for  an  immediate  nephrectomy, 
providing  the  bladder  has  not  suffered  involve- 
ment and  the  pyelogram  shows  no  evidence  of  a 
definite  cavity  formation.  In  cases,  however,  in 
which  the  bladder  symptoms  are  severe  the  re- 
moval of  the  renal  focus  is  indicated,  because  of 
the  risk  of  irreparable  involvement  if  the  focus 
in  the  kidney  is  allowed  to  remain.  Experience 
has  shown  that  when  cavity  formation  in  the 
kidney  has  been  demonstrated,  nonsurgical 
methods  of  treatment  are  unavailing. 

There  were  5 cases  of  submucous  fibrosis  noted 
in  this  series.  This  interesting  condition  pro- 
duces all  of  the  symptoms  of  intense  cystitis. 
The  urine,  however,  is  usually  clear  and  not  in- 
frequently negative  microscopically.  The  blad- 
der capacity  in  these  patients  ranges  between  50 
and  100  c.  c.  as  a rule  and  when  distention  be- 
yond this  point  is  carried  out  the  patient  experi- 
ences intense  suprapubic  pain.  Cystoscopy  in 
the  usual  case  when  the  bladder  is  not  distended 
shows  a comparatively  normal  mucosa.  When, 
however,  overdistention  of  the  bladder  occurs, 
the  mucosa  is  torn  at  the  site  of  the  lesion  and 
bleeding  results.  These  lesions  are  usually  local- 
ized and  are  frequently  noted  on  the  anterior 
bladder  wall.  The  histological  picture  of  the 
lesion  differs  in  no  essential  from  that  seen  in 
simple  chronic  cystitis,  except  for  the  formation 
of  a dense  scirrhous  layer  which  replaces  the 
submuscosa  in  whole  or  in  part.  The  mucous 
membrane  overlying  this  fibrosis  and  firmly  at- 
tached to  it  is  subjected  to  marked  stretching 
when  the  bladder  is  distended,  which  results  in 
the  formation  of  bleeding  fissures.  The  condi- 
tion is  satisfactorily  handled  by  the  application 
of  the  high  frequency  current  to  the  lesion. 


Enlargements  of  the  prostate  both  benign  and 
malignant  are  not  infrequently  the  underlying 
causes  of  hematuria.  Contrary  to  the  general 
opinion,  however,  the  benign  forms  more  fre- 
quently produce  hematuria  than  the  malignant. 
This  is  due  to  the  fact  that  in  the  majority  of 
cases  carcinoma  begins  in  the  posterior  lobe  at  a 
considerable  distance  from  the  urethra  and  vesi- 
cal orifice,  whereas  in  the  benign  hypertrophy 
the  tumor  lies  just  beneath  the  mucous  mem- 
brane which  not  infrequently  becomes  congested 
during  the  straining  efforts  of  urination  and 
bleeding  results. 

A study  of  the  100  cases  of  hematuria  pre- 
sented in  this  series  strongly  emphasizes  the  fact 
that  blood  in  the  urine  is  usually  significant  of 
some  grave  disorder  in  the  urogenital  tract.  In 
the  majority  of  cases  it  is  the  earliest  symptom 
of  a pathological  condition,  the  prompt  diagno- 
sis of  which  is  of  paramount  importance.  It  is 
urged,  therefore,  that  all  cases  of  hematuria  be 
subjected  to  careful  study  at  as  early  a date  as 
possible  following  the  initial  bleeding.  The  gen- 
eral appreciation  among  medical  men  of  the  se- 
riousness of  hematuria  will  contribute  greately 
to  the  recognition  of  many  conditions  in  which 
early  treatment  is  so  essential. 


HIGH  VOLTAGE  THERAPY  IN 
CANCER* 

George  C.  McElfatrick,  M.  D. 

Wilmington,  Del. 

High  voltage  x-ray  treatment,  being  one  of 
the  newer  methods  of  treating  carcinoma,  may 
be  of  interest  to  the  physician  who  sees  these 
conditions  first  in  his  daily  practice.  As  some 
of  these  cases  are  well  advanced  before  he  is 
consulted,  the  question  arises  what  method  of 
treatment  would  be  the  best.  High  voltage 
therapy,  of  course,  does  not  take  the  place  of 
surgery,  or  any  other  method  of  relief,  but  it 
does  bring  palliation  (and  sometimes  a cure), 
when  surgery  is  not  indicated. 

In  patients  with  inoperable  cancer  of  the 
uterus  or  of  the  urinary  bladder,  high  voltage 
treatment  gives  better  palliative  relief  than  other 
methods.  In  all  cases  of  carcinoma  some 
method  should  be  employed  — surgery,  high 
voltage,  or  radium — and  if  the  inoperable  ones 

*Rca<l  l>y  title  Ix'fore  the  Medical  Six-iety  of  Delaware. 
Lewes,  September  26.  1032. 


March,  1933 


Delaware  State  Medical  Journal 


51 


can  be  relieved  of  pain  and  suffering  then  any 
or  all  of  the  palliative  methods  should  be  em- 
ployed. 

Last  year,  at  the  Delaware  Hospital,  was  in- 
stalled a modern  deep  therapy  machine,  deliver- 
ing two  hundred  thousand  (200,000)  volts,  with 
a water-cooled  thirty  milliampere  tube,  which  de- 
livers doses  in  any  depth  within  the  abdomen. 
This  means  a shortening  of  the  time  exposure, 
for  an  erythemia  dose,  to  about  thirteen 
minutes.  We  know  even  with  this  new  equip- 
ment there  will  be  much  expected  of  it,  but,  if 
it  relieves  the  suffering,  pain  and  distress  better 
than  some  other  method,  the  responsibility  of 
the  physician  to  his  patient  requires  him,  at 
times,  to  advise  this  method. 

We  have  seen  cases  of  inoperable  carcinoma 
of  the  bladder,  uterus,  and  other  organs  relieved 
and  made  more  comfortable  for  long  periods  of 
time  after  high  voltage  treatment.  It  is  gratify- 
ing to  see  cases  of  frequent  bleeding,  blood 
clots,  pain,  frequent  urination,  and  foul  smelling 
odors  relieved  after  six  or  eight  treatments.  In 
the  bladder  cases,  bleeding  usually  stops  after 
five  to  six  treatments,  pain  disappears,  and  the 
patient  can  go  through  the  entire  night  without 
urination.  In  carcinoma  of  the  cervix,  pain, 
bleeding  and  discharge  subsides,  and  the  patient 
goes  about  her  duties  with  much  more  comfort, 
even  though  the  cancer  is  not  totally  destroyed. 

As  some  tumors  are  more  radio-sensitive  than 
others,  to  get  the  best  results  from  this  form  of 
treatment  tumors  should  be  graded,  if  possible. 
If  biopsies  are  made  of  the  tumors  and  the  grade 
known  before  treatment  is  started,  we  can  offer 
a much  more  accurate  proquosis. 

Recurrence  of  carcinoma  of  the  breast,  after 
operation  is  perhaps  best  treated  by  high  vol- 
tage treatment.  We  have  seen,  also,  that  early 
x-ray  treatment  after  operation  delays  recur- 
rence; if  recurrence  does  occur,  it  does  not  come 
on  as  soon  as  if  no  post-operative  treatment  was 
given.  I believe  that  all  breast  cases  removed 
by  operation  should  be  followed  with  a series  of 
high  voltage  ray  treatments,  giving  as  much  as 
two  to  three  erythemia  doses,  in  divided  areas 
on  the  anterior  and  posterior  chest,  as  well  as 
the  axillary  space,  with  the  cross  fire  method. 

We  know  that  certain  tumors  are  more  sensi- 
tive to  radiation  than  others,  so  therefore  before 


treatment  a knowledge  of  the  type  of  tumor 
should  be  known.  The  lymphoid  group  is  highly 
susceptible  to  radiation.  Some  of  the  cells  more 
easily  destroyed  by  radiation,  are  the  germinal 
cells;  the  epithelium  of  the  skin,  intestines,  and 
hair  follicles;  and  the  rapidly  reproducing  cells 
of  malignant  tumors,  as  compared  to  benign 
tumors.  Ewing  gives  the  following  classification 
according  to  their  sensitivity. 

1.  Lymphoma 

2.  Embryonal  Tumors 

3.  Cellular  Anaplastic  Tumors 

4.  Basal  Cell  Carcinoma 

5.  Demoplatic  Tumor  (as  squamous  carci- 

noma, fibro-carcinoma) 

6.  Adenoma  and  Adenocarcinoma 

7.  Fibroplastic  Tumors  (as  sarcoma,  osteo- 

sarcoma, nemosarcoma) 

The  cure  or  relief  of  carcinoma  by  radiation 
results  from  a nice  adjustment  between  injury 
to  normal  cells  and  injury  to  tumor  cells,  assur- 
ing partial  or  complete  necrosis  of  the  latter, 
eliciting  a reactive  separative  inflammation 
which  removes  tumor  debris  and  often  destroys 
the  tumor  cells. 

We  use  the  saturation  method  in  roentgen 
therapy,  which  consists,  according  to  Pfahler,  in 
delivery  of  an  erythema  dose  into  the  diseased 
tissue,  and  then  maintaining  this  effect  for  a cer- 
tain time  by  means  of  additional  smaller  doses, 
to  correspond  to  the  loss  in  effect  during  any 
given  period.  On  the  other  hand,  the  irradia- 
tion is  kept  at  the  saturation  point,  or  as  nearly 
so  as  the  normal  tissues  will  permit.  During 
the  brief  period  of  sensitivity  of  the  malignant 
cells,  and  while  these  cells  are  still  undergoing 
division,  it  is  likely  that  the  disease  can  be  more 
completely  destroyed.  We  stop  irradiating  a 
patient  when  we  have  given  a total  amount  of 
radiation  to  the  tumor  area  equalling  two  or  two 
and  a half  erythema  doses.  It  requires  about 
ten  days  to  reach  full  saturation  by  giving  about 
twenty-five  per  cent  of  an  erythema  dose,  three 
times  a week.  The  patient  is  under  treatment 
for  twenty-six  days,  and  is  then  asked  to  return 
in  four  to  six  weeks,  when,  if  necessary  another 
series  of  treatment  is  given. 

The  success  or  failure  of  deep  roentgen-ray 
therai)y  in  each  case  should  be  ascribed  not  so 
much  to  the  specific  action  of  the  rays  as  to  the 
judgment  exercised  by  the  radiologist  in  the  se- 
lection of  the  dose  and  the  method  of  adminis- 
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tering  it.  It  is  obvious  that  this  judgment  re- 
sults from  the  knowledge  possessed  concerning 
the  disease  in  each  patient,  and  the  effect  of  cer- 
tain doses  on  such  processes,  which  is  obtained 
largely  by  experience. 

I would  like  to  quote  Dr.  Frank  L.  Rector, 
(Cancer  Control  in  Michigan:  Jour.  Mich.  S.M. 
S.,  May,  1932),  as  follows: 

“A  cancer  patient  seldom  if  ever  recovers  without 
the  intervention  of  surgery  or  irradiation,  the  efficiency 
of  these  treatments  depending  on  the  skill  and  experi- 
ence of  the  physician  using  them,  and  the  early  stage  of 
the  disease. 

“For  the  above  reasons  the  control  of  the  cancer 
problem  is  peculiarly  in  the  hands  of  the  medical  pro- 
fession and  the  hospitals.  The  known  collateral  factors 
bearing  on  cancer  are  so  few  that  only  medical  skill 
and  proper  institutional  care  at  this  time  can  make  a 
constructive  contribution  to  the  control  of  the  disease. 

“It  is  believed  by  those  having  the  most  experience 
with  cancer  that  it  is  no  longer  a one  man  disease ; that 
is,  no  one  physician  should  undertake  full  responsibility 
for  the  diagnosis,  treatment,  and  care  of  a cancer  pa- 
tient. Team  work  is  called  for,  in  that  the  pathologist 
should  determine  the  type  and  grade  of  tumor  before 
final  treatment  is  undertaken;  the  radiologist  should 
also  contribute  of  his  knowledge  and  experience  to  the 
decision  as  to  treatment ; the  surgeon  and  internist  have 
a contribution  to  make  to  the  case  in  order  that  the 
patient  may  have  the  benefit  of  all  phases  of  medicine 
that  can  best  contribute  to  his  treatment  and  care.” 

At  this  time  it  is  felt  that  efforts  should  be 
concentrated  on  the  improvement  of  diagnostic 
and  treatment  facilities  in  various  hospitals 
throughout  the  state.  When  such  facilities  are 
available  an  educational  campaign  can  be  di- 
rected to  the  public  to  inform  it  of  the  necessity 
for  early  diagnosis  and  early  adequate  treat- 
ment, and,  through  the  family  physician,  where 
such  diagnosis  and  treatment  can  be  obtained. 

Coarctation  of  Aorta:  Ten  Years’ 
Observation  of  a Patient 
Still  Living 

M.  J.  Shapiro,  Minneapolis  (Journal 
March  4,  1933),  presents  the  case  of  a boy  whom 
he  has  had  under  observation  for  ten  years,  in 
whom  the  first  diagnosis  made  was  that  of  early 
mitral  disease,  which  was  soon  changed  to  juven- 
ile hypertension;  the  correct  diagnosis  of  coarcta- 
tion of  the  aorta  was  not  made  until  nine  years 
later.  Rarely  is  this  diagnosis  made  until  adult- 
hood. Many  cases  are  discovered  at  the  post- 
mortem table  after  a sudden  and  unexplainable 
death  in  an  apparently  healthy  young  person. 


THE  PROGRESS  OF  MEDICINE  IN 
LAST  HALF  CENTURY-!' 

Peter  W.  Tomlinson,  M.  D. 

Wilmington,  Del. 

My  reason  for  choosing  this  subject  is  to  call 
attention  to  the  vast  strides  made  in  the  science 
of  medicine  in  the  last  half  century,  in  contrast 
with  what  was  known  prior  to  fifty  years  ago,  as 
well  as  to  briefly  mention  a few  of  the  steps  yet 
to  be  taken  already  rich  in  promise. 

As  was  stated  by  Dr.  Haggard,  of  Tennessee, 
in  an  address  before  the  American  Medical  As- 
sociation, “the  story  of  medicine  enthralls  the 
imagination  by  its  infinite  charm  and  arouses  ad- 
miration for  its  victories  in  the  battles  against 
disease.  The  records  of  the  discoveries  of  medi- 
cine are  more  fascinating  than  fiction.  Wonder- 
ful as  the  past  has  been,  the  last  fifty  years  of 
medicine  has  witnessed  more  achievements  of  a 
miraculous  character  than  the  five  preceding 
centuries,  making  it  the  golden  period  of  medi- 
cine.” So  many  advances  have  been  made  that 
it  is  only  possible  to  hit  the  high  spots  in  a paper 
of  this  character. 

The  last  century  gave  us  ether  and  chloro- 
form, by  which,  as  Oliver  W'endall  Holmes  said, 
“the  fiercest  extremity  of  suffering  was  steeped 
in  the  waters  of  oblivion,  and  the  deepest  furrow 
in  the  knotted  brow  of  agony  has  been  smoothed 
away  forever.” 

Antisepsis  has  revolutionized  surgery  and 
made  the  present  proud  perfection  of  that  most 
brilliant  of  all  the  arts.  Among  its  many  in- 
credible feats  is  now  recorded  a successful  effort 
to  cut  the  shortened  cords  inside  the  heart  itself 
and  allow  the  fettered  valves  to  close  again 
securely.  Although  the  heart  is  only  one  inch 
from  the  surface  of  the  body,  twenty  centuries 
of  surgery  rolled  by  before  the  scapel  could 
travel  that  inch.  Among  the  great  achievements 
of  medicine  may  be  mentioned:  the  diagnosis  of 
appendicitis  as  a distinct  disease,  the  first  opera- 
tion for  which  was  in  1884.  Second,  the  dis- 
covery of  the  fact  that  a vast  majority  of  the 
diseases  we  are  meeting  with  daily  are  caused 
by  micro-organisms  with  which  we  are  now 
familiar.  Third,  antiseptic  surgery  was  brought 
forward  about  fifty  years  ago,  through  the  ef- 
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forts  of  Pasteur  and  Lister.  Fourth,  the  dis- 
covery of  the  way  in  which  yellow  fever  is  trans- 
mitted, and  measures  for  controlling  it.  Doctor 
Lazear  and  others  who  gave  their  lives  in  making 
this  discovery  made  it  possible  for  thousands  of 
others  to  live;  and  their  martyrdom  entitles  them 
to  never-ending  honor. 

Diphtheria  antitoxin  resulted  from  the  dis- 
covery of  the  cause  of  diphtheria,  and  is  one  of 
the  most  important  advances  ever  made  in  medi- 
cine, and  is  only  surpassed  by  the  innoculation 
method  of  prevention  now  available  against  this 
disease. 

INIedicine  is  the  only  profession  that  is  literal- 
ly and  altruistically  devoted  to  professional  sui- 
cide. It  endeavors  chiefly  not  alone  to  cure,  but 
to  prevent  disease.  But  what  it  cannot  prevent 
it  must  cure;  what  it  cannot  cure  it  must 
palliate. 

Angina  pectoris,  the  merciless,  is  now  being  at- 
tacked surgically  and  the  heart  pang  relieved  in 
certain  cases  by  severing  the  sympathetic  nerve 
in  the  neck  that  transmit  the  unendurable  pain. 

That  the  spirochete  was  the  actual  cause  of 
syphilis,  the  great  black  plague,  was  discovered 
by  Schaudin  in  1905.  Miraculously  enough,  in 
the  next  year,  Ehrlich  discovered  that  his  six 
hundred  and  sixth  experiment  with  arsenical 
compounds  gave  the  present  arsphenamin,  with 
power  to  stay  its  ravages. 

-A  romance  in  medicine  to  grip  the  admiration 
of  the  world  is  the  subjugation  of  typhoid  fever. 
In  the  Boer  War,  typhoid  destroyed  8000  Brit- 
ish soldiers  while  only  7000  were  killed  by  all 
the  enginery  of  Wars.  In  the  World  War,  as 
a result  of  anti-typhoid  vaccine  which  was  given 
to  each  of  our  4,000,000  American  soldiers,  and 
increasing  knowledge  of  sanitation,  only  1,083 
cases  of  typhoid  fever  developed  with  only  158 
deaths.  If  the  ratio  between  enlistments  and 
deaths  from  typhoid  in  our  Civil  War  had  been 
maintained  in  the  World  War,  there  would  have 
been  some  226,000  cases  with  62,694  deaths. 

The  discovery  of  the  germ  of  tuberculosis, 
“The  Captain  of  the  Men  of  Death,”  was  the 
beginning  of  the  annihilation  of  the  Great  White 
Plague,  and  is  a more  important  victory  for  man- 
kind than  resulted  from  the  fifteen  decisive 


battles  of  the  world.  Already  the  death  toll 
has  been  reduced  from  160  per  hundred  thou- 
sand in  1910  to  72  per  hundred  thousand  in 
1932,  but  the  fact  that  even  today  every  third 
minute  on  the  clock  dial  marks  a death  from 
tuberculosis  challenges  us  to  still  greater  efforts. 
The  control  of  this  disease  is  now  largely  a so- 
cial problem. 

Perhaps  the  greatest  advance  in  biology  dur- 
ing the  past  thirty  years  has  been  in  the  field  of 
internal  secretions — those  of  the  so-called  duct- 
less glands.  There  is  little  doubt  in  the  minds 
of  physiologists,  pathologists,  and  chemists  that 
our  knowledge  of  these  secretions,  which  control 
basic  nutrition  and  disease-resisting  functions  of 
the  body,  will  mark  the  great  contribution  of  the 
first  half  of  the  twentieth  century  to  medicine. 

A few  impressive  practical  applications  of  this 
new  knowledge,  as  for  example,  the  use  of  des- 
sicated  thyroid  in  myxedema,  of  adrenalin  in 
emergencies  as  hemorrhage  and  asthenia,  of  in- 
sulin in  diabetes  mellitus,  of  parathyroid  extract 
in  tetany,  of  adrenal  cortex  extract  in  Addison’s 
disease,  and  of  potuitrin  in  diabetes  insipidus, 
mark  only  the  beginning  of  the  benefit  that  must 
ultimately  accrue  from  a more  complete  and  co- 
ordinated knowledge  of  these  glands.  The  duct- 
less glands  largely  control  heredity.  Who  can 
visualize  what  a colossal  weapon  will  be  avail- 
able not  only  in  the  control  of  disease  but  in 
changing  the  stature,  the  personality,  and  even 
in  the  development  of  new  species  of  man  and 
animals  when  the  individual  secretions  of  these 
glands  are  available  in  sufficient  number. 

We  will  now  discuss  a few  of  these  glands  in- 
dividually. The  thyroid  has  long  been  promi- 
nent because  of  two  diseases — endemic  goitre  and 
Graves’  disease;  progress  in  the  control  of  these 
diseases  was  not  possible  so  long  as  medical  men 
taught  that  its  function  was  to  plump  out  the 
neck,  to  control  the  brain  circulation,  or  moisten 
the  larynx.  Until  something  was  known  of  its 
physiology  and  chemistry  no  rational  plan  of 
treatment  or  prevention  could  be  worked  out. 

The  discovery  of  Kocher  in  1883  that  the 
removal  of  the  gland  caused  the  disease  myxe- 
dema, described  by  Gull  in  1874.  'Phe  discovery 
of  iodine  as  a normal  constituent  in  1895,  the 
discovery  also  in  1895  that  removal  of  the  thy- 
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roid  caused  a 40%  drop  in  metabolism,  and  that 
feeding  thyroid  raises  metabolism,  laid  the  foun- 
dation for  the  development  of  a method  of  pre- 
venting endemic  goitre  that  has  already  saved 
millions  of  men  and  animals  from  this  disease. 

The  discovery  that  the  iodine-containing  se- 
cretions of  the  thyroid-thyroxin — greatly  ac- 
celerated metabolism  suggested  to  research 
workers  that  perhaps  goitre  was  caused  by  some- 
thing which  inhibited  metabolism,  and  was, 
therefore,  a work-hypertrophy  of  the  thyroid. 
Acting  on  this  idea,  it  was  found  that  cyanides, 
which  inhibit  metabolism,  also  caused  the  thy- 
roid of  rabbits  to  increase  10  to  20  times  their 
normal  size  in  a month,  and  associated  with  the 
development  of  exopthalmus.  This  observation, 
I believe,  will  undoubtedly  lead  to  an  under- 
standing of  the  nature  of  Graves’  disease,  which 
Marine  has  shown  is  not  primarily  a thyroid 
disease,  but  rather  a deficienc}'  of  some  product 
produced  by  suprarenal  cortex  and  sex  glands. 

The  parathyroid  glands,  so  long  confused  with 
the  thyroid,  was  shown  in  1907  to  control  the 
utilization  of  calcium  and  phosphorous,  and  their 
loss  or  injury  to  produce  tetany.  Tetany  is  still 
too  frequently  a complication  of  goitre  opera- 
tions, but  fortunately  this  can  be  controlled  by 
parathyroid  extract. 

The  suprarenal  glands  have  been  known  to  be 
necessary  for  life  since  .Addison,  in  1855,  asso- 
ciated their  destruction  with  a disease  which 
bears  his  name.  He  did  not,  however,  have  any 
idea  of  their  function.  In  1898,  Oliver  and 
Shaefer  showed  that  the  adrenal  medulla  pro- 
duced adrenalin,  which  is  now  made  synthetical- 
ly, and  is  used  daily  by  all  physicians.  In  1931 
Hartman,  of  Buffalo,  and  Swingle,  of  Princeton, 
isolated  the  substance  from  the  cortex,  which  is 
capable  of  saving  the  lives  of  those  afflicted  with 
.Addison’s  disease. 

Still  another  substance  was  isolated  from  su- 
prarenal cortex  in  1928,  which  has  now  been 
identified  as  the  anti-scorbutic  vitamin.  This 
substance,  known  as  hexuronic  acid,  has  recent- 
ly been  shown  by  Marine  to  have  another  im- 
portant role  in  nutrition:  it  is  an  anti-goitrous 
agent  as  important  as  iodine.  Citrus  fruits  and 
tomatoes  are  especially  rich  in  this  substance. 

These  brief  references  suffice  to  show  what  is 
in  store  for  medicine,  and  how  important  these 
little  glands,  so  long  neglected,  are  in  every  phase 
of  the  bodily  economy  and  nutrition. 


Without  insulin,  isolated  in  1923  by  Banting, 
McCleod  and  Collip,  one  of  the  three  essential 
food  stuffs  cannot  be  utilized  in  the  animal. 
What  a change  insulin  thus  has  brought  about 
in  the  management  of  diabetes.  But  the  spec- 
tacular, indeed  the  almost  miraculous  life-saving, 
value  of  insulin  often  eclipses  our  appreciation 
of  the  price  science  had  to  pay  for  this  discovery 
in  the  more  fundamental  underlying  work  of 
Von  Alehring  in  1889,  who  showed  that  removal 
of  the  pancreas  caused  a rapidly  fatal  diabetes; 
and  of  the  development  of  chemical  methods  for 
estimating  blood  sugar  by  Bang,  Folin,  and 
others.  Without  these  two  discoveries  insulin 
w'ould  still  be  unknown. 

It  is  claimed  by  some  research  worker.s  that 
while  the  discoveries  of  recent  years  have  been 
marvelous,  the  next  fifty  years  will  reveal  even 
greater  hidden  secrets  of  interest  to  the  medical 
profession.  I fear,  however,  this  will  not  be 
done  by  Delawareans.  We  of  Delaware  will 
never  be  favored  with  a medical  college  within 
our  borders,  being  too  small  a state  for  this,  and 
do  not  have  a medical  library,  nor  archives  or 
depository  for  the  preservation  of  our  records. 
We  are,  however,  through  the  efforts  of  our  Airs. 
Henry  B.  Thompson,  Mrs.  Ernest  du  Pont,  and 
Dr.  William  H.  Kraemer,  and  other  public 
spirited  women  and  men  of  our  state,  who  ap- 
preciate the  value  of  a rich  and  permanent 
library  for  doctors  and  dentists,  about  to  be 
beautifully  housed  in  a perpetual  professional 
building,  to  be  knowm  as  the  Delaw'are  .Academy 
of  Medicine,  which  has  been  completed  but  as 
yet,  not  entirely  paid  for.  Thirty-two  thousand 
five  hundred  dollars  has  been  subscribed  for  this 
building  by  this  generous  band  of  women  and 
men.  There  is,  how-ever,  an  unpaid  balance  of 
twelve  thousand  dollars  which,  it  would  seem, 
the  medical  men  of  our  state  should  aid  in  pay- 
ing, some  have  already  contributed.  Mrs. 
Thompson  or  Dr.  Kraemer  will  thankfully  re- 
ceive any  contributions  which  our  members  may 
desire  to  make. 

Perhaps  if  we  had  been  thus  favored  in  the 
several  past  decades  we  might  today  boast  of 
furnishing  a few  contributors  to  medical  science. 
As  it  is  and  has  been,  Delaware  has  in  all  her 
long  history  produced  but  two  men  of  our  pro- 
fession, living  within  her  boundaries,  who  are 
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recorded  among  the  world’s  medical  benefactors. 
One  of  these  was  our  lamented  and  beloved  John 
Palmer,  who  at  the  time  of  his  death  held  the 
world’s  record  for  his  successful  treatment  of  hu- 
man anthrax.  I will  ask  Dr.  Marshall,  at  the 
close  of  my  paper,  to  tell  you  what  that  treat- 
ment was,  the  number  of  cases  treated,  and  the 
mortality;  the  other,  a Dr.  Black,  perhaps  the 
grandfather  of  our  late  distinguished  Dr.  John 
J.  Black,  of  New  Castle,  whose  father  was  also 
a physician.  Dr.  Black  in  the  early  part  of  the 
19th  century,  wrote  the  renowned  Dr.  Benjamin 
Rush,  of  Philadelphia,  his  views  as  to  the  proper 
and  best  way  to  treat  patients  with  phthisis  pul- 
monalis,  now  known  as  tuberculosis  of  the  lungs, 
which  was  by  keeping  the  patient  in  the  open 
air  as  much  as  possible,  with  an  abundance  of 
sunshine.  In  due  time.  Dr.  Rush  himself  be- 
came convinced  that  Dr.  Black’s  method  of 
treating  these  cases  was  the  most  rational  of  all 
treatments  thus  far  proposed,  and,  coinciding 
with  Dr.  Black,  published  to  the  medical  world 
Dr.  Black’s  treatment. 

A few  words  more  regarding  the  endocrine 
glands. 

Medical  training  may  have  its  faults  on  the 
anatomical  and  laboratory  side  of  its  teaching,  in 
that  it  demands  too  much  time  and  attention  to 
these  points,  to  the  exclusion  of  sufficient  informa- 
tion and  knowledge  concerning  the  individual, 
his  instincts,  his  emotions,  and  his  psyche.  Too 
many  men  are  imbued  with  the  notion  that  the 
laboratory  side  is  the  all  important.  While  his- 
tology, pathology,  physiological  chemistry,  the 
various  blood,  metabolic  and  other  tests  are  of 
the  greatest  importance  in  adding  to  our  knowl- 
edge and  in  aiding  our  diagnosis,  the  intensive 
study  of  and  devotion  to  these  branches  are  and 
must  remain  within  the  province  of  men  devoted 
to  that  particular  type  of  work;  and  while  the 
physician  must  understand  the  importance  of 
these  examinations  and  tests,  and  must  of  course 
be  able  to  interpret  their  meaning,  he  should  not 
neglect  and  must  not  neglect  the  study  of  human 
nature,  of  psychology,  peculiarities  of  physical, 
mental,  and  phychic  type,  the  study  of  the  en- 
docrines,  etc.,  the  interpretation  of  which  ought 
to  be  given  to  him  by  no  one  but  himself  when 
applied  to  each  case  in  his  practice.  The  old- 
fashioned,  kindly  physician  we  recall  from  our 
boyhood  days,  the  country  practitioner,  brought 
up  in  a small  community,  the  man  whose  child- 


hood and  environment  brought  him  into  close 
contact  with  all  sorts  of  people  whose  past  and 
present  he  understood,  without  knowing  at  the 
time  that  he  did  understand;  the  man  with  the 
innate  power  to  understand  and  analyze  human 
beings  possesses  no  mean  advantage  over  the 
type  of  physician  who  is  ultra-scientific  in  the 
laboratory  sense  and  nothing  more.  The  ideal, 
of  course,  is  a combination  of  the  two. 

Of  all  men,  the  physician  is  thrown  into 
closest  relations  for  the  study  of  man  and  his 
ills.  It  is,  however,  no  longer  a question  of  ex- 
amining the  lungs,  the  heart,  the  kidneys,  taking 
the  blood  pressure,  examining  the  blood,  and 
then  giving  his  advice;  it  is  no  longer  a question 
of  combating  the  various  infectious  diseases;  it 
is  not  alone  a struggle  with  the  various  forms 
of  benign  and  malignant  tumor;  it  is  no  longer 
the  practice  of  surgery  with  its  saving  of  life  and 
the  improvement  of  health;  the  physician  should 
be  able  and  must  be  able  to  understand  the  dif- 
ference between  normality  and  abnormality  in 
the  innumerable  deviations  of  body,  mind,  and 
psyche  associated  with  and  due  to  the  ductless 
glands.  They  are  the  underlying  factors  in 
heredity;  they  have  to  do  with  growth  and  de- 
velopment of  body  and  mind;  they  have  to  do 
with  instincts  and  emotions;  they  have  to  do 
with  normal  and  abnormal  psychic  and  mental 
states;  and  from  these  ills  come  more  torture  and 
suffering  than  anyone  but  the  physician  really 
appreciates.  The  family  physician  has  ever  been 
the  bulwark  of  medicine,  and  quoting  Osier: 
“He  shall  heal  the  nations  and  defraud  the 
tomb.” 

Who  will  write  the  epic  of  the  family  doctor? 
Would  that  a Shakespeare  could  weave  his  deeds 
of  bravery,  his  tender  sympathy,  his  discretion 
and  tact,  his  cheerfulness  and  courage,  his  de- 
votion and  fortitude,  into  an  immortal  sonnet. 

Discussion 

Dr.  W.  E.  Bird  (Wilmington):  Dr.  Palmer 
published  his  treatise  sometime  ago,  when  The 
Journal  was  a quarterly,  and  did  not  have  quite 
as  large  a list  of  exchanges  as  we  have  today. 
I fear  he  has  never  been  given  sufficient  credit 
for  what  is  a really  notable  contribution. 

His  treatment  was  the  essence  of  simplicity. 
He  painted  the  postule  with  iodine.  He  took 
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a tablet  of  bichlorid  of  mercury,  and  powdered 
it  on  top  of  the  iodine.  He  neutralized  the  acrid 
secretion  by  piling  on  top  of  that  a little  sodium 
bicarbonate  to  assist  in  neutralizing  at  least 
some  of  he  acidity,  and  put  a plain  dressing  on 
and  changed  that  once  or  twice  a day. 

That,  as  I recall,  is  the  essence  of  his  treat- 
ment. Now  there  are  two  or  three  different  sera 
that  have  been  evolved  for  the  treatment  of 
anthrax,  the  names  of  which  I do  not  recall.  I 
think  the  Yersin  serum  is  one.  There  is  also 
a French  serum.  However,  with  serum  treat- 
ment or  with  any  of  the  other  treatments  that 
have  received  recognition  whatsoever,  the  mor- 
ality rate  is  still  very  high,  something  like  25  to 
30  per  cent  in  some  series,  and  in  one  that  I read 
of  some  few  years  ago  it  was  something  like  40 
per  cent. 

Somebody  at  Harvard,  about  four  or  five  years 
ago,  wrote  a paper  on  anthrax,  and  after  culling 
over  the  records  of  the  Massachusetts  General 
Hospital  I think,  for  a period  of  many  years, 
raked  up  some  12  or  15  cases  of  anthrax.  That 
was  not  the  experience  of  one  man:  it  was  the 
experience  of  a clinic,  and  a large  one  at  that. 

When  you  consider  that  Dr.  Palmer  in  his 
time  saw  83  cases  and  had  but  eight  deaths,  you 
will  realize  what  a tremendous  experience  that  is 
in  one  man’s  practice;  and  just  think  of  a mor- 
tality rate  of  under  ten  per  cent ! 

The  world  has  never  seen  any  record  like  that 
in  the  treatment  of  anthrax,  before  or  since.  I 
propose  some  day  to  dig  his  paper  out  of  the 
old  Journal  and  publish  it  in  the  new  one, 
which  has  a much  wider  audience,  and  let  the 
world  at  large  know  that  Delaware  has  at  least 
made  one  very  notable  contribution  to  a disease 
that  has  a frightful  mortality. 

President  Hocker:  Any  other  remarks  or 

discussion  on  Dr.  Tomlinson’s  paper?  Have  you 
anything  further  to  say.  Dr.  Tomlinson,  in  con- 
cluding your  paper? 

Dr.  Peter  W.  Tomlinson:  Nothing  further 

except  to  add  to  what  Dr.  Bird  has  said.  I un- 
derstand that  Dr.  Palmer  always  insisted  on  his 
patients,  suffering  from  anthrax,  taking  regularly 
quinine  and  iron.  That  was  his  internal  treat- 
ment, largely. 

President  Hocker:  T want  to  congratulate 

Dr.  Tomlinson  on  his  paper.  It  has  been  very 
enjoyable  to  us  all. 


Dr.  Peter  W.  Tomlinson:  I have  one  other 
thing  I would  like  to  say.  I regret  that  Dr. 
Marine  was  not  born  six  miles  east  of  where  he 
saw  the  light  of  day.  Then  we  could  have 
claimed  him  as  a Delawarean;  as  it  happened, 
he  is  a Marylander. 


Incidence  of  Ringworm  of  Feet  in  a 
University  Group 

Robert  L.  Gilman,  Philadelphia  {Journal 
AM. A.,  March  11,  1933),  examined,  during  the 
spring  of  1932,  500  consecutive  men  students 
taking  the  regular  prescribed  gymnasium  course 
and  285  women  students.  In  the  two  groups  60 
per  cent  of  the  cases  were  positive  among  the 
men  and  57  per  cent  among  the  women.  The 
most  constant  symptom  among  these  students 
was  the  occurrence  of  immoderate  foot  sweating, 
an  increase  of  50  per  cent  over  the  noninfected 
group.  The  management  of  ringworm  of  the  toes 
has  become  unnecessarily  involved  and  compli- 
cated. Consistently  good  results  can  be  obtained 
by  proper  foot  hygiene,  that  is,  the  frequent 
changing  of  shoes  and  socks,  and  the  thorough 
drying  of  the  toes  after  washing.  Then  the  use 
of  wet  compresses  or  antiseptic  soaks,  followed 
by  the  use  of  ointments,  either  bland,  stimulat- 
ing or  keratolytic,  is  in  order.  Finally,  one  has 
recourse  to  stronger  lotions  and  powders  in  the 
chronic  type  of  infection.  For  compresses  or 
soaking  foot  baths  in  the  acute  stage,  the  author 
uses  saturated  solution  of  boric  acid  or  Burow’s 
solution,  1:16.  For  the  subacute,  and  in  some 
acute  cases,  potassium  permanganate,  1:4,000, 
has  no  equal,  followed  in  the  acute  cases  by  a 
5 per  cent  ointment  of  ammoniated  mercury  ap- 
plied in  and  around  the  toes  after  they  have  been 
thoroughly  dried.  In  the  chronic  stage  with 
either  maceration  or  fissures,  the  alternate  use 
of  a strong  stimulating  tar  and  Whitfield’s  oint- 
ment is  in  order.  An  alcoholic  solution  of  4 per 
cent  salicylic  acid  and  8 per  cent  of  resorcinol 
applied  to  the  toes  or  a foot  powder  used  in  the 
daytime,  is  helpful  in  those  cases  associated  with 
excessive  sweating.  The  use  of  some  form  of 
antiparasitic  foot  baths  in  which  sodium  thiosul- 
phate, hypochlorite  solutions  or  formaldehyde 
are  used,  having  locker  floors  and  runways 
scrubbed  down  with  the  selected  solution  and  the 
fumigation  of  apparatus,  when  necessary,  are  the 
practical  features  of  prevention  and  control. 
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Effect  of  Hypertonic  Dextrose  Solutions  on 

Intracranial  Pressure  in  Acute  Cranial 
Inj  uries 

In  order  to  determine  accurately  the  efficacy 
of  the  intravenous  injection  of  hypertonic  dex- 
trose solutions  in  acute  cranial  injury  in  man, 
Harry  Jackson,  with  the  assistance  of  Toshio 
Kutsunai,  L.  O.  Leader  and  L.  D.  Joseph,  Chi- 
cago {Journal  AM. A.,  March  11,  1933),  used 
it  in  many  cases  and  reports  his  results  in 
twenty  clinical  cases.  In  ten  cases,  100  cc.  of 
50  per  cent  solution  was  used  and,  in  ten  cases, 
200  cc.  of  25  per  cent  solution.  The  solution  was 
injected  slowly  during  a period  of  from  twenty- 
five  to  thirty  minutes  into  the  veins  of  the  fore- 
arm. He  summarizes  the  results  as  follows:  In 

eleven  cases  there  was  an  initial  drop  in  pres- 
sure of  from  1 to  4 mm.  of  mercury  during  the 
first  thirty  minutes;  then  a gradual  rise  to  a 
point  above  the  initial  pressure  in  two  hours.  In 
.some  cases  this  increase  amounted  to  as  much 
as  50  per  cent  of  the  original  pressure.  This  was 
reduced  to  the  initial  pressure  in  twenty-four 
hours.  In  nine  cases,  however,  the  rise  was  im- 
mediate and  continuous  for  two  hours,  with 
slight  fluctuations,  and  gradually  returned  to  the 
initial  pressure  in  twenty-four  hours.  In  about 
half  the  cases  the  blood  pressure  rose  and  the 
respiration  became  labored.  This  was  more  evi- 
dent with  the  50  per  cent  solution  than  when  a 
25  per  cent  solution  was  used,  but  it  occurred 
with  both.  Headache  was  relieved  for  a short 
time  in  some  cases,  but  not  to  the  degree  of  re- 
lief obtained  when  spinal  fluid  was  withdrawn, 
as  was  done  in  several  cases.  In  normal  animals 
used  for  experimental  purposes,  there  is  a pri- 
mary fall  in  pressure  because  there  is  no  hind- 
rance to  the  circulation  in  the  sinuses;  the  sec- 
ondary rise  in  pressure  is  due  to  the  absorption 
of  dextrose  by  the  brain  cells  and  causes  edema 
of  the  brain,  but  to  a less  extent  than  was  found 
when  sodium  chloride  was  used. 


Pathogenicity  of  Fusiform  Bacillus  and 
Spirillum  of  Plaut-Vincent 

Henry  H.  Lichtenberg,  New  York;  Marie 
Werner  and  Esther  Volckmann  Lueck’s,  Chicago 
{Journal  A.M.A.,  March  11,  1933),  attempts  at 
producing  lesions  in  any  way  similar  to  those 
commonly  attributed  to  the  action  of  the  Plaut- 
Vincent  organisms  by  injecting  pure  cultures  of 


fusiform  bacilli  into  areas  of  traumatized  tissue 
in  guinea-pigs  were  unsuccessful.  The  fusospi- 
rochetal organisms  were  found  in  45.4  per  cent 
of  tonsils  removed  from  108  children.  In  the 
same  children  these  organisms  were  found  in  91 
per  cent  of  the  membranes  that  formed  over  the 
tonsillar  beds  after  tonsillectomy,  and  usually  in 
greater  numbers  than  in  the  tonsils  themselves. 
The  organisms  were  found  constantly  in  smears 
of  the  membranes  that  formed  over  traumatic 
ulcers  produced  in  the  mouths  of  guinea-pigs. 
Neither  the  injection  nor  the  local  application  of 
sulpharsphenamine  hindered  the  appearance  of 
these  organisms  in  the  lesions  in  the  mouth  of 
guinea-pigs  or  hastened  the  healing  of  the  les- 
ions. Sixteen  consecutive  cases  of  severe  ulcera- 
tive stomatitis  in  children  all  healed  in  from 
four  to  seven  days  without  treatment.  This 
compares  favorably  with  the  reports  of  cases 
treated  with  various  drugs  and  other  forms  of 
treatment.  The  value  of  diagnostic  smears  for 
Vincent’s  organisms  as  a means  of  establishing 
a pathogenic  relationship  of  these  organisms  to 
a suspected  lesion  is  questioned. 


The  unexpected  death  of  Dr.  William  Werten- 
baker,  on  March  24,  1933,  shocked  everyone  who 
knew  him.  Just  a short  time  ago  Dr.  Werten- 
baker  was  quite  active  in  his  field  of  medicine. 

Dr.  Wertenbaker,  one  of  the  best  known  ob- 
stetricians and  gynecologists  in  the  State  of 
Delaware,  who  has  been  an  active  member  of  the 
Medical  Society  of  Delaware  and  the  New  Castle 
County  Medical  Society,  had  a host  of  intimate 
friends  all  over  this  State  and  the  State  of  Vir- 
ginia, who  are  grieved  over  his  untimely  and  un- 
expected death. 

Dr.  Wertenbaker  was  an  active  member  on 
the  staffs  of  the  Wilmington  General,  St.  Francis, 
and  Delaware  State  Hospitals.  Inclined  scien- 
tifically and  with  splendid  acquired  surgical  tech- 
nique, he  was  one  of  the  most  valuable  members 
of  the  Medical  Society.  Though  busy  with  his 
private  and  clinic  practice,  he  always  found  time 
to  write  interesting  scientific  papers  for  the  medi- 
cal journals.  He  was  a splendid  teacher  for 
young  interns  and  residents,  and  was  always 
ready  to  help  his  colleagues  when  they  called 
upon  him.  To  the  end  he  was  a perfect  gentle- 
man. .“Xll  his  friends  and  colleagues  are  grieved, 
and  wish  to  express  their  deep  sympathy  to  the 
family. 
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The  Presidenfs  Page 

To  the  Members  of  the  Medical  Society  of  Delaware: 

Gentlemen: 

There  has  been  offered  a plan  of  insurance  to  the  members  of  the  Medical  Society  of  Delaware 
which  appears  to  be  a very  good  opportunity  for  all  of  us  to  get  insurance  at  a reasonable  rate.  It 
is  made  possible,  as  I understand  it,  because  of  the  fact  that  physicians  are  considered  in  a preferred 
risk  class.  The  plan  is  that  of  the  group  type,  which  is  similar  to  that  carried  by  a great  many  in- 
dustrial concerns,  both  by  means  of  the  companies  themselves  carrying  it,  or  by  insuring  in  an  insur- 
ance company.  The  rates  quoted  are  to  my  mind  very  fair,  and  within  the  reach  of  all  of  us  in 
spite  of  the  present  financial  condition. 

Before  recom.mending  this  to  our  Society  I thought  it  was  to  our  best  interests  to  investigate  this 
plan  and  Company.  Accordingly  I communicated  with  the  head  of  a group  division,  of  one  of  our 
large  companies  and  asked  him  for  an  opinion.  I am  inserting  this  opinion  in  part,  so  that  you  can 
see  we  had  all  better  be  careful  before  contracting  for  this  insurance. 

“I  have  been  trying  to  check  up  on  the  International  Re-Insurance  Corporation  and  cannot  find 
that  they  are  listed  in  the  telephone  book,  nor  am  I able  to  find  anyone  who  e\^r  heard  of  them.  It 
is  most  unusual  that  they  do  not  give  a Philadelphia  address  on  the  Specimen  you  sent  me,  in  view 
of  the  fact  that  their  head  office  is  here  in  Philadelphia.  I would  hesitate,  if  I were  you,  to  recom- 
mend any  form  of  insurance  to  the  members  of  your  medical  profession  unless  you  arc  satisfied  that 
they  are  ready  and  in  a position  to  pay  claims; — ‘My  conclusion  is  “hands  off”  this  business’.” 

I had  hoped  by  this  time  to  give  a final  report  on  the  progress  of  the  proposed  new  Medical 
Bill,  but  it  takes  so  much  time  and  effort  to  secure  one  that  is  iron-clad  and  fair,  and  agreeable  to 
all,  that  we  have  not  reached  the  proper  point.  I do  wish,  however,  that  all  members  of  the  Society 
would  take  the  word  of  the  delegates,  who  have  spent  so  much  time  on  it  and  passed  it  unanimously, 
as  being  worthy  of  approval.  If  any  one  wants  to  be  enlightened  on  any  point  the  delegates  or  of- 
ficers will  gladly  do  so.  As  the  House  of  Delegates  has  passed  it,  no  one  member  of  this  Society 
should  buck  it,  but  should  get  behind  it  and  work  for  it.  A clipping  from  the  Illinois  Medical  Jour- 
nal is  very  good  and  I am  reprinting  it  here: 

HOW  TO  KILL  MEDIC.\L  SOCIETY 

Don’t  come  to  the  meetings.  If  you  do  come,  come  late.  If  the  weather  doesn’t  suit  you,  don’t  think 
of  coming.  If  you  do  attend  a meeting,  find  fault  with  the  work  of  the  officers  and  other  members.  Never 
accept  office,  as  it  is  easier  to  criticize  than  to  do  things.  Nevertheless,  get  sore  if  you  are  not  appointed  to 
a committee;  but  if  you  are,  do  not  attend  the  committee  meetings. 

If  asked  by  the  chairman  to  give  your  opinion  regarding  some  important  matter,  tell  him  you  have 
nothing  to  say.  After  the  meeting,  tell  everyone  how  things  ought  to  be  done.  Do  nothing  more  than  is 
absolutely  necessary,  but  when  other  members  roll  up  their  sleeves  and  willingly  and  unselfishly  use  their 
ability  to  help  matters  along,  howl  that  the  organization  is  being  run  by  a clique. — The  Aesculapian. 

At  a meeting  of  some  of  the  officers  at  the  Delaware  State  Hospital  in  January,  it  occurred  to  me 
that  if  all  the  members  could  see  and  know  the  fine  institution  we  have,  they  would  appreciate  it. 
An  inspection  was  proposed  to  Superintendent,  Dr.  Tarumianz,  and  he  was  pleased  at  the  thought. 
The  date  of  Tuesday,  IMay  16th,  was  selected,  and  we  decided  to  make  it  a State  outing  day,  wdth 
the  inspection  in  the  morning  and  a luncheon  served  at  1 p.  m.  Every  one  should  make  an  effort  to 
be  there,  and  I will  ask  all  those  expecting  to  do  so  to  register  with  the  Secretary  of  their  County 
Society  at  least  three  days  beforehand  so  Dr.  Tarumianz  will  know  how  to  prepare. 

Several  matters  of  medico-legal  aspect  have  been  before  us  lately.  The  most  prominent  of  course 
is  the  “Spectro-Chrome  Metry”  case  of  Dinshah  Ghadiali.  A true  bill  was  found  against  him,  and  he 
was  tried  and  found  guilty;  further  comment  will  be  seen  in  the  editorial. 

Two  cases  of  “Rupture  Cures”  have  been  stopped  before  they  got  started.  The  latest  of  these 
is  the  case  of  the  \Vm.  Rice  Company,  of  Adams,  N.  Y.  No  arrests  were  made,  but  the  salesmen 
were  informed  that  they  were  violating  our  IMedical  Practice  Act  and  disetontinued  operations.  In 
each  case  the  public  would  fall  easily.  The  other  case  was  the  Plapao  Cure  for  rupture,  and  was  the 
more  preposterous  of  the  two. 

And  now  this  is  all  ’till  next  month. 


Sincerely, 

WILLIAM  H.  SPEER.  M.  D. 
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Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  property  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor’s  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 

Manuscript  .should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
scripts or  made  in  sufficient  time  before  publication. 

All  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births, 
deaths  and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance.  Single 
copies,  20  cents.  Foreign  countries:  $2.50  per  annum. 
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Our  Regrets 


We  regret  the  editorial  in  the  preceding  issue 
of  The  Journal,  which  called  forth  a protest 
from  the  New  Century  Club.  Only  “the  great- 
est good  to  the  greatest  number”  was  really  the 
incentive  for  the  writing  of  the  article,  but  the 
writer,  in  his  zeal,  allowed  himself  to  be  carried 
beyond  the  confines  of  good  taste. 

We  feel  that  in  view  of  the  past  accomplish- 
ments of  the  New  Century  Club  its  membership 
can  be  counted  upon  to  co-operate  in  any  cause 
worthy  of  their  support,  and  if  a matter  is  pre- 
sented to  them  in  a proper  manner  there  is  a re- 
sponse. We  also  feel  sure  that  their  attitude  in 
the  recent  matter  of  their  lectures  on  food  was 
the  result  of  their  not  understanding  real  basic 
facts.  They  should  have  whom  they  want  on 


their  lecture  platforms;  that  is  their  own  affair, 
but  we  still  affirm  it  to  be  the  duty  of  the  med- 
ical profession  to  confer  with  them  when  they 
allow  to  be  propagated  from  their  platform  er- 
roneous ideas  of  health,  diet,  and  the  treatment 
of  disease  by  persons  who  are  not  legalized  to 
speak  with  authority  on  such  subjects. 

If  these  ladies  are  as  broad-minded  in  this 
matter  as  they  certainly  are  in  many  others 
would  it  not  be  a good  idea  for  them  to  inform 
themselves  somewhat  on  the  struggle  of  the  med- 
ical profession  to  raise  the  standards  of  their 
own  profession  to  the  present  level,  and  their 
continued  struggle  to  get  the  public  to  demand 
the  same  requirements  of  practitioners  outside 
the  profession  as  are  demanded  of  the  doctors? 

Faddists,  and  also  the  unscrupulous  and  mer- 
cenary, frequently  tell  many  useful  things,  and 
the  danger  to  the  listeners  or  readers,  as  most 
of  these  ladies  no  doubt  know,  lies  in  not  being 
able  to  distinguish  between  the  good  and  the 
bad,  the  true  and  the  false,  when  coming  from 
such  a source.  One  statement  alone,  in  Hay’s 
book,  we  are  sure,  will  demonstrate  what  we 
mean.  In  his  book  we  are  told  that  smallpox  is 
nothing  but  “an  effort  to  throw  off  waste  mat- 
ter”. Those  who  earnestly  inform  themselves 
do  not  spend  time  on  propounders  of  the  Hay 
Diet,  for  the  truth  about  which  we  refer  them  to 
the  report  of  the  Bureau  of  Investigation  as  pub- 
lished in  the  Journal  of  the  .American  Medical 
Association  for  February  25,  1933,  page  595. 

We  assure  the  members  of  the  New  Century 
Club  that  we  have  the  utmost  respect  for  them 
and  their  endeavors  to  serve  the  community.  We 
trust  that  our  expression  of  regret  is  acceptable 
to  our  erstwhile  friends,  and  that  our  previous 
cordial  relations  may  be  re-established. 


Three  Quacks  and  Out 

Those  who  were  not  interested  enough  and 
those  who  could  not  be  present  at  the  trial  of 
Dinshah  P.  Ghadiali  missed  observing  one  of  the 
most  difficult  cases  of  practicing  without  a li- 
cense that  has  come  before  these  courts.  When 
you  consider  the  cunning  and  evasive  manner  of 
this  man,  as  well  as  his  knowledge  of  the  law. 
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and  the  fact  that  while  he  has  been  arrested 
times  before  in  other  states,  they  have  not  been 
able  to  convict  him,  you  will  appreciate  the  abil- 
ity of  our  Attorney  General  and  Deputy  At- 
torney General  in  handling  the  case.  Too  much 
cannot  be  said  in  praise  of  the  Hon.  Daniel  J. 
Layton  and  P.  Warren  Green.  In  the  charge  to 
the  jury,  Judge  Harrington  was  extremely  fair, 
but  he  was  positive  in  his  statements,  and  made 
it  plain  to  the  jury  that  the  law  had  evidently 
been  violated. 

We  do  not  desire  to  bring  a lot  of  things  into 
our  courts  which  we  ourselves  can  handle,  as  it 
not  only  takes  the  time  of  our  Judges  and  At- 
torneys, but  is  a cost  to  the  state,  and  this  we 
do  not  wish  to  do.  On  two  other  occasions,  with 
this  idea  in  mind,  the  President  of  the  Society 
personally  put  rupture  cures  out  of  the  state. 
With  this  conviction  on  our  books  we  have  made 
a great  stride  forward  to  protect  the  public  of 
this  state  from  such  illegal  practices. 

We  wish  to  make  it  plain  that  it  is  the  public 
whose  interest  we  have  at  heart.  They  are  not 
supposed  to  be  able  to  differentiate  what  is  good 
from  what  is  not  good  for  the  treatment  of  dis- 
eases or  conditions,  and  it  is  the  duty  of  the 
IMedical  Society  to  protect  them.  The  President 
of  the  Society,  with  two  others,  have  given  a 
great  amount  of  time  and  trouble  to  bring  this 
condition  about,  and  all  of  us  should  help  m 
every  manner  possible.  .Again  we  want  to  thank 
the  courts  and  the  authorities  who  have  assist- 
ed in  this  case,  as  it  is  this  type  of  cooperation 
that  allows  for  the  results  we  are  seeking. 


editorial  notes 

Dear  Doctor  : 

The  JoiiiiNAi.  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Cliicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  otlier  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  /ree  to  you.  , . , . . , 

Tlie  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail.  i • 

I’erliaps  you  want  a certain  kind  of  instrument  wliicli  is 
not  advertised  in  The  Journal,  and  do  not  know  wliere  to 
secure  it:  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information.  , ... 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  5115  N.  Dearborn  St,,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

The  January  meeting  of  the  New  Castle 
County  Medical  Society  was  devoted  to  the  sub- 
ject of  medical  economics.  The  first  speaker 


was  Dr.  A.  C.  Morgan,  Professor  of  Medicine  at 
Temple  University,  and  who  was  a member  of 
the  Committee  on  the  Costs  of  Aledical  Care, 
whose  subject  was  “The  Minority  Report.” 
Dr.  Morgan  delivered  an  impressive  address  on 
this  matter,  stressing  the  fact  that  the  minority 
report  (which  he  signed)  sensed  the  heart-beats 
of  the  medical  profession  much  more  accuratelj'^ 
than  did  the  Majority  Report.  He  contended 
that  the  group  clinic  and  group  payment  plans, 
as  proposed  in  the  Majority  Report,  would  ini- 
tiate evils  worse  than  any  we  now  know.  We 
all  agreed. 

The  second  speaker  was  Dr.  R.  W.  Larer, 
Lecturer  on  Industrial  Medicine  at  Hahnemann 
Medical  College.  Dr.  Larer  spoke  on  “The 
Status  of  the  Physician  and  Aledicine  Today,” 
and  discussed  the  inroads  into  practice  by  cor- 
porations, compensation  laws,  etc.  His  remarks 
were  heard  with  much  interest. 

The  last  speaker  was  Dr.  R.  G.  Leland,  Direc- 
tor of  the  Bureau  of  Aledical  Economics  of  the 
.American  Aledical  .Association,  at  Chicago.  Dr. 
Leland  spoke  at  length  on  “New  Forms  of  Aledi- 
cal  Practice,”  and  laid  particular  stress  upon 
several  types  of  contract  practice  and  their  at- 
tendant evils.  Rapt  attention  on  the  part  of  his 
auditors  was  rewarded  with  a veritable  avalanche 
of  information. 

Now  that  medical  economics  is  so  very  much 
in  the  air  today  it  is  more  than  likely  that  our 
meetings  will  be  frequently  addressed  by 
.speakers  competent  to  discuss  the  subject. 


The  radio  debate  arranged  by  the  Committee 
on  the  Costs  of  Aledical  Care  and  broadcast  over 
the  Columbia  network  on  February  11th,  was  a 
brilliant  affair.  The  Majority  Report  was  pre- 
sented by  Dr.  George  H.  Bigelow,  of  Boston, 
and  the  Minority  Report  was  presented  by  Dr. 
.Arthur  C.  Christie,  of  Washington.  The  little 
group,  all  laymen,  who  heard  the  debate  with 
us,  voted  unanimously  for  Dr.  Christie’s  argu- 
ment. — 

.A  feature  new  with  The  Journal  this  year 
is  the  President’s  Page,  making  the  eighth  state 
publication  to  follow  this  custom.  The  list  now 
is;  Delaware,  Indiana,  Kansas,  Michigan,  Min- 
nesota, Ohio,  West  Virginia,  and  Wisconsin. 

This  feature  gives  the  incumbent  leader  of  the 
state’s  profession  an  opportunity  to  deliver  a 
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message  at  such  frequent  intervals  as  will  keep 
us  currently  informed  concerning  his  activities 
and  his  recommendations. 


The  physicians  of  the  New  Castle  County 
^Medical  Society  have  voted  to  support  the  ar- 
rangements made  by  Miss  ISIary  T.  Archer,  of 
the  local  Physician’s  Credit  Bureau,  to  handle 
the  collection  of  our  delinquent  accounts  in  the 
future  through  the  Physicians’  and  Surgeons’ 
Exchange  of  Philadelphia.  This  is  an  excellent 
move,  and  merits  the  cooperation  of  every  physi- 
cian. Financial  delinquency  is  increasing  at 
such  an  alarming  rate  we  feel  it  reasonably 
certain  that  not  all  of  it  can  be  chargeable  to 
the  depression.  Send  your  claims  in  promptly. 


The  Denver  kidnapping  case,  in  which  a 
young  physician  figured  as  the  chosen  party  to 
toss  from  an  automobile  the  package  containing 
the  $60,000  ransom  money,  brings  home  to  our 
ftrofession  a fresh  realization  of  how  close  to 
crime  the  doctor  has  to  come.  In  this  case  the 
service  was  financial;  usually  it  is  medical — at 
the  morgue,  after  the  victim’s  body  is  recovered. 

We  are  not  versed  in  the  law,  yet  we  can 
think  of  three  measures  that  might  help  in  such 
cases: 

1.  Make  it  a crime  for  anyone — even  the 
afflicted  family — to  deal  with,  exchange  messages 
or  tokens  with,  pay  money  or  other  valuable  con- 
sideration to,  act  as  an  agent  or  intermediary, 
or  otherwise  have  congress  of  any  kind  what- 
soever with  the  kidnappers. 

2.  INIake  it  a crime  for  anyone — even  the  af- 
flicted family — to  fail  to  immediately  turn  over 
to  the  police  all  messages,  letters,  codes,  tokens, 
etc.,  received  from  the  kidnappers. 

3.  Make  it  a crime  for  anyone — even  the  af- 
flicted family — to  give  publicity  to  the  details 
of  the  clues  being  followed,  the  direction  of  the 
search,  the  evidence  obtained,  the  messages  re- 
ceived, etc. 

When  kidnappers  know  that  nobody  can  act  as 
a go-between,  that  the  police  will  instantly  get 
all  messages,  and  that  the  press  will  not  tell 
them  to  go  east  because  the  police  are  looking 
west,  and — most  important — when  they  realize 
that  the  family  that  pays  goes  to  jail,  then, 
maybe,  kidnapping  will  cease. 


DELAWARE  STATE 
PHARMACEUTICAL  SOCIETY 
Pharmacy  in  the  Century  of  Progress 

By  H.  C.  Christensen 
Chairman,  Committee  Pharmacy  Exhibit 
In  approaching  the  plans  for  the  pharmacy 
e.xhibit  at  the  “Century  of  Progress” — Chicago’s 
1933  World’s  Fair — your  committee  feels  that 
pharmacy  will  have  an  unusual  opportunity  of 
bringing  to  the  attention  of  the  public  the  im- 
portant part  pharmacy  plays  in  medical  progress 
and  public  health  service.  The  greatest  oppor- 
tunity of  all  time  will  here  be  given  to  impress 
the  public  with  the  professional  background, 
progress,  and  the  relation  of  pharmaceutical 
service  to  public  health  and  welfare. 

While  the  story  of  pharmacy’s  part  is  one  of 
scientific  achievement,  it  must,  of  course,  be  told 
or  dramatized  in  a manner  so  that  everyone  who 
sees  the  e.xhibit  will  grasp  its  significance. 

Explanation  of  Space 
Liberal  allotment  of  space  has  been  made  by 
the  Century  of  Progress  officials.  This  is  located 
in  the  “fountain  circle”  on  the  ground  floor  of 
the  Hall  of  Science,  in  the  very  heart  of  the  med- 
ical group  (medicine,  dentistry,  IMayo  clinic, 
Wellcome  institute,  Pasteur  institute,  IMilwaukee 
museum,  and  others.) 

The  space  allotted  for  the  exhibit  is  irregular. 
Therefore  in  designing  our  exhibit,  we  have  tried 
to  weave  these  irregularities  into  a simple  geo- 
metric plan.  Interesting  forms  of  light  and  color 
attract  the  visitors  and  center  attention  on  the 
e.xhibit.  There  is  an  inviting  atmosphere  of 
openness  and  freedom.  Plain  walls  turning  in- 
ward from  each  side  and  spiral  forms  draw  the 
visitors  in  and  permit  a natural  circulation  to 
the  entire  display,  taking  them  to  each  point  of 
interest  and  letting  them  out  again  without  the 
feeling  of  having  been  led  by  rules  or  directions. 
Xo  doorways,  gates  or  railings  impede  their  in- 
dividual interests. 

Restrictions  To  Be  Oisserved 
\^'e  have  been  governed  by  the  [lolicies  of  the 
Century  of  Progress  in  planning  this  exhibit.  It 
must  be  strictly  scientific  and  professional  in 
aspect  (non-commercial)  in  order  to  be  housed 
in  the  Hall  of  Science.  Due  to  pharmacy’s  close 
relation  to  the  other  medical  sciences,  care  must 
be  used  not  to  usurp  or  overlap. 
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Purpose  of  Pharmacy  Exhibit 
Similar  to  the  other  exhibits  in  this  section 
(medicine,  dentistry,  etc.)  pharmacy  will  at- 
tempt to  portray,  on  a plan  of  visual  education, 
the  scientific  progress  of  the  profession,  to  carry 
out  the  spirit  of  the  Century  of  Progress  exposi- 
tion. Pharmacy’s  exhibit  will,  therefore,  of  ne- 
cessity, include  three  or  more  distinct  or  main 
departments,  series  of  rooms  or  sections:  (1) 
historical;  (2)  educational;  (3)  professional 
(scientific).  Sub-divisions  of  these  three  main 
displays  will  include  processes,  research,  details 
of  education,  legislation,  public  health  service, 
etc 

Nature  of  Displays 

Careful  attention  will  be  given  to  the  installa- 
tion of  the  various  displays  in  sequential  ar- 
rangement so  that  one  may  quickly  note  the  im- 
portant steps  in  progress,  etc. 

There  will  be  displays  illustrating: 

The  American  pharmacy  or  drug  store  equipped 
as  of  a century  ago  and  contrasted  with  a 
modern  prescription  laboratory; 

Progress  made  in  pharmaceutical  research; 
Discoveries  by  famous  pharmacists; 

Present-day  program  of  pharmaceutic  education 
as  compared  with  that  of  the  first  college  of 
pharmacy ; 

A library  of  pharmaceutical  literature; 

The  preparation,  revision  and  uses  of  the  United 
States  Pharmacopoeia  and  National  Formul- 
ary, also  complete  sets  of  these  works; 
General  presentations  of  the  sciences  used  in 
pharmacy — chemistry,  physics,  botany,  biol- 
ogy, physiology,  pathology,  bacteriology,  etc. 
— with  a gesture  of  gratefulness  to  these  sci- 
ences ; 

Demonstrations  of  care  and  exactness  in  com- 
pounding and  dispensing  drops  vs.  minim;  ac- 
curacy in  weighing  and  measuring,  teaspoon 
vs.  fluid  drachm,  etc. 

The  story  of  pharmacy  legislation;  requirements 
for  license;  early  legislation. 

Movie  films  designed  to  attract  and  interest 
both  the  professional  and  the  non-professional 
audiences;  slides  of  historic  interest. 

Several  of  the  displays  will  be  motor-driven 
in  order  to  introduce  action  into  the  exhibit. 

Story  of  Digitalis 

The  story  of  digitalis  is  an  example  of  one  of 
the  many  drugs  into  which  are  woven  the  var- 
ious pharmaceutical  activities  including  history. 


education,  research,  legislation,  and  relation  to 
public  health  and  service.  Some  other  drug  may 
be  used  in  its  place,  or  we  may  use  several  drugs 
changing  the  display  from  time  to  time. 

The  plan  provides  for  eleven  panels,  and  in 
eight  of  these  will  be  portrayed  a story  of  digi- 
talis in  sequence  something  as  follows: 

The  first  will  set  forth  the  role  of  this  impor- 
tant drug  in  medical  practice.  Living  specimens 
of  the  flowering  plant  or  artificial  reproductions 
thereof  can  be  exhibited. 

The  second  shows  the  drying  and  garbling 
features,  a drying  oven  in  operation  “glass  front 
properly  lighted.”  Glass  display  bins  of  drugs 
not  garbled;  garbled  drugs  and  undesirable  por- 
tions (sortings). 

The  third  will  depict  the  grinding  of  the  drug, 
mill  to  be  in  actual  operation  and  a large  display 
jar  of  the  ground  drug. 

The  fourth  illustrates  digitalis  in  official  prep- 
arations, the  actual  process  of  manufacture  being 
shown. 

The  fifth  covers  botany  and  pharmacognosy. 
A cross  section  of  a leaf  showing  localization  of 
active  constituents  in  epidermal  layers,  non- 
glandular  hairs,  and  endodermis  surrounding 
vascular  bundles.  This  may  be  accomplished 
either  through  a three-foot  specially  built  arti- 
ficial microscope  permitting  the  visitors  to  peek 
in  and  see  before  them  in  a magnified  form  these 
things  or  by  some  other  means.  Also  a complete 
set  of  microscopical  instruments  will  be  shown. 

The  sixth  panel  will  contain  a chemical  desk, 
fully  equipped,  to  be  operated  by  a student  or 
instructor  of  a college  of  pharmacy.  \'arious 
chemical  experiments  will  be  performed. 

The  seventh  panel  tells  the  story  of  standard- 
ization. A specimen  of  tincture  of  digitalis  not 
standardized,  Kymograph,  and  other  equipment 
of  standardization  apparatus  permitting  perhaps 
actual  tests. 

The  eighth  will  set  forth  the  interesting  story 
of  Doctor  Withering  and  The  Old  Lady  of 
Shropshire,  England,  and  the  discovery  of  the 
medicinal  value  of  the  drug.  Perhaps  an  en- 
larged model  of  the  heart. 

Historical  Displays 

There  will  be  a goodly  number  of  museum- 
type  displays  in  show  cases,  panels  and  recesses 
in  pillars,  on  walls,  etc.,  consisting  of  old  instru- 
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ments,  medicine  cases,  weighing  scales,  utensils, 
show  globes,  bottles,  crude  drugs,  primitive  drugs 
and  drug  materials,  minerals  and  chemicals 
derived  from  them,  animal  drugs  and  animal 
drug  products,  medicinal  plants  and  their  deriv- 
atives and  preparations;  maps  showing  sources 
of  crude  drugs;  portraits  of  famous  pharmacists 
with  mention  of  their  accomplishments;  mural 
paintings  depicting  various  pharmaceutical  ac- 
tivities, etc. 

Replica  of  Rosetta  Stone 

In  order  to  interest  the  general  public  in  the 
pharmacy  exhibit,  the  art  of  the  showman  is 
being  utilized.  A replica  of  the  famous  “Rosetta 
Stone”  will  be  displayed,  which  was  unearthed 
by  one  of  Napoleon’s  lieutenants  during  the  Na- 
poleonic wars,  yet  remained  valueless  until  the 
latter  part  of  the  nineteenth  century,  when  that 
part  of  the  stone  that  had  to  do  with  drugs  was 
deciphered.  Thus  the  prehistoric  knowledge  of 
pharmacy  was  unfolded  to  the  world,  and  out  of 
this  step,  other  parts  of  the  stone  were  trans- 
lated, from  which  many  of  our  present-day 
archeological  discoveries  are  being  interpreted. 
This  replica  will  be  placed  on  an  offset  platform 
in  dais  form  under  a rotunda  with  colored  lights 
beaming  down,  producing  a revolving  effect 
dramatizing  the  revolutionary  influence  to  the 
world’s  progress. 

Directly  behind  this  dais,  are  then  recesses 
showing  “Famous  Discoveries  by  Famous  Men.” 
For  example,  the  discovery  of  quinine  may  be 
dramatized  by  a painting  effect  of  the  lion  gnaw- 
ing the  bark  of  the  cinchona  tree.  This  may  be 
done  in  such  a manner  that  as  one  picture  dis- 
appears, another  appears,  thus  introducing  mo- 
tion. 

Recesses  in  the  two  front  pillars  will  permit 
displays  of  chemical  amusements  and  processes 
with  colored  light  effects  to  attract  attention. 

INIotion  Pictures 

Space  has  been  set  aside  for  a motion  picture 
screen,  which  may  be  used  to  entertain  the  pass- 
er-by by  showing  actual  motion  pictures  telling 
the  story  of  pharmacy  and  showing  photographs 
of  famous  pharmacists  and  educators. 

Headquarters  Building 

The  permanency  of  pharmacy  is  shown  to  the 
visitors  by  featuring  a model  of  the  headquar- 
ters building — American  Institute  of  Pharmacy 
— in  its  relation  to  the  Lincoln  memorial  and 


other  buildings  in  the  vicinity,  which  is  being 
erected  in  Washington,  D.  C. 

The  pharmacy  exhibit  as  a whole  will  portray 
the  scientific  advancement  of  pharmacy  and  will, 
in  addition,  supply  the  historical  phase  of  phar- 
macy. The  material  used  will  be  dramatized  so 
as  to  increase  human  interest.  A careful  study 
of  lighting  effects  will  be  made  and  a system  in- 
stalled by  experts  which  will  harmonize  with  the 
general  lighting  systems  of  the  Hall  of  Science 
and  also  the  other  exhibitors  of  the  medical  sci- 
ence group. — N.  A.  R.  D.  Jour. 


WOMAN’S  AUXILIARY 

Woman’s  Auxiliary 

TO  THE 

American  Medical  Association 
Eleventh  Annual  Meeting 
Milwaukee,  June  12-16,  1933 
Headquarters:  Hotel  Pfister,  Milwaukee,  Wise. 

All  women  attending  this  convention  whether 
Auxiliary  members  or  not  are  invited  to  partici- 
pate in  this  entire  program. 

Preliminary  Program 

IMonday,  June  12,  1933,  12.30  p.  m.:  lunch- 
eon at  College  Woman’s  Club  in  honor  of  past 
presidents,  followed  by  national  board  meeting 
and  visit  to  American  IMedical  Association  ex- 
hibits at  auditorium.  Tickets  $1.00. 

7.00  p.  m.:  dinner  for  national  board,  dele- 
gates, and  wives  of  officers  and  delegates  of  the 
American  Medical  Association  at  Woman’s  Club 
of  Wisconsin.  IMusical  program  furnished  by 
artist  members  of  Auxiliary  to  Medical  Society 
of  IMilwaukee  County.  Tickets  $1.25. 

Tuesday,  June  13,  1933,  9.00  a.  m.:  general 
meeting,  roof  room,  Hotel  Pfister,  IMrs.  James 
F.  Percy,  presiding. 

12.30  p.  m.:  luncheon  and  bridge  at  the  Wis- 
consin Club.  Tickets  $1.25. 

2.00  p.  m.:  ^attractions  available  for  those 
not  wishing  to  play  bridge  are  Layton  Art  Gal- 
lery, Milwaukee  .Art  Institute,  Alilwaukee  AIu- 
seum.  Curative  \\'ork  Shop  and  \’ocational 
School;  or  *bus  trip  to  county  institutions,  Alil- 
waukee  Children’s  Hospital  Convalescent  Home, 
and  Washington  Park  zoo. 

8.00  p.  m.:  general  meeting  of  .American  Afed- 
ical  Association. 

10.00  p.  m.:  informal  dance  at  Wisconsin 
Club.  Courtesy  of  State  Aledical  Society  of 
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Wisconsin.  Hostesses:  Woman’s  Auxiliary  to 
the  State  Medical  Society  of  Wisconsin. 

Wednesday,  June,  14,  1933,  9.00  a.  m.:  gen- 
eral meeting,  roof  room.  Hotel  Pfister,  Mrs. 
James  F.  Percy  presiding. 

12.30  p.  m.:  Auxiliary  luncheon,  fern  room. 
Hotel  Pfister.  Guests  and  speakers  from  the 
American  Medical  Association.  Musical  pro- 
gram. Tickets  $1.00. 

4.00  p.  m.:  *teas  in  private  residences. 

8.30  p.  m.;  light  opera.  Tickets  $1.00. 

Thursday,  June  15,  1933,  9.00  a.  m.:  general 

meeting,  roof  room.  Hotel  Pfister;  Mrs.  James 
Blake,  presiding. 

12.00  noon:  trip  to  Oconomowoc  Lake  Dis- 
trict. Luncheon  12.30  p.  m..  Carnation  Milk 
plant,  Oconomowoc,  Wisconsin,  transportation 
and  luncheon  courtesy  of  Carnation  Milk  Com- 
pany; or  12.30  p.  m.:  buffet  luncheon,  crystal 
room,  Hotel  Pfister.  Tickets  75  cents. 

2.00  p.  m.:  '^‘sight-seeing  tour  of  Milwaukee. 

6.30  p.  m.:  “Bring  Your  Husband”  Dinner, 
fern  room.  Hotel  Pfister.  International-House- 
Cabaret.  Tickets  $1.50. 

9.00  p.  m.:  president’s  reception  and  ball, 
Schroeder  Hotel;  hosts:  The  American  iMedical 
Association. 

Friday,  June  16,  1933,  10.00  a.  m.:  golf  tour- 
nament. 

All  trips  start  from  Hotel  Pfister. 

*Bus  transportation  to  be  paid  by  individuals. 

Mrs.  Rock  Sleyster,  general  chairman. 

Wauwatosa,  Y'isconsin 


President — Mrs.  James  F.  Percy,  Los  .‘\ngeles,  Calif. 
President-Elect — Mrs.  James  Blake,  Hopkins,  Minnesota 
National  Convention,  Milwaukee,  June  12-16,  1953. 

Mrs.  Milton  P.  Overholser,  Harrisonville,  Missouri, 

Chairman,  Press  and  Publicity. 

The  next  News  Letter  will  probably  be  a 
JMarch-April  issue  to  reach  you  not  later  than 
the  first  week  in  April.  This  is  done  in  the  in- 
terest of  economy. 

Since  numerous  incjuiries  have  come  asking 
how  copies  of  this  News-Letter  may  be  obtained, 
our  national  president,  Mrs.  Percy,  has  ruled 
that  copies  may  be  had  at  10  cents  each  from 
the  Press  and  Publicity  Chairman.  It  is  earn- 
estly hoped  a plan  may  be  worked  out  so  that 
the  mailing  list  of  this  News-Letter  will  Include 
every  county  president. 


It  may  be  mentioned  that  several  state  presi- 
dents have  ordered  enough  copies  of  some  de- 
sired issue  to  supply  their  respective  county  aux- 
iliary presidents. 

It  has  seldom  been  feasible  for  a state  Press 
and  Publicity  chairman  to  pass  on  to  the  state 
Auxiliary  the  entire  contents  of  a News-Letter, 
j^et  it  is  hoped  every  state  chairman  will  find 
means  to  present  to  her  state  Auxiliary  some- 
thing worthwhile  from  the  News-Letter. 

At  this  time  when  economy  measures  are 
so  essential  Mrs.  Percy  is  especially  desirous 
that  at  least  the  substance  of  her  messages  and 
those  of  the  Departmental  Chairmen  using  these 
pages  be  transmitted  to  he  component  state  Aux- 
iliaries. 

Remind  the  doctor  husband  to  bring  home  not 
only  the  State  Medical  Journal  but  the  Ameri- 
can Medical  Association  Bulletin  as  well. 

A Cheering  and  Cheerful  Letter  from  Our 
National  President 

Dear  Auxiliary  ^Members: 

If  anyone  has  any  doubt  as  to  the  magnani- 
mous spirit  of  co-operation  that  pervades  the 
Auxiliary,  and  we  include  all  National  and  State 
Officers,  together  with  its  advisory  board  and 
the  trustees  of  the  .American  Aledical  .Associa- 
tion and  the  Council  of  my  own  beloved  Cali- 
fornia Aledical  .Association,  they  will  be  quickly 
dispelled  when  we  give  to  you  the  following  list 
of  things  accomplished  to  date: 

Budget  reduction.s  following  favorable  mail  vote  by 
National  Board  on  Recommendation  No.  1 (President’s 
Letter  Jan.  13,  1933)  through  ideal  spirit  of  co-opera- 
tion of  the  Committee  Chairmen  who  were  asked  to 

assist  $780.00 

Payment  of  gift  by  Woman’s  .\uxiliary,  Pennsyl- 
vania   $2,30.00 

Credit  extended  national  .Auxiliary  Hygeia  Chairman 
for  balance  of  year’s  program,  including  Hygeia  Exhibit, 
Milwaukee,  this  through  the  generous  financial  considera- 
tion by  the  .Advisory  Board  of  the  national  .Auxiliary  and 

the  Trustees  of  the  .American  Medical  .Ass'n  $200.00 

Resolution  passed  by  the  Council,  California  Medical 
Association  in  San  Francisco,  California,  Jan.  21,  1933 
— ‘'Resolved,  That  a gift  of  $2.S0.0C  be  granted  to  the 
President  of  the  National  Woman’s  .Auxiliary  in  con- 
sideration of  the  fine  work  done  by  certain  local  .Aux- 
iliaries   - . - . $250.(X) 

Feb.  7th — Mrs.  Hunsberger  reports — Handbooks  paid 
for  $106.75 
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(Don’t  fail  to  send  in  your  check  if  >'ou  haven’t  paid) 
Supply  gains  fast 

Feb.  1st — Treasurer  Tomlinson  reports — Filing  Cards 

paid  for  . $96.75 

If,  with  this  report  which  we  feel  sure  will 
gladden  the  hearts  of  every  Au.xiliary  member, 
we  may  urge  each  State  President  not  to  fail 
reminding  her  State  Treasurer  of  Constitutional 
provision  Article  VTI,  Section  2:  “State  Treas- 
urers shall  pay  their  annual  dues  at  the  end  of 
their  fiscal  years,”  if  this  is  done,  the  work  of 
the  National  Officers  will  be  found  to  be  in 
promising,  safe  and  excellent  condition  at  the 
^lilwaukee  meeting. 

Events  have  shown  without  question  that  the 
work  we  are  trying  to  do  needed  to  be  done. 
Standing  in  the  center  as  it  were,  and  looking 
out  over  the  branches,  there  is  a healthy  growth 
and  much  fruit  appearing  as  an  answer  to  the 
earnest  sincere  efforts  of  women,  whose  very 
lives  influenced  by  the  unselfishness  of  their  phy- 
sician-husbands and  the  associations  they  serve, 
have  a higher,  nobler  and  more  generous  outlook 
than  can  be  found  among  any  other  group  in  the 
world. 

The  first  of  March  is  surely  not  too  soon  to 
commence  thinking  of  the  trek  to  ^Milwaukee  for 
the  Eleventh  .Annual  Convention  of  the  National 
Auxiliary. 

The  renewal  of  friendships  will  mean  much 
to  all  of  us  this  year  for  the  necessary  commis- 
sion of  the  Mid-year  Board  meeting,  together 
with  the  unusually  long  year  of  thirteen  months 
have  left  a sense  of  an  intangible  unfilled  some- 
thing that  makes  us  begin  to  long  for  the  Con- 
vention days  where  we  may  complete  the  neces- 
sarily unfinished  and  omitted  business.  .At  no 
other  time  or  place  can  the  problems  that  vex 
all  branches  of  our  organization  be  so  thorough- 
ly dealt  with.  Here  first  hand  information  from 
the  experiences  of  others  can  be  gained  for  the 
work  that  lies  ahead.  The  resulting  inspiration 
and  the  joy  of  both  old  and  new  associations 
to  make  richer  the  retrospect  of  coming  years 
make  this  opportunity  one  not  to  be  neglected. 

Please  watch  for  the  outline  of  the  program 
planned  by  Mrs.  L.  Rock  Sleyster,  Convention 
Chairman  and  her  Committee!  As  soon  as  they 
are  announced  we  urge  each  State  President  to 
broadcast  them  to  the  four  corners  of  her  State 
and  to  encourage  and  stimulate  all  members  and 
friends  to  make  every  effort  possible  to  join  and 
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assist  us  in  trying  to  make  this  another  link  in 
the  chain  so  perfectly  welded  together  by  our 
predecessors  in  the  Conventions  of  the  past. 

Be  on  the  look-out  for  Mrs.  Sleyster’s  an- 
nouncements. 

With  eager  anticipation  of  meeting  and  greet- 
ing you 

Airs.  James  F.  Percy. 

The  Delaware  .Auxiliary  held  a delightful  St. 
X'alentine’s  tea  at  the  home  of  the  president. 
Airs.  Tomlinson.  Airs.  Wayne  Babcock,  of  Phil- 
adelphia, and  Airs.  J.  Newton  Hunsberger,  of 
Norristown,  of  the  Pennsylvania  .Auxiliary,  were 
the  guests  of  honor.  Airs.  Henry  W.  Briggs  and 
Airs.  William  H.  Kraemer  poured.  .About  forty- 
members  were  in  attendance,  including  several 
from  Kent  and  Sussex  counties.  The  officers 
are  especially  grateful  to  those  members  who 
come  from  a considerable  distance  in  order  to 
make  these  affairs  successful:  the  local  ladies  are 
expected  as  a matter  of  course,  but  an  extra  meed 
of  appreciation  is  due  those  who  have  to  travel 
so  many  miles  to  attend. 

The  Woman’s  .Auxiliary  to  The  Philadelphia 
County  Aledical  Society  has  arranged  for  a 
Health  Institute  to  be  held  Tuesday,  .April  11th, 
at  the  County  Aledical  Society  Building,  S.  E. 
Corner  21st  and  Spruce  Streets. 

It  is  the  purpose  of  this  group  to  present  a 
program  that  will  merit  the  attention  of  all. 

Subjects  of  diversified  interest,  pertinent  to 
health,  will  be  discussed  by  those,  who,  by  train- 
ing and  experience,  are  qualified  to  speak  au- 
thoritatively on  these  subjects. 

The  .Auxiliary  bespeaks  your  co-operation  and 
attendance.  .All  your  members  are  cordially  in- 
vited. Kindly  appoint  three  who  will  be  your 
accredited  delegates. 

We  are  more  and  more  becoming  health  con- 
scious . . . the  idea  now,  is  to  keep  well  . . . the 
aim  of  this  organization  is  to  spread  the  gospel 
of  health. 

.As  a co-operating  measure  will  you  insert  in 
your  Bulletin  an  invitation  to  all  members,  also 
give  publicity  at  your  next  meeting: 

Alorning  Session  10:30  .A.  AI.  Luncheon  12:30 
P.  AI.  .Afternoon  Session — 2:00  P.  AI. 

Luncheon  60  cents.  Send  reservations  (ac- 
companied by  cheque)  by  .April  8th,  to  Airs.  AI. 
Fraser  Percival,  2332  S.  Broad  street. 


66 


Delaware  State  Medical  Journal 


March,  1933 


MISCELLANEOUS 
Minutes  of  First  Meeting  of  the  Medical 
Society  of  Delaware 

In  pursuance  of  the  foregoing  Act  of  the  Gen- 
eral Assembly,  a quorum  of  the  Medical  Society 
of  the  Delaware  State  assembled  at  Dover  on 
12th.  May,  1789.  President:  Drs.  Tilton,  Molles- 
ton,  Preston,  Cook,  Sykes,  and  Miller. 

On  motion, 

They  proceeded  to  the  choice  of  a Chairman 
— and  Dr.  Tilton  was  unanimously  elected.  Dr. 
Edward  Miller  was  chosen  Secretary. 

Ordered, 

That  Drs.  Preston  and  Miller  be  a committee 
to  prepare  a draught  of  a Constitution,  and  re- 
port the  same  to  the  Society  tomorrow  morning. 

Adjourned  until  9 o’clock  tomorrow  morning. 

Wednesday,  13th. 

The  Society  met  according  to  adjournment. 
Present  as  yesterday.  The  Committee  to  whom 
it  was  referred  to  prepare  a draught  of  a Con- 
stitution of  the  Society,  reported  a form,  which 
being  read,  debated  by  paragraphs,  and 
amended,  was  adopted,  and  is  as  follows: 

(Here  follows  the  Constitution) 

After  the  ratification  of  the  Constitution,  the 
Society  proceeded  to  the  election  of  officers, 
when  the  following  gentlemen  were  unanimously 
chosen. 

President,  James  Tilton,  M.  D.;  Vice-Presi- 
dent, Jonas  Preston,  M.  D.;  Censors,  Nicholas 
Way,  M.  D.,  Matthew  Wilson,  IM.  D.,  Joshua 
Clayton,  Nathaniel  Luff;  Secretary,  Edward 
IMiller,  M.  D.;  Treasurer,  James  Sykes. 

Ordered, 

That  Drs.  Molleston,  Sykes,  Cook  and  Miller 
be  a Committee  to  report  a set  of  rules  for  con- 
ducting the  business  of  the  Society. 

Ordered, 

That  a Committee,  consisting  of  the  same 
persons  be  instructed  to  prepare  the  draught  of 
an  Ordinance  to  regulate  the  admission  of  mem- 
bers into  the  Society,  and  report  it  to  the  next 
meeting. 

Adjourned  to  the  29th  of  December  next. 


Coming  Lectures:  D.  A.  M. 

Under  the  auspices  of  the  Delaware  Academy 
of  IMedicine,  a post-graduate  course  in  diabetes 
mellitus  will  be  given  on  five  successive  Thurs- 
day evenings,  beginning  April  6th  and  ending 


May  4th,  1933.  These  lectures  will  begin  at 
8.45  P.  M.  promptly.  The  lecturers  are  W.  G. 
Kary,  Ph.  D.,  H.  S.  Read,  M.  D.,  and  E.  L.  Elia- 
son,  M.  D. 

Following  these  five  lectures,  there  will  be 
given  two  lectures  on  the  more  recent  investi- 
gations of  the  sympathetic  nervous  system,  by 
J.  C.  Doan,  M.  D.,  and  Temple  Fay,  M.  D.,  on 
Thursdays,  May  11th  and  18th.  Admission  will 
be  limited  to  members  of  the  organized  medical 
profession  who  wish  to  subscribe.  Subscriptions 
for  the  entire  course,  $2.00.  Checks  to  be  made 
payable  to  the  Delaware  Academy  of  Medicine, 
610  Medical  Arts  Building,  Wilmington,  Dela- 
ware. 

Preliminary  Program  for  the  Cancer  Study 
Course  in  Philadelphia,  Pa. 

Arranged  under  the  Auspices  of  the  Philadelphia  County 
Medical  Society  and  in  Cooperation  with  the  Commis- 
sion on  Cancer  of  the  Pennsylvania  State  Medical 
Society. 

All  Physicians  in  Pennsylvania  and  Neighboring  States 
are  Invited 

There  would  seem  to  be  especially  an  oppor- 
tunity for  the  physicians  of  Philadelphia,  Cam- 
den, Wilmington,  and  neighboring  towns  and 
country,  to  get  an  unusual  opportunity  for  can- 
cer study.  Those  who  expect  to  attend  will 
please  wTite  to  Franklin  Crispin,  Executive  Sec- 
retary of  the  Philadelphia  County  iMedical  So- 
ciety. A card  of  admission  will  be  sent  in  the 
order  of  request  for  all  or  any  part  of  the  clinics 
and  demonstrations.  If  you  can  not  attend  all 
clinics  and  demonstrations,  please  indicate  your 
preference.  Registration  involves  no  fee.  The 
expenses  are  to  be  borne  by  the  Philadelphia 
County  Medical  Society,  with  a contribution  also 
from  the  State  IMedical  Society.  A scientific  ex- 
hibit will  be  arranged  at  the  Philadelphia  County 
Aledical  Building,  and  open  to  all  during  the  en- 
tire session.  Demonstrators  will  be  present  be- 
fore and  after  the  evening  meetings. 

9 to  12  A.  M.,  Tuesday  Moming,  April  11th, 
1933.  Temple  University  IMedical  School.  Audi- 
torium, third  floor.  Capacity  400.  3400  North 
Broad  Street.  Arranged  by  Dr.  W.  Wayne  Bab- 
cock and  Dr.  W.  Edward  Chamberlain. 

2 to  5 P.  M.,  Tuesday  afternoon,  April  11th, 
1933.  Hahnemann  Hospital.  Entrance  230  N. 
Broad  Street.  Elkins  Amphitheater.  Capacity 
350.  Arranged  by  Dr.  .Aubrey  B.  Webster  and 
Dr.  Frank  C.  Benson,  Jr. 


INIarch,  1933 


Delaware  State  Medical  Journal 


67 


8.30  to  10  P.  M.,  Tuesday  evening,  April  11th, 
1933.  Philadelphia  County  Medical  Audi- 
torium,  21st  and  Spruce  Streets. 

1.  Opening  remarks,  Charles  Nassau,  INI.  D., 
President  of  Philadelphia  County  INIedical  So- 
ciety. 

2.  “The  Factors  Constituting  Malignancy  in 
Tumors,”  Joseph  McFarland,  M.  D.,  Professor 
of  Pathology,  University  of  Pennsylvania. 

3.  “What  Has  Been  Done  and  What  Can  Be 
Done  in  Cancer  Control,”  Jonathan  Wainwright, 
M.  D.,  President,  American  Society  for  Control 
of  Cancer;  Chairman  of  Cancer  Commission, 
Pennsylvania  State  Medical  Society. 

9 to  12  Noon,  Wednesday  morning,  April 
12th,  1933.  Jefferson  Hospital.  Clinical  Amphi- 
theater, capacity  500.  10th  and  Sansom  Streets, 
entrance  on  Sansom  Street.  Arranged  by  Dr. 
Brooke  M.  Anspach  and  Dr.  Edward  J.  Klopp. 

2 to  5 P.  M.,  Wednesday  afternoon,  April 
12th,  1933.  Graduate  Hospital,  northeast  lecture 
room,  capacity  300,  entrance  1818  Lombard 
Street.  Arranged  by  Dr.  George  E.  Pfahler  and 
Dr.  William  Bates. 

8.30  to  10  P.  M.,  W ednesday  evening,  April 
12th,  1933.  Philadelphia  County  Medical  Audi- 
torium, 21st  and  Spruce  Streets. 

1.  “A  Review  of  the  Recent  Advances  in 
Cancer  Research,”  William  O.  Woglom,  M.  D., 
Associate  Professor  of  Cancer  Research,  Colum- 
bia L'niversity  in  City  of  New  York,  Institute 
of  Cancer  Research. 

2.  “Cancer  Cells,”  illustrated  with  moving 
pictures,  Warren  H.  Lewis,  M.  D.,  Research  As- 
sociate, Carnegie  Institution  of  Washington, 
Professor  of  Physiological  Anatomy,  Johns  Hop- 
kins L'niversity. 

9 to  12  Noon,  Thursday  morning,  April  13th, 
1933.  Philadelphia  General  Hospital,  Surgical 
Amphitheater,  capacity  300,  34th  and  Pine 
Streets,  entrance  on  34th  Street,  2nd  gate.  Ar- 
ranged by  Dr.  J.  B.  Carnett  and  Dr.  Bernard  P. 
Widmann. 

2 to  5 P.  M.,  Thursday  afternoon,  April  13th, 
1933,  University  of  Pennsylvania,  Room  A in 
medical  laboratories  capacity  250,  entrance  37th 
and  Hamilton  Walk.  Arranged  by  Dr.  Henry 
K.  Pancoast  and  Dr.  Eugene  Pendergrass. 

8.30  to  10  P.  M.,  Thursday  evening,  April 
13th,  1933.  Philadelphia  County  Medical  Audi- 
torium, 21st  and  Spruce  Streets. 


Symposium  on  the  recognition  and  treatment 
of  pre-cancerous  lesions,  and  the  early  diagnosis 
of  cancer. 

8.30,  “The  Skin,”  Dr.  Carroll  S.  Wright; 
8.40,  “The  Mouth,”  Dr.  George  Dorrance;  8.50, 
“The  Breast,”  Dr.  J.  B.  Carnett;  9.00,  “The 
Larynx  and  Pharynx,”  Dr.  Chevalier  Jackson; 
9.10,  “The  Lungs,”  Dr.  Louis  H.  Clerf;  9.20, 
“The  Stomach,”  Dr.  H.  L.  Bockus;  9.30,  “The 
Bowel,”  Dr.  Damon  Pfeiffer;  9.40,  “The  Blad- 
der,” Dr.  Leon  Herman;  9.50,  “The  Uterus,” 
Dr.  Catherine  MacFarlane. 

9 to  12  Noon,  Friday  morning,  .April  14th, 
1933,  The  American  Oncologic  {Tumor)  Hos- 
pital, clinic  room,  capacity  40,  Powelton  Avenue 
and  33rd  Street,  entrance  Powelton  Avenue.  Ar- 
ranged by  Dr.  George  Dorrance. 

9 to  12  Noon,  Friday  morning,  April  14th, 
1933.  Lankenau  Hospital,  Lecture  Room,  Surgi- 
cal Room,  Research  Institute,  Follow-Up  Clinic, 
Girard  and  Corinthian  Avenues.  Arranged  by 
Dr.  Stanley  Reimann  and  Dr.  Damon  Pfeiffer. 

2 to  5 P.  M.,  Friday  afternoon,  April  14th, 
1933.  Women's  Medical  College  of  Pennsylvania, 
Auditorium,  capacity  300,  Henry  Avenue  and 
Abbottsford  Road  East  Falls,  Philadelphia.  Ar- 
ranged by  Dr.  Catherine  MacFarlane. 

2 to  5,P.  M.,  Friday  afternoon,  April  14th, 
1933.  Jewish  Hospital,  Pennsylvania  Building, 
capacity  100,  York  and  Tabor  Roads,  Philadel- 
phia, entrance  on  Tabor  Road.  Arranged  by 
Dr.  Leon  Solis-Cohen. 


Improvements  in  Nursing  Service 

Improvements  in  both  the  nursing  service 
given  hospital  patients  and  the  type  of  instruc- 
tion given  students  may  result  if  the  lessened 
turnover  among  the  teaching  and  supervisory 
nursing  staff  of  hospitals  continues.  This  hope- 
ful view  is  taken  by  May  Ayres  Burgess,  Ph.  I)., 
director  of  the  Committee  on  the  Grading  of 
Nursing  Schools,  who  writes  in  the  Alarch  num- 
ber of  the  .\merican  Journal  of  Xursing. 

Hospital  nurses  are  holding  fast  to  their  pres- 
ent positions  because  of  the  increased  competi- 
tion brought  about  by  the  economic  depression 
and  the  overproduction  of  nurses.  'I'hree  years 
ago,  at  the  time  of  the  first  grading,  the  Com- 
mittee found  that  the  turnover  among  nurses  in 
hospital  teaching  and  supervisory  positions  was 
so  great  that  in  most  schools  a large  proportion 
of  the  faculty  had  entered  the  ho.spital  more  re- 
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cently  than  had  the  senior  students.  There  was 
little  real  opportunity  for  students  to  become 
acquainted  with  their  teachers,  or  for  teachers 
to  carry  through  a carefully  planned  educa- 
tional program. 

Instructors,  supervisors,  heads  of  operating 
and  delivery  rooms  were  either  just  getting  used 
to  new  jobs  or  just  getting  ready  to  leave  old 
ones.  Naturally  ward  teaching  suffered. 

In  the  second  grading.  Dr.  Burgess  reports, 
the  typical  nursing  school  faculty  member  has 
held  her  present  position  for  2.6  years.  In  the 
first  grading  the  average  tenure  of  faculty  was 
1.6  years. 

The  Grading  Committee  also  finds  a relation- 
ship between  tenure  of  office  and  salary  cuts. 
Many  hospitals  are  giving  relatively  small  cuts 
to  the  nurses  who  are  retained  on  their  staffs 
during  depression  times,  but  they  are  more  dras- 
tically reducing  the  salaries  offered  nurses  added 
to  fill  vacancies. 

The  economic  depression  is  accomplishing  to 
some  extent  what  the  Grading  Committee  recom- 
mended three  years  ago;  that  salary  scales  be 
adjusted  so  that  there  will  be  greater  differences 
between  positions  with  more  opportunity  for  pro- 
motion from  rank  to  rank,  and  higher  rewards 
for  those  who  fill  important  and  difficult  posi- 
tions. 


Death  of  Dr.  Alfred  S.  Burdick 

Dr.  Alfred  S.  Burdick,  president  of  the  Ab- 
bott Laboratories,  of  North  Chicago,  Illinois, 
died  February  11  of  pneumonia,  at  the  age  of 
66.  In  1921  Dr.  Burdick  was  elected  president 
of  the  Abbott  Laboratories.  The  new  location 
at  North  Chicago  had  already  been  selected  as 
a site  for  the  new  Abbott  Laboratories,  and  when 
the  latter  was  completed  the  company  moved 
into  these  new  quarters  from  the  old  location  in 
Ravenswood.  Meantime  the  Swan-Myers  Com- 
pany, of  Indianapolis,  was  consolidated  with  Ab- 
bott Laboratories,  thus  increasing  and  extend- 
ing the  business. 

Most  or  all  of  these  improvements  took  place 
under  the  presidency  of  Dr.  Burdick.  In  fact 
the  completed  plant,  which  is  one  of  the  largest 
and  best  in  the  United  States,  is  in  many  re- 
spects a tribute  to  the  genius  and  wisdom  of 
Dr.  Burdick.  He  had  surrounded  himself  with 
some  of  the  best  executives  as  well  as  profes- 
sional men  and  thus  built  up  an  organization 


which  will  continue  to  efficiently  function,  not- 
withstanding Dr.  Burdick’s  premature  death. 


Primary  Tuberculosis  of  the  Pericardium 

William  P.  Thompson,  New  York  {Journal 
AM. A.,  March  4,  1933),  presents  a review  of  the 
twenty-one  reported  cases  of  primary  tubercu- 
losis of  the  pericardium  and  also  analyzes  seven 
cases  of  the  disease  that  have  come  to  necropsy 
at  his  hospital.  He  concludes  that  the  twenty- 
eight  cases  of  primary  tuberculosis  of  the  peri- 
cardium, including  his  seven,  present  a uniform 
and  characteristic  clinical  picture.  The  follow- 
ing points  are  of  considerable  diagnostic  im- 
portance and  should  force  one  to  consider  this 
diagnosis:  the  presence  in  (1)  elderly  indi- 
viduals, of  (2)  cardiac  failure,  otherwise  unex- 
plained, which  progresses  relentlessly,  without 
ever  receding  or  responding  to  treatment,  to  a 
fatal  termination  within  a few  months,  and  is 
associated  with  (3)  a persistent,  une.xplained 
fever. 


BO  OK  REVIEWS 

I’ractical  Psycliology  and  Psychiatry.  By  C.  B.  Burr, 
M.  D.  Sixtli  Edition.  Pp.  aso.  Clotli.  Price  I2.T5.  Phila- 
delpliia:  F.  A.  Davis  Company,  1930. 

Dr.  Burr  writes  a very  clear  and  concise 
book,  which  can  be  readily  understood  by  those 
who  have  had  no  preliminary  work  in  psy- 
chology, neurology,  or  psychiatry.  At  times  one 
feels  that  he  is  apt  to  become  highly  theoretical 
in  his  statements,  but  his  theory  seems  to  have 
good  foundations.  Dr.  Burr  is  inclined  to  hold 
to  the  older  theories  of  psychology,  and  at  times 
his  statements  are  not  well  founded,  particularly 
his  statement  that  the  child  first  is  unconscious 
of  its  own  interests  or  its  own  individuality. 
He  refers  to  “its”  in  the  third  person,  viz. 
“Johnnie  wants  it,”  “Mamie  wants  it” — the  ego 
I is  not  present.  One  wonders  if  he  is  taking 
into  consideration  the  fact  that  the  child  prob- 
ably has  not  learned  to  connect  the  term  I with 
his  ego,  although  he  is  addressed  as  ^lamie  or 
Johnnie  and  the  cause  is  merely  due  to  a lack 
of  association  of  words  with  the  ego  or  lack  of 
knowledge,  rather  than  due  to  the  fact  that  the 
ego  is  not  present.  Throughout  the  book  one 
occasionally  finds  such  statements  which  can  be 
questioned,  however,  all  psychology  seems  to  be 
full  of  these,  no  matter  what  school  one  is  in- 
clined to  follow. 

The  section  on  insanity  is  very  clear  and 
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well  differentiated.  Ur.  Burr  uses  a much  more 
detailed  classification  than  is  ordinarily  found 
in  simpler  text  books,  but  one  is  inclined  to  feel 
that  this  clarifies  the  psychosis,  in  the  way  in 
which  he  handles  it,  rather  than  making  it  more 
complex.  The  chapter  on  the  nursing  of  psy- 
chotics  was  particularly  interesting,  and  from 
the  writer’s  viewpoint  one  of  the  best  which  he 
has  read. 

Nursing  in  Nervous  Diseases.  By  James  W.  McConnell. 
M.  D.,  Associate  Professor  of  Neurology,  Graduate  School 
of  Medicine,  University  of  Pennsylvania.  Pp.  153.  Cloth. 
Price  11.50.  Philadelphia:  F.  A.  Davis  Company,  1932. 

We  find  that  Dr.  McConnell  has  written  a 
very  clear,  concise  book  on  the  nursing  in 
nervous  diseases.  It  is  a book  which  should  be 
read  not  only  by  nurses  who  are  taking  a special 
course  in  nervous  and  mental  diseases,  but  will 
be  of  value  to  those  who  are  in  general  train- 
ing. He  has  made  readily  understandable  the 
neurological  terminology,  and  the  description  of 
the  intricate  nervous  system  can  be  readily  un- 
derstood by  any  reader  who  is  not  already 
familiar  with  it. 

One  is  inclined  to  regret  that  more  space  has 
not  been  given  to  nursing  in  the  actual  psy- 
choses. However,  the  section  on  nursing  the 
various  neurological  conditions  is  well  and  care- 
fully handled. 

We  feel  that  this  book  is  of  great  value  to 
those  who  are  teaching  this  subject  to  nurses, 
and  to  the  student  nurses  who  are  studying  the 
care  of  the  organic  nervous  diseases.  In  fact, 
we  regard  it  so  highly  that  we  shall  include  it 
among  the  text  books  to  be  used  in  the  Dela- 
ware State  Hospital. 

History  of  Derm.itology.  By  William  Allen  Pusey,  M.  D., 
Emeritus  Professor  of  Dermatology,  University  of  Illinois. 
Pp.  223,  with  illu.strations.  Cloth.  Baltimore:  Charles  C. 
Thomas,  1933. 

The  author  takes  great  pains  to  separate  the 
subject  of  history  from  a discussion  of  the  gen- 
erally known  diseases.  This  is  a work  of  great 
interest  to  the  dermatologist.  The  text  is  well 
written  and  easy  to  read.  As  the  author  leads 
the  reader  down  through  the  years,  he  becomes 
interested  to  know  how  these  great  minds  work, 
and  how  slowly  diseases  become  fixed  entities. 

The  chapter  on  modern  dermatology  is  very 
enlightening,  and  quite  convincingly  shows  how 
much  is  still  unknown  about  the  subject.  The 
author  urges  dermatologists  to  carry  on.  This 
is  a splendid  book  for  historical  reference. 
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BACK  OF  EVERY  DOSE  OF  VENTRICULIN 
IS  THE  PRECISE  HEMATOLOGIC  RECORD 
OF  ACTUAL  CLINICAL  TESTS  MADE  ON 
SUITABLE  CASES  OF  PERNICIOUS  ANEMIA 


Each  manufactured  lot  of  Ventriculin  (Des- 
iccated Defatted  Hog  Stomach)  is  clinically 
tested  and  approved  by  the  Thomas  Henry 
Simpson  Memorial  Institute  for  Medical  Re- 
" search  of  the  University  of  Michigan,  Ann 
Arbor,  Mich.,  before  it  is  released  for  com- 
mercial distribution. 

The  required  dosage  is  accurate  and  easily 
' determined — 10  grams  daily  for  each  mil- 
lion deficit  in  the  erthyrocyte  count.  The 


average  maintenance  dose  is  10  grams  daily. 
Elderly  patients  and  those  with  complica- 
tions may  require  more. 

Ventriculin,  P.  D.  & Co.,  is  palatable,  non- 
hygroscopic,  and  stable.  It  is  suitable  for 
prolonged  treatment  and  does  not  induce 
nausea  or  aversion  on  continued  adminis- 
tration. Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 


PACKAGES 

Supplied  in  packages  of  12  and  2 5 vials,  each  vial  containing 
10  grams — also  in  an  “Economy  Package,”  a 100-gram  bottle. 


PARKE,  DAVIS  COMPANY 

Thcj  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


At  right  — Seventeenth 
day  of  treatment.  R.B.C. 
2,440,000  per  cu.  mm.; 
Hb.  56%. 


At  left — Sixty-sixth 
day  of  treatment.  R.B.C. 
4,610,000  per  cu.  mm.; 
Hb.  84%. 
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Will  her  baby’s  milk  be  chosen 
in  the  backyard  clinic? 


XT  7HEN  you  advise  Evaporated 
’ * Milk  for  infant  feeding,  is 
the  mother’s  choice  of  brand  and 
quality  based  upon  your  knowledge, 
or  does  the  prescription  come  from 
the  backyard  clinic? 

You  know  that  some  brands  of 
Evaporated  Milk  measure  up  to 
your  high  standards  of  quality, 
while  other  brands  do  not.  But 
the  mother  doesn’t  know  which 
milk  meets  your  requirements,  and 
she  may  use  just  any  brand  the 
neighbors  recommend.  That  is 
why  she  needs  your  advice  in  choos- 


ing the  brand  she  should  buy. 

The  physician  will  find  thequality 
he  demands  for  infant  feeding  in  all 
of  the  Evaporated  Milks  produced 
by  The  Borden  Company.  Careful 
selection  of  raw  milk  and  rigid  safe' 
guards  throughout  the  process  of 
manufacture  guarantee  the  quality, 
purity,  and  freshness  of  every 

/3orde^ 

E VA  P O R AT  E D 
MILK 


Borden  brand  . . . Borden’s  Evapor- 
ated Milk  . . . Pearl . . . Maricopa 
. . . Oregon  ...  St.  Charles  . . . 
Silver  Cow. 

Write  for  simple,  compact  infant 
feeding  formulary  and  scientific 
literature.  Address  The  Borden 
Company,  Dept.-tio,  350  Madison 
Avenue,  New  York,  N.  Y. 

Borden’s  Evaporated  Milk 
was  the  first  evaporated  milk 
for  infant  feeding  to  receive 
the  Seal  of  Acceptance  from 
the  American  Medical  As- 
sociation Committee  on 
Foods. 
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Seven  years’  use 

has  demonstrated  the 
value  of 

THE  SURGICAL  SOLUTION 

of 

Mercurochrome,  H.W.  & D. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercurochrome 
in  aqueous-alcohol-acetone  solution  and  has 
the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  shows  how  thoroughly  this  anti- 
septic agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Now  available  in  4,  8,  and  16  oz.  bottles  and 
in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE  and 

COLLEGE  OF  PHYSICIANS  AND 
SURGEONS 

• 

Requirements  for  Admission — Two  years  of 
College  work,  including  English,  Chemistry, 
Biology,  Physics  and  a modern  foreign  language, 
in  addition  to  an  approved  four-year  high  school 
course. 

Facilities  for  Teaching — Abundant  labora- 
tory space  and  equipment.  Two  large  general 
hospitals  absolutely  controlled  by  the  faculty, 
and  other  hospitals  devoted  to  specialties,  in 
which  clinical  teaching  is  done. 

• 

For  catalog,  apply  to 

J.  M.  H.  ROWLAND,  Dean 

N.  E.  Cor.  Lombard  and  Greene  Sts. 

BALTIMORE,  MD. 


The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


For  Care  and  Protection  of  the 
Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 

A House  Doctor  is  Appointed  July  1st  and  January  1st 
150  clinical  patients  daily  provide 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 

X-ray,  Basal  Metabolism,  Electrocardiography  and 
Physical  Therapy 

material  for  classes.  Technicians  trained  for  group  doctors. 


Positions  with  attractive  salaries  in  hospitals  and  with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago, 


111. 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

ell® 

''Know  us  yet?” 

J.  T.  & L E.  ELIASON 

INC. 

L u m her — B uilding  Materi als 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


THE  MEDICAL  SECRETARY 

By  MINNIE  GENEVIEVE  MORSE 

This  book  deals  with  the  principal  prob- 
lems confronting  the  nurse  without  sec- 
retarial training  and  the  secretarial  school 
graduate  without  medical  education.  It  in- 
cludes medical  terminology,  medical  cor- 
respondence, bills  and  reports,  case  records, 
medical  inde.xing  and  filing,  medical  re- 
search, office  and  patient,  and  the  person- 
ality of  the  medical  secretary.  Price  ^1.50. 

GREENWOOD 
BOOK  SHOP 

309  Delaware  .Avenue,  Wilmington,  Del. 


This  Space  For  Rent 


MALNUTRITION 

— especially  in  children  ivho  dislike  milk 


WHILE  malnutrition  in  children  may  be  due  to  premature 
birth,  to  some  constitutional  debility  or  the  develop- 
ment of  some  serious  disease,  the  great  majority  of  cases  are 
due  to  improper  or  faulty  diet. 

Insufficient  milk  is  by  far  the  most  serious  failing  in  children’s 
diets.  This  is  due,  no  doubt,  to  the  fact  that  so  many  young- 
sters dislike  milk  and  refuse  to  drink  it.  More  and  more  phy- 
sicians are  meeting  this  problem  by  prescribing  Cocomalt  — 
which  is  as  alluring  as  chocolate  soda  to  children. 

Prepared  as  directed.  Cocomalt  adds  110  extra  calories  to 
a cup  or  glass  of  milk — increasing  the  protein  content  45%, 
the  carbohydrate  content  184%,  the  mineral  content  (cal- 
cium and  phosphorus)  48%.  It  is  rich  in  Vitamin  D,  con- 
taining no  less  than  30  Steenbock  (300  ADMA)  units  of  Vita- 
min D per  ounce — the  amount  used  to  make  one  cup  or  glass. 

This  rich  Vitamin  D content,  combined  with  the  extra  cal- 
cium and  phosphorus  which  Cocomalt  provides,  aids  sub- 
stantially in  the  development  of  strong  bones 
and  teeth. 

Cocomalt  comes  in  powder  form  only — at 
grocers  and  drug  stores — in  J^-lb.  and  1-lb. 
cans.  Also  in  5-lb.  cans  for  hospital  u.se,  at  a 
special  price.  R.  B.  Davis  Co.,  Hoboken,  N.  J. 

Free  to  Physicians 

Send  your  name  and  address  for  a trial-size  can  of 
Coeomalt,/rcc. 

focomalt 

DELICIOUS  HOT  OR  COLD 


Cocomalt  is  oc- 
cepted  by  the 
L'omviittee  on 
Foods  of  the 
A merican  Med~ 
ical  Association 


Cocomalt  is  a scientific  food  concentrate  of  sucrose,  skim  milk,  selected 
cocoa,  barley  malt  extract,  flavoring  and  added  Sunshine  Vitamin  1). 
ADDS  70%  MORE  FOOD-ENERGY  NOURISHMENT  TO  MILK 

( Prepared  accnrdhhj  to  label dirccliotis  ) 


R.  n.  DAVIS  CO.,  Dept.  BB4nol>uken,  N.  J. 
Please  send  me  a trial-.size  can  of  (’oeomalt,  free. 

Address 


VI 


Delaware  State  Medical  Journal 


/ 

Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of 
Medicinal  Products 


SEND  FOR  THIS  PAMPHLET 

^‘The  Use  of  Insulin 
in  Non 'Diabetic  Malnutrition” 


Physicians  are  invited  to  write  for  a 
pamphlet  containing  terse  abstracts 
of  some  of  the  important  publications 
on  this  subject.  The  text  gives  brief 
consideration  to  the  mechanism  and 
physiologic  significance  of  carbohy^ 
drate  metabolism  in  general;  the  use 
of  Insulin  in  malnutrition  of  infants, 
children,  and  adults;  and  the 
Insulin  dosage  suggested. 


PROMPT  ATTENTION  GIVEN  TO  INQUIRIES  FROM  PHYSICIANS 


ADDRESS  ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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PSYCHIATRY  IN  COLLEGE 

]\I.  A.  Tarumianz,  M.  D. 

Siiperinteiulent  of  tlie  Delawaie  State  Ho.spilal  and  Direetor 
of  tlie  Mental  Hysiene  Clinic 

Before  entering  into  a discussion  of  the  men- 
tal difficulties  of  the  so-called  normal  people,  I 
wish  you  would  bear  with  me  for  a moment 
while  I discuss  the  actual  psychoses,  so  that  you 
may  more  thoroughly  understand  psychiatric 
terminology  as  I refer  to  it  later.  Many  of  you 
are  familiar  with  these  terms,  but  some  of  you 
may  not  be,  and  I feel  it  almost  necessary  to 
spend  a few  moments  on  the  subject.  All  psy- 
choses are  divided  into  two  major  groups,  the 
organic  and  the  so-called  functional.  Early  in 
the  history  of  psychiatry,  we  find  that  all  psy- 
choses were  considered  functional  in  type,  but 
as  our  knowledge  increased,  more  and  more 
were  gathered  into  the  organic  field.  By  organic 
psychoses  we  mean  that  type  of  mental  illness 
which  can  be  demonstrated  to  be  due  to  defi- 
nite disease  processes  of  the  central  nervous  sys- 
tem, with  which  we  are  familiar.  Because  of  the 
organic  etiology  of  these  diseases,  we  are  not 
concerned  with  them  in  our  present  dicussion. 
The  functional  psychoses  include  all  those  types 
caused  by  mal-functioning  of  the  psyche  with- 
out a demonstrable  lesion  of  the  central  nervous 
system.  No  definite  etiology  has  been  found 
for  these  and  all  our  information  concerning 
them  is  more  or  less  in  a stage  of  investigation. 

The  most  important  of  these  is  Dementia 
Praecox,  in  which  the  person  suffering  from  the 
disease  tends  to  live  entirely  within  himself, 
seeking  his  satisfaction  in  life  through  a dream 
world  which  usually  contains  many  distortions. 
It  is  a malignant  mental  disease,  pursuing  a 
chronic  course,  usually  leading  to  a complete 
change  of  personality  and  a complete  loss  of 
contact  with  the  environment.  Through  mod- 
ern methods  a few  of  these  are  cured,  in  more 
cases  the  disease  is  arrested  in  its  course  and 

*Read  before  the  faculty  of  the  Univer.'iity  of  Delaware 
oil  February  7,  1933. 


the  individual  makes  an  adjustment  at  what- 
ever level  he  may  have  arrived  at  the  time  treat- 
ment was  instituted.  These  are  the  types  of 
cases  which  cause  the  institutional  population 
to  become  greater  and  greater  each  year,  as  it  is 
often  necessary  to  detain  them  for  life. 

The  next  group  of  cases  to  be  considered  are 
the  Manic  Depressive  Psychoses.  We  have  here 
a group  of  people  who  become  abnormally  agi- 
tated or  depressed,  although  their  contact  with 
the  actual  environment  is  rarely  lost.  Unlike 
the  former  group,  this  ty{>e  almost  invariably 
recovers.  They  are  more  amenable  to  treatment 
because  their  contact  with  the  environment  is 
not  lost  and  their  personalities  can  be  reached. 

There  are  other  types  of  functional  psychoses, 
but  these  make  up  such  a small  percentage  that 
it  is  unnecessary  to  take  any  more  of  your  time 
discussing  this  phase.  In  fact,  they  are  so  un- 
common, (if  we  eliminate  epilepsy  which  is 
probably  organic),  that  very  little  is  known 
about  them  and  they  may  eventually  fall  into 
one  of  the  two  large  catagories  mentioned  above. 

Heredity  probably  plays  an  important  part  in 
the  spread  of  insanity.  Here,  again,  we  are 
balked  by  the  fact  that  the  specialty  of  psy- 
chiatry as  it  exists  today  is  comparatively  new. 
Adequate  records,  particularly  in  this  country, 
cannot  be  found  so  that  careful  research  in  this 
subject  cannot  be  made.  The  only  statistics 
which  I have  found  recently  were  compiled  by 
a German  psychiatrist.  He,  how'ever,  with  his 
research  on,  I believe,  five  hundred  cases  (an 
insufficient  number)  felt  that  the  inheritance  of 
insanity,  particularly  Dementia  Praecox,  fol- 
lowed the  Mendelian  Law.  The  majority  of 
psychiatrists  feel,  however,  that  the  actual  dis- 
ease is  not  inherited  but  that  the  tendency  is, 
much  as  in  tuberculosis.  The  actual  precipitat- 
ing of  the  psychosis  depends  upon  the  environ- 
ment. Thus  the  psychosis  depends  upon  dele- 
terious aspects  of  the  environment,  combined 
with  the  inherent  makeu])  of  the  individual. 
Taking  this  into  consideration,  we  have  some 
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authorities  who  feel  that  at  least  40%  of  all  psy- 
choses are  preventable  if  the  individuals  are 
given  the  proper  environment. 

We  must  give  Sigmund  Freud  the  credit  for 
our  present  knowdedge  regarding  abnormal  func- 
tional mental  states.  Although  many  of  us  may 
disagree  with  his  rather  dogmatic  concepts  as  to 
the  cause  of  maladjustments,  feeling  that  social 
position,  economic  security,  will  to  power,  and 
other  factors  play  as  important  a part  in  the 
causation  of  conflicts  as  the  love  element  and 
are  quite  distinct  from  it,  yet  his  analysis  of  the 
personality  has  caused  psychiatry  to  make  tre- 
mendous strides  in  the  last  few  years.  Nor  can 
we  discredit  the  fact  that  many  cures  have  re- 
sulted from  the  use  of  the  Freudian  principles. 
They  are  found  to  some  extent  in  the  technique 
of  nearly  all  psychiatrists  at  the  present  time. 
Undoubtedly,  it  was  through  the  teachings  of 
Dr.  Freud  that  the  importance  of  the  environ- 
ment in  the  cause  of  mental  disorders  was  rea- 
lized. It  was  also  through  his  work  we  learned 
that  these  environmental  traumas  causing  later 
maladjustments  often  occurred  at  a very  early 
age,  possibly  before  five  or  six  years.  This  had 
been  considered  previously  but  had  not  been 
generally  accepted.  It  is  undoubtedly  true  that 
emotional  abnormalities  can  be  discovered  at  a 
very  early  age,  and  any  mental  hygiene  clinic 
can  demonstrate  numbers  of  cases.  What  per- 
centage of  these  will  develop  psychoses  is  rather 
problematical,  but  it  is  important  to  recognize 
them  and  institute  treatment.  We  do  know  that 
these  irregularities  in  emotions,  if  allowed  to  con- 
tinue, will  develop  an  unstable,  adolescent  and 
adult,  and  it  will  only  need  the  collapse  of  an 
important  adjustment  of  life  to  throw  that  per- 
son into  a panic  and  deep-seated  feeling  of  in- 
security, and  eventually  into  a neurosis  or  psy- 
chosis. The  question  of  the  importance  of  en- 
vironment is  probably  more  readily  seen  when 
we  consider  the  rapidly  increasing  number  of 
mental  breakdowns  which  are  occurring.  It  is 
now  a well  known  fact  that  one  out  of  every 
twenty-two  persons  is  extremely  apt  to  spend 
some  time  in  a hospital  for  mental  or  nervous 
diseases.  And  this  does  not  include  the  prob- 
ably larger  number  of  maladjusted  individuals 
who  are  in  the  community  and  who  never  con- 
sult a psychiatrist.  INIany  inherently  unstable 
individuals  and  many  who  have  had  poor  men- 
tal environment  in  early  life  would  probably 


have  no  difficulty  in  a simple  world.  But,  with 
the  increasing  number  of  stimuli  which  modern 
life  brings  us  it  is  easily  conceivable  how  these 
precariously  balanced  individuals  step  over  the 
line. 

Parents,  with  their  prejudices,  are  rarely  able 
to  handle  the  situation  with  any  degree  of  suc- 
cess, as  there  is  too  great  an  emotional  tone  con- 
nected with  the  home  situation.  It  would  seem 
that  it  were  the  duty  of  the  field  of  education 
to  take  over  the  problem. 

Dr.  Stewart  Patton  states  that  the  essentials 
of  an  education  are  a knowledge  of  life,  with  a 
definite  impelling  interest  in  some  phase  of  it, 
together  with  information  from  actual  experi- 
ences of  one’s  own  capacities  for  adjustment  and 
one’s  own  limitations,  and  the  cultivation  of  the 
emotional  attitudes  and  habits  required  for 
recognizing  and  facing  reality.  After  all,  it  is 
not  the  length  of  life  which  is  of  importance, 
but  the  quality  of  it.  A long  maladjusted  life 
is  of  no  value  either  to  the  community  or  the 
individual  himself.  A refusal  to  face  life  as  it 
is,  or  reality  is  the  cause  of  maladjustment,  for 
maladjustment,  whether  it  be  a mild  neurosis  or 
an  actual  psychosis,  is  always  an  attempted  es- 
cape from  the  actualities  of  life. 

It  was  former!}'  thought  that  happiness  and 
efficiency  were  almost  entirely  dependent  upon 
physical  health.  But,  any  intelligent  person  need 
only  to  visit  a State  Hospital  or  visit  any  IMen- 
tal  Hygiene  Clinic  to  realize  the  fallacy  of  this 
statement.  The  educational  system  has  been 
built  on  the  belief  that  happiness  and  efficiency 
depended  upon  intellectual  development.  Again 
we  must  realize  that  the  average  decisions  of  the 
majority  of  individuals  are  usually  made  by  the 
emotions  and  the  intellect  is  then  brought  into 
play  to  justify  these  emotions.  Emotions  are 
based  upon  definite  reactions  to  life,  these  re- 
actions having  been  produced  by  environment. 

The  infant,  when  born,  is  ready  to  receive 
many  impressions.  He  has  a few  instincts  which 
help  to  keep  him  alive  and  by  means  of  which 
nature  cares  for  the  safety  of  the  human  race. 
He  may  or  may  not  have  inherent  difficulties 
differentiating  him  from  other  children,  which 
will  cause  him  difficulty  later.  Inherently  he 
may  not  have  the  ability  to  develop  normally 
intellectually,  certain  emotional  instabilities  may 
have  been  handed  down  to  him  from  his  par- 
ents. From  birth  he  may  be  a nervous,  fretful 
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child,  without  apparent  physical  cause;  or  he 
may  have  certain  physical  difficulties  which  will 
set  him  aside  as  a child  apart.  A taint  of  syphi- 
lis may  affect  his  emotions  to  a marked  degree. 
He  may  be  small  in  stature  or  possess  some 
other  abnormality  of  development. 

Aside  from  a few  factors  such  as  these,  we 
must  look  to  his  environment  for  other  difficul- 
ties. From  infancy  we  see  the  effects  of  his 
parents  upon  him.  The  father  may  be  a domi- 
neering type  of  person,  but  upright,  religious, 
and  the  mother  may  be  a weaker  type  who 
readily  gives  in.  For  the  difficulty  of  the  par- 
ents, we  must  look  to  the  personalities  of  the 
grandparents.  P'rom  early  infancy,  the  father 
forces  implicit  obedience  from  the  child,  until 
we  have,  in  his  presence,  a very  subdued  infant. 
On  the  other  hand,  the  child  soon  learns  that 
by  temper-tantrums,  his  wishes  are  almost  in- 
variably gratified  by  the  mother.  Early  in  life 
various  behavior  reactions  arise.  There  is  a defi- 
nite hidden  feeling  of  antagonism  towards  the 
father,  which  the  child  is  afraid  to  show  by  any 
outward  action.  In  fact,  this  may  be  entirely 
burled  in  his  unconscious  mind.  Towards  the 
mother  a strong  fi.xation  results,  which,  how- 
ever, does  not  show  itself  in  perfect  behavior. 
Rather  he  seeks  relief  from  the  feeling  of  an- 
tagonism towards  the  father  in  various  scenes 
and  temper-tantrums,  for  which  he  knows  he 
will  receive  over-sympathy  from  the  mother.  We 
have  here  the  basis  for  serious  conflict  later 
which  may  result  in  an  actual  psychosis  depend- 
ing upon  how  that  child  learns  to  adjust. 

d'he  child  now  enters  school,  usually  near  his 
home  environment.  But,  yet,  we  have  a radical 
change  of  surrounding  and  association  for  sev- 
eral hours  of  the  day.  The  conflict  is  still  pres- 
ent as  started  in  the  home,  and  relief  from  this 
conflict  must  still  be  obtained.  This  shows  itself 
in  anti-social  behavior  in  the  classroom,  which 
the  teacher,  usually  ignorant  of  the  principles 
of  mental  hygiene,  will,  herself,  react  too  ad- 
versely, possibly  based  on  some  earlier  difficulty 
of  her  own.  Or,  she  may  label  the  child  as  a 
liar,  a thief,  or  lazy,  or  what  not,  without  seeking 
proper  means  to  relieve  him.  In  the  first  case, 
the  child  is  further  picked  out  and  made  promi- 
nent in  the  group  and  in  the  other  he  is  ne- 
glected. And  so  the  child  goes  on  through  the 
grade  school  and  high  school  until  the  age  of 
puberty,  during  which  trying  period  he  enters 


college.  I will  not  discuss  the  mentally  sub- 
normal child,  as  you  are  familiar  with  the  dif- 
ficulties. 

Let  us  digress  a moment  to  speak  about  the 
importance  of  mental  hygiene  training  of  ele- 
mentary and  high  school  teacher.  Question- 
naires sent  out  to  various  colleges  and  universi- 
ties have  resulted  in  varied  opinions  as  to  the 
importance  of  this.  Some  have  felt  that  such  a 
training  would  result  in  those  being  taught  be- 
coming too  psychiatrically-minded,  thus  becom- 
ing too  introspective  regarding  their  own  mental 
difficulties,  increasing  the  numbers  of  mentally 
maladjusted.  This  may  be  true  if  the  course  in 
mental  hygiene  were  not  well  given  and  if  with 
it  they  did  not  learn  something  about  making 
their  own  adjustments.  However,  such  training 
by  well  qualified  people  would  result  in  better 
adjusted  teachers  who  would  understand  the  dif- 
ficulties of  their  pupils.  Some  of  the  minor  dif- 
ficulties they  would  find  adjusted  themselves 
simply  by  a sympathetic  handling  of  the  situa- 
tion. They  would  recognize  the  danger  signs  in 
the  more  serious  problems  and  refer  them  to  the 
proper  people  for  care. 

The  boy  is  now  ready  for  college,  and  is  also 
in  the  midst  of  the  stormy  life  of  puberty  with 
its  attempts  at  emancipation. 

Dr.  Milton  A.  Harrington,  who  was  probably 
the  first  full-time  psychiatrist  in  any  university, 
took  charge  of  this  work  at  Dartmouth  in  1924. 
He  gives  four  outstanding  causes  of  mental  ill- 
health  in  the  college  student  as  follows: 

1.  Failure  on  the  part  of  the  student  to  deal 
in  a satisfactory  way  with  the  demands  of  his 
sexual  instincts. 

2.  Failure  to  make  a satisfactory  adjustment 
in  the  sphere  of  his  social  life. 

3.  Failure  to  adjust  himself  satisfactorily  in 
matters  pertaining  to  his  work  in  college. 

4.  Physical  ailment  of  one  kind  or  another. 
I would  add  to  this  inherent  mental  instability 
and  various  unconscious  conflicts  which  are  al- 
ready present,  due  to  the  early  home  environ- 
ment, difficulties  which  are  already  present  but 
which  the  college  can  do  much  to  alleviate. 

Nature  is  farseeing,  however,  she  cares  not 
for  the  individual  but  for  the  preservation  of 
the  race,  .so  that  man  will  jirocreate  and  race 
suicide  will  not  occur  because  of  comfort  and 
indolence;  she  has  endowed  man  with  a iiower- 
ful  instinct  which,  at  times,  with  certain  indi- 
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viduals  is  impossible  to  resist.  But  society 
makes  it  necessary  to  resist  this  instinct  to  equal 
extent  or  else  suffer  for  following  the  laws  of 
nature.  Society  says  that  man  must  not  give 
way  to  this  instinct  until  he  ma(rries,  but  he 
must  not  marry  until  he  is  adequately  able  to 
support  a wife.  In  early  times,  this  worked  out 
satisfactorily  as  man  married  young  and  ade- 
quate support  did  not  mean  what  it  does  now. 
Today,  he  is  often  in  college  at  this  time,  fi- 
nancially unable  to  marry  for  years.  There  is 
a resulting  conflict  with  its  emotional  strain 
which  will  be  weathered  well,  depending  upon 
the  folly  or  wisdom  of  those  who  are  his  leaders. 
The  boy  usually  is  not  properly  prepared  at 
home;  he  probably  has  indulged  in  masturba- 
tion for  some  time,  and  to  this  conflict  are  added 
feelings  of  fear  and  disgust  because  of  his  own 
actions. 

As  to  the  second  cause  of  maladjustment: 
Man  is  a gregarious  animal.  To  be  happy  he 
must  be  a member  of  good  standing  in  a group. 
In  fact,  it  is  probably  true  that  this  urge  is 
much  stronger  than  the  sexual  urge.  I daresay 
if  we  asked  any  individual  to  give  up  his  so- 
cial position  or  to  give  up  gratification  of  his 
sexual  urge  he  would  almost  undoubtedly  fore- 
go sexual  satisfaction.  The  man  who  is  forced 
to  live  alone  soon  begins  to  feel  that  the  world 
is  against  him  and  becomes  paranoid,  if  not  psy- 
chotic, at  least  psychopathic. 

If  the  college  freshman  has  come  from  a small 
school  where  he  is  outstanding  in  his  group,  he 
has  further  difficulty.  He  is  now  a member  of 
a large  crowd  of  picked  students,  many  of  whom 
came  from  a high  school  larger  than  his  own. 
Here  social  competition  becomes  very  keen.  He 
enters  the  school  as  a stranger  and  is  one  of  the 
crowd.  If  he  is  inclined  to  be  the  least  bit  shy 
he  finds  it  very  difficult  to  find  a group  of  his 
own.  This  difficulty  may  be  made  worse  by  the 
fact  that  he  lacks  certain  physical,  social,  or 
monetary  advantages.  In  no  place  is  social  life 
so  prominent  a part  of  life  as  it  is  in  college, 
and  this  makes  the  comparison  more  acute.  The 
fraternity  system  has  enhanced  the  difficulty. 
The  men  who  are  asked  to  join  the  fraternity 
are  those  who  have  very  little  difficulty  in 
making  their  social  adaptations.  For  them  the 
organization  is  a source  of  mutual  enjoyment. 
Unfortunately,  those  who  are  left  out  are 
those  who  are  mostly  in  need  of  this  type  of 


life.  They  are  disappointed  by  the  fact  that 
they  have  not  been  invited  to  join  and  we  have 
a further  conflict  with  the  will  to  power  and  a 
feeling  of  inferiority,  a new  sensation  to  a bo> 
who  was  so  socially  successful  in  his  previous 
life. 

Failure  to  adjust  satisfactorily  to  work  in  col- 
lege may  be  based  on  several  factors.  The  boy 
may  not  be  mentally  equipped  to  carry  on  the 
more  difficult  work  in  college.  He  may  either 
become  indifferent  and  “lazy”  or  his  pride  may 
make  him  overwork  to  the  point  of  fatigue 
where  it  is  impossible  for  him  to  be  successful 
even  in  a mediocre  way.  This  will  cause  a 
marked  discouragement  and  an  abnormal  feel- 
ing of  depression.  Or  the  boy  may  be  unusually 
brilliant,  to  the  point  where  the  explanation 
necessary  for  the  mediocre  student  becomes 
tedious.  He  also  becomes  dissatisfied  and  de- 
pressed. Mental  health  depends  to  a great  ex- 
tent upon  interesting  occupation.  State  Hos- 
pitals have  used  this  principle  successfully 
through  their  Occupational  Therapy  Depart- 
ments. In  every  normal  person  there  is  a desire 
to  create  or  accomplish  something.  To  re- 
ceive satisfaction  in  work  it  must  be  difficult 
enough  to  call  out  all  of  one’s  powers,  and  yet 
not  too  difficult  so  as  to  cause  discouragement. 
Vet  for  years  our  educational  systems  have  been 
so  arranged  that  all  children  were  required  to 
do  the  same  amount  of  work  in  the  same  period 
of  time.  Fortunately,  in  the  last  few  years  the 
fallacy  of  this  has  been  recognized  and  an  at- 
tempt has  been  made  to  group  the  children  ac- 
cording to  their  ability.  But  even  this  system 
places  the  individual  in  a sphere  apart  and  does 
not  help  in  a satisfactory  intermingling  of  the 
groups  later  in  life.  .Attempts  have  been  made 
to  overcome  this  in  some  few  schools  but  the 
procedure  is  expensive,  requiring  many  more  and 
specially  trained  teachers. 

Physical  ailments  of  one  kind  or  another 
cause  conflict  through  the  adverse  prominence 
which  they  give  the  individual  in  the  crowd. 
They  result  in  the  same  feelings  of  depression 
and  inferiority  as  we  see  in  the  man  who  is  so- 
cially inadaptable. 

As  to  the  inherent  defects  and  conflicts  al- 
ready inbedded  in  the  individual’s  personality, 
we  can  only  say  that  the  college  freshman  is 
still  very  adaptable.  These  difficulties  can  be 
alleviated  in  the  healthy  college  life  if  his  pecu- 
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liarities  are  understood  and  corrected  by  sym- 
pathetic handling. 

Let  us  now  take  our  hypothetical  boy  through 
college.  Nature  has  now  adjusted  his  earlier  con- 
flicts by  her  process  of  burying  them  in  the  un- 
conscious. He  has  no  definite  feeling  of  an- 
tagonism towards  the  father,  nor  is  the  fixation 
on  the  mother  obvious.  He  has  come  from  a 
respectable  family  in  his  own  town,  and  has  had 
sufficient  social  and  scholastic  success  in  his  own 
school.  We  feel,  of  course,  that  most  students 
make  a satisfactory  adjustment  in  college,  yet 
there  are  very  few  who  do  not  receive  some 
scars  during  the  four  years  of  college  which 
they  carry  through  life.  It  is  probably  the  same 
scar  which  all  adolescents  receive  if  they  are  al- 
lowed to  go  through  this  stormy  period  of 
emancipation  without  help.  You  may  say  that 
all  go  through  it  and  usually  make  a satisfactory 
adjustment.  We  used  to  say  that  all  children 
have  measles.  Therefore,  do  not  hesitate  to  ex- 
pose them  as  they  might  as  well  finish  the 
process.  Since  we  have  learned  of  the  dele- 
terious results  which  measles  may  leave,  we 
have  attempted  to  avoid  infection.  Yet  the  cases 
who  suffer  from  the  after-effects  of  measles  are 
immeasurably  better  off  than  the  persons  who 
suffer  from  a chronic  psychosis,  dementia  prae- 
cox,  due  to  the  after-effects  of  a stormy  adoles- 
cence. The  problem  in  colleges  is  enhanced  by 
the  fact  that  the  guarded  child  does  not  suffer 
from  the  mental  storms  of  adolescence  until  he 
leaves  home. 

The  boy  as  he  enters  the  freshman  class  in 
college  is  courageous  but  naive.  He  has  for  a 
year  or  so  been  anxious  to  try  for  his  position  in 
life.  He  feels  that  he  has  reached  a period  of 
adulthood  and  important  decisions  will  rest  upon 
his  shoulders.  He  is  anxious  to  leave  the  bonds 
of  the  family  and  become  an  individual.  He 
enters  the  freshman  class  and  finds  that  he  is 
one  of  a crowd.  No  one  pays  particular  atten- 
tion to  him  and  he  has  a feeling  of  insecurity. 
As  time  goes  on  he  finds  that  he  is  not  recog- 
nized as  he  expected  to  be.  He  has  been  forced 
to  take  a lower  standing  in  the  social  group  of 
things.  He  may  react  in  one  of  the  two  ways, 
depending  upon  his  inherent  personality  traits. 
He  may  try  to  force  attention  upon  himself  by 
a particularly  hilarious  or  obviously  depressed 
manner.  He  thrusts  his  personality  upon  every- 
one he  comes  into  contact  with,  from  the  one  in 


highest  authority  to  the  least  of  the  students. 
He  becomes  voluble,  discussing  his  own  mental 
reactions  to  all  who  will  listen.  This  boy  is 
showing  the  behavior  reaction  of  a manic  de- 
pressive, and  is  extremely  apt  to  develop  a psy- 
chosis or  become  suicidal,  either  before  his  col- 
lege career  is  finished  or  shortly  after  he  leaves 
when  he  received  a second  trauma  on  attempt- 
ing to  enter  the  business  world  or  to  adjust  to 
married  life.  However,  if  he  is  either  an  in- 
herently introspective  or  introverted  type  of  in- 
dividual, he  takes  a much  more  serious  course. 
His  normal  first  attempt  is  to  establish  himself 
with  the  students.  When  he  fails  in  this,  he 
starts  by  blaming  himself  for  his  lack  of  physi- 
cal, social  or  intellectual  prowess.  He  may 
blame  habits  formed  in  youth.  His  feeling  that 
everything  would  be  well  when  he  entered  col- 
lege has  proved  false  and  the  habits  have  con- 
tinued in  spite  of  all  that  he  could  do.  Or  he 
may  attempt  to  blame  his  family  because  of  his 
early  training  for  his  lack  of  success.  This  is 
aggravated  by  the  early  acquired  conflicts  of 
which  he  is  entirely  unconscious.  He  begins 
looking  for  help  for  his  difficulties.  He  finally 
looks  towards  one  of  his  professors  who  has 
seemed  to  him  to  be  particularly  inspiring  in 
class,  and  makes  an  appointment  with  him.  But, 
unfortunately,  he  finds  that  the  professor  is  a 
bit  tired  and  rather  obviously  bored  at  the  in- 
terview. With  this  final  straw  gone  he  is  left 
entirely  to  himself  for  the  saving  of  his  per- 
sonality. He  begins  working  aimlessly  and 
withdrawing  from  the  few  social  contacts  which 
he  has,  becoming  more  and  more  morose  and 
peculiar.  He  spends  a great  deal  of  time  ra- 
tionalizing for  his  failure  in  attempting  to  keep 
his  personality  intact.  I might  go  on  to  describe 
how  he  begins  developing  a dreamlife  and  so 
continue  the  process  until  dementia  praecox  re- 
sults. 

IMental  Hygiene  means  more  than  dealing 
with  feeblemindedness  or  insanity.  It  means  an 
attempt  to  obtain  for  all  the  maximum  happi- 
ness and  usefulness  out  of  his  or  her  life,  hor- 
merly,  colleges  were  small  and  each  individual 
was  known  and  under.stood.  Today,  particu- 
larly in  the  larger  universities,  the  tendency  is 
towards  mass  production  rather  than  the  indi- 
vidual finished  product.  'I'he  instructors  and 
professors  are  apt  to  know  more  about  their  sub- 
ject matter  and  less  about  the  individual. 
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It  is  said  that  medical  men  bury  their  mis- 
takes. We  say  that  the  educator  throws  his 
upon  the  mercy  of  the  community.  Fortunately 
for  them,  the  neurotics  and  psychotics  are  not 
recognized  as  educational  mistakes.  It  is  es- 
sential that  less  attention  be  paid  as  to  what  a 
student  thinks  and  more  be  paid  as  to  how  he 
thinks.  The  college  student  should,  through  his 
educational  advantages,  be  better  equipped  than 
any  to  face  the  realities  of  life  successfully. 
Whether  this  is  better  done  through  well  de- 
veloped psychiatric  departments  in  the  universi- 
ties or  through  a better  knowledge  of  the  prin- 
ciples of  Mental  Hygiene  on  the  part  of  the 
members  of  the  faculty  is  questionable.  Un- 
doubtedly, this  knowledge  of  Mental  Hygiene  is 
lacking  and  the  necessary  close  co-ordination  be- 
tween professors,  instructors  and  students  is 
missing. 

Some  students  are  emotionally  or  mentally  un- 
equipped for  college  life.  They  should  never  be 
allowed  to  enter  or  remain.  Student  councils, 
with  the  help  of  the  faculty  advisors  should 
study  more  carefully  the  infraction  of  rules,  and 
give  the  offender  a chance  under  proper  guid- 
ance to  make  his  adjustment  before  adding  to 
his  difficulty  by  expulsion. 

In  the  last  decade  quite  a few  colleges  and 
universities  have  recognized  the  importance  of 
this  new  field  of  psychiatry  in  the  life  of  stu- 
dents, and  have  established  facilities  to  cope 
with  the  situation.  It  also  has  been  recognized 
that  for  entering  a college  or  university  it  is  es- 
sential that  the  applicant  be  emotionally  and  in- 
tellectually equipped  for  such  a course.  It  is 
obvious  that  the  educators  and  psychiatrists 
must  work  hand-in-hand  to  solve  the  problem. 


INHERITANCE  OF  MENTAL 
DEFICIENCY 

P.  F.  Elfeld,  M.  D. 

A.ssi.stant  Superintendent  of  tlie  Delaware  State  Hospital, 
and  Clinical  Director  of  the  Mental  Hysiene  Clinic 

Mental  Deficiency  may  be  considered  as  ‘‘an 
abnormality  of  the  intelligence,  originating  in  the 
pre-adolescent  period.”  The  condition  as  an 
entity  cannot  start  its  development  after  this  age 
as,  from  our  very  understanding  of  feeblemind- 
edness, if  this  should  occur  deterioration  would 


necessarily  have  to  be  an  essential  part  of  the 
process.  At  the  present  time,  we  still  consider 
a mental  age  of  sixteen  years  to  be  the  normal 
limit  of  intellectual  development,  and  it  is  on 
this  standard  that  Terman  based  his  intellectual 
ratings.  To  be  mentally  deficient  the  subject 
must  have  a mental  age  of  under  twelve  years. 
It  is,  therefore,  quite  obvious  that  if  a person 
progresses  normally  up  to  an  age  of  twelve  or 
thirteen  years,  with  an  intellectual  rating  of  100, 
that  any  feeblemindedness  that  develops  after 
this  or  after  the  pre-adolescent  period  has  been 
the  result  of  a deteriorating  process  and  presup- 
poses the  presence  of  some  mental  disease. 

It  is  true  that  all  deficiency  is  not  inherent  as 
it  is  well  known  that  trauma  and  severe  illness 
early  in  life  may  result  in  a slowing  or  stopping 
of  the  mental  development.  Tredgold  classifies 
the  condition  in  two  groups,  viz.  primary  and 
secondary  types.  The  primary  cases  are  those 
which  can  be  definitely  proven  to  be  inherent  in 
the  family  strain,  while  the  secondary  group  in- 
clude all  such  cases  which  are  the  result  of  ex- 
ternal conditions,  viz.  the  illness  and  trauma 
mentioned  above,  as  well  as  birth  injuries,  dis- 
ease of  the  mother  during  pregnancy  or  any  con- 
dition which  is  not  found  in  the  germ  plasm, 
either  on  the  maternal  or  paternal  side.  The 
secondary  type  of  mental  deficiency  may  be  con- 
sidered as  one  of  the  acquired  characteristics  and 
our  information  regarding  the  inheritance  of  such 
characteristics  is  entirely  too  vague  and  too 
much  in  dispute  at  the  present  time  to  enter  into 
discussion  here. 

Burton  and  Watson  have  determined  that  the 
center  of  higher  thought  is  located  in  the  supra- 
granular  layer  of  the  cerebral  cortex.  The  brain 
may  be  well  or  over-developed  in  all  spheres,  but 
if  the  development  of  this  portion  is  not  normal, 
mental  retardation  will  develop.  Tredgold  claims 
that  at  no  time  has  he  ever  seen  the  brain  of  an 
inherent  mentally  deficient  individual  which 
could  not  be  recognized  macroscopily  and  micro- 
scopily.  It  must  be  remembered  that  since  in- 
herent deficiency  is  due  to  an  under-develop- 
ment of  a certain  portion  of  the  brain,  a spurious 
condition  may  result  from  the  poor  development 
of  the  special  senses,  viz.  the  possibilities  of  nor- 
mal intellectual  development  may  be  present  but 
if  the  vision,  hearing,  or  any  of  the  other  senses 
are  not  present,  the  individual  will  be,  to  all 
practical  purposes,  mentally  deficient  because  ex- 


April,  1933 


Delaware  State  IMedical  Journal 


77 


ternal  impressions  cannot  be  properly  received 
when  the  individual  is  unable  to  use  his  potential 
intellect.  Since  this  type  of  individual  is  not  and 
cannot  be  considered  mentally  deficient  in  a true 
sense  of  the  word,  he  does  not  come  into  our  dis- 
cussion. 

It  is  also  true  that  the  endocrine  system  plays 
as  important  a part  in  the  development  of  the 
brain  substance  as  it  does  in  the  development  of 
the  other  parts  of  the  body.  We  merely  have  to 
consider  the  remarkable  improvement  in  cretins 
on  the  feedings  of  glandular  substance  to  appre- 
ciate this.  Yet,  the  average  type  of  mental  de- 
ficiency does  not  respond  to  glandular  treatment, 
a change  of  environment,  or  individual  training. 
Davenport  and  Weeks  have  stated  that  when 
both  parents  are  either  epileptic  or  feebleminded, 
their  offspring  is  likewise  so.  This,  of  course, 
does  not  include  the  secondary  type  of  amentia 
mentioned  above,  which  makes  up  from  10%  to 
15%  of  the  feebleminded  population.  Yet,  we 
have  cases  on  record  where  the  offspring  of  two 
apparently  feebleminded  parents  is  normal.  To 
explain  this  adequately,  we  must  return  to  the 
old  original  concept  of  true  mental  deficiency, 
viz.  that  it  has  its  origin  in  the  pre-abolescent 
period.  It  is  well  known  that  certain  cases  of 
dementia  praecox  closely  simulate  mental  defi- 
ciency; in  fact,  some  authorities,  at  the  present 
time,  are  considering  certain  child  imbeciles  who 
show  peculiarities  in  the  psychological  test  as  in- 
fantile or  child  affections  of  this  disease.  After 
the  adolescent  period  has  been  reached,  it  is 
often  impossible  to  differentiate  the  two  condi- 
tions. If  we  now  have  a mentally  deficient  per- 
son with  no  tendency  towards  psychosis  uniting 
with  a dementia  praecox  case  with  no  tendency 
to  mental  deficiency,  we  will  at  times  find  that 
one  child  of  such  a union  will  be  normal  and 
three  abnormal,  the  other  three  showing  ten- 
dencies toward  amentia  or  dementia  praecox.  In 
this  one  child  there  has  been  a neutralizing  of 
the  abnormal  trends.  Such  an  occurrence  is  ex- 
tremely rare,  being  found  only  once  or  twice  in 
the  examination  of  many  hundreds  of  indi- 
viduals. 

In  a discussion  of  the  inheritance  of  amentia, 
one  is  inclined  to  smile  with  iVIyerson  at  the 
carefully  discussed  family  trees  of  the  Kallikaks 
or  Juke  families.  We  do  not  intend  to  base  this 
paper  on  a theoretical  investigation  which  takes 
as  its  foundation  such  statements  as  that  a 


feebleminded  barmaid,  suffering  from  syphilis, 
produced  innumerable  burdens  which  the  State 
of  New  Jersey  is  still  carrying.  One  is  inclined 
to  scout  the  idea  that  anyone  could  make  a diag- 
nosis of  either  mental  deficiency  or  syphilis  on 
a person  who  lived  one  hundred  and  fifty  years 
ago,  before  little  was  known  of  either.  Such  a 
statement  becomes  even  more  doubtful  when  we 
realize  that  it  is  only  in  the  last  twenty  years 
or  so  that  we  have  developed  definite  standards 
of  feeblemindedness,  and  when  psychologists 
trained  for  years  to  recognize  such  conditions  are 
unable  to  diagnose  the  same  from  an  individual's 
appearance  or  his  behavior  but  must  rely  on  re- 
peated psychological  examinations  in  order  to 
come  to  any  decision.  We  merely  wish  to  pre- 
sent two  or  three  cases  from  the  Mental  Hygiene 
Clinic’s  records  which  show  definite  inheritance 
of  amentia.  Two  types  wilt  be  considered,  viz. 
those  which  develop  slowly  from  birth  and  those 
which  develop  normally  to  a certain  age  and 
then  stop,  resulting  in  an  apparent  deterioration 
although  there  is  no  change  in  the  mental  age. 
Those  cases  in  the  latter  group  are  among  those 
considered  by  some  authorities  as  child  dementia 
praecox.  They  show  no  physical  abnormality 
which  often  exists  in  other  Inherent  cases  of  de- 
ficiency. The  first  study  was  based  on  the  ex- 
amination of  six  children  of  whose  family  a very 
complete  history  had  been  obtained.  We  find 
that  one  paternal  grandfather  was  considered  in- 
effectual. The  paternal  grandmother  became 
very  nervous  and  was  inclined  to  be  quarrelsome, 
but  neither  of  the  grandparents  showed  any  evi- 
dence of  a mental  disease.  From  this  union 
there  were  three  boys  born,  two  of  whom  are  nor- 
mal, but  the  third  son  (the  father  of  these  six 
children)  spent  his  early  life  in  an  institution  for 
boys,  served  a sentence  in  the  workhouse  and 
has,  during  the  most  of  his  life,  been  under  the 
support  of  the  Charities.  He  has  been  adjudged 
feebleminded,  but  no  formal  test  has  been  given. 
The  maternal  grandparents  were  both  norm.al  al- 
though they  were  never  formally  tested.  The 
mother,  an  only  child,  was  always  considered 
slow  and  was  taken  from  school  when  in  the 
third  grade  because  she  was  becoming  so  old  that 
the  situation  was  embarrassing.  After  her  mar- 
riage she  had  one  illegitimate  child  who  died  in 
infancy  and  who  is  not  included  in  this  discus- 
sion. Since  this  time  six  children  have  been 
born,  five  girls  and  one  boy.  The  oldest  girl,  at 
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the  beginning  of  the  study  of  this  family,  was  in 
the  Delaware  Colony  at  Stockley. 

First  child:  L.  B. 

Examined  September  17,  1929: 

Chronological  age  14  years  9 months 
Mental  age  of  7 years  8 months 
Intelligence  quotient  of  52 

Second  child:  F.  B. 

Examined  June  11,  1930: 

Chronological  age  of  11  years  10  months 
Mental  age  of  9 years  6 months 
Intelligence  quotient  of  80 
but  she  was  incorrigible,  introverted,  enuretic 
and  destructive.  She  is  now  in  the  Delaware 
Colony  at  Stockley. 

Third  child:  M.  B. 

September  11,  1929: 

Chronological  age  of  10  years  1 month 
Mental  age  of  7 years  3 months 
Intelligence  quotient  of  72 
and  was  again  examined  at  the  age  of  12  years 
when  her  intelligence  quotient  was  70,  having  de- 
veloped very  slowly  during  that  time.  She  is  re- 
ported as  being  untidy,  careless,  enuretic  and  as 
suffering  from  spells  closely  resembling  cata- 
tonia. She  is  now  in  the  Delaware  Colony,  at 
Stockley. 

Fourth  child:  A.  B. 

September  11,  1929: 

Chronological  age  of  7 years  7 months 
Mental  age  of  6 years  8 months 
Intelligence  quotient  of  88 
She  was  re-e.xamined  in  1931  when  she  had  a 
Chronological  age  of  9 years  3 months 
Mental  age  of  8 years 
Intelligence  quotient  of  86 
She  was  re-examined  the  latter  part  of  1931 
when  she  had  a 

Chronological  age  of  10  years  10  months 
Mental  age  of  8 years  1 month 
Intelligence  quotient  of  75 
She  was  introverted,  vague  in  her  reactions  and 
showed  an  inability  to  profit  by  instructions. 

Fifth  child:  C.  B. 

In  1929  she  had  a 

Chronological  age  of  6 years  3 months 
Mental  age  of  5 years  10  months 
Intelligence  quotient  of  93 
She  was  re-examined  in  1931  when  she  had  a 
Chronological  age  of  7 years  9 months 


Mental  age  of  6 years  2 months 
Intelligence  quotient  of  80. 

She  was  again  examined  during  the  latter  part 
of  1931  with  the  following  result: 
Chronological  age  of  8 years  4 months 
Mental  age  of  6 years  10  months 
Intelligence  quotient  of  80 
She  was  examined  in  1933  when  she  had  a 
Chronological  age  of  9 years  6 months 
Mental  age  of  6 years  8 months 
Intelligence  quotient  of  70 
This  child  was  also  reported  as  having  spells  re- 
sembling catatonia. 

Sixth  child:  Clarence  B. 

Examined  in  1929  when  he  had  a 
Chronological  age  of  5 years 
Mental  age  of  3 years  11  months 
Intelligence  quotient  of  78 
Re-examined  in  1932  with  the  following  result: 
Chronological  age  7 years  9 months 
Mental  age  of  5 years  4 months 
Intelligence  quotient  of  69 
Of  these  children,  three  are  now  in  the  Dela- 
ware Colony  at  Stockley,  and  arrangements  are 
being  made  to  send  two  others  there. 

The  boy  has  shown  a definite  slowing  in  de- 
velopment and  will  undoubtedly  be  a Delaware 
Colony  case  within  a few  years. 

We  find  in  the  history  on  this  family  that 
both  parents  were  abnormal  with  the  result  that 
all  of  the  children  have  been  found  to  be  abnor- 
mal. This  case  does  not  run  the  typical  defi- 
ciency history,  as  those  children  examined  over 
the  pre-adolescent  period  and  who  were  found  at 
first  to  rate  fairly  high  in  intelligence  rating,  suf- 
fered from  either  an  extreme  slowing  or  stopping 
of  development  at  an  early  age,  around  eight 
years,  with  apparent  deterioration.  Only  one 
child  has  shown  an  actual  deterioration,  viz. 
C.  B.,  whose  mental  age  itself  became  lower. 
However,  the  difference  was  only  a matter  of 
about  two  months  and  this  cannot  be  considered 
too  dogmatically.  It  is  entirely  possible  that  a 
psychotic  taint  runs  through  this  family  as  these 
children  show  a definite  praecox  tendency. 

The  next  family  to  be  studied  shows  a much 
more  complex  situation.  We  do  not  have  a defi- 
nite study  on  the  grandparents,  ^^'e  do  know 
that  on  the  paternal  side  the  mother  was  married 
twice  and  the  grandchildren  of  both  marriages 
were  abnormal.  The  three  children  born  of  the 
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first  marriage  showed  slightly  inherent  abnor- 
malities, as  two  girls  were  considered  queer  and 
the  boy  suffered  from  paresis  which,  however, 
was  an  acquired  condition.  One  boy  was  born 
of  the  second  marriage,  viz.  T.  W.,  who  was  defi- 
nitely feebleminded  as  disclosed  by  formal  test- 
ing. At  the  age  of  42  years  he  married  L.  W., 
who  was  tested  and  found  to  be  definitely  feeble- 
minded, having  an  intelligence  quotient  of  39. 
Nothing  is  known  of  the  maternal  grandparents. 
As  a result  of  this  union  there  are  three  children 
all  of  whom  are  mentally  deficient  and  two  of 
whom  are,  at  the  present  time,  in  the  Delaware 
Colony.  He  then  lived  with  a common-law  wife 
who  was  intellectually  normal  but  who  suffered 
from  dementia  praecox.  From  this  union  there 
were  three  illegitimate  children  born,  the  eldest 
being  only  five  years  of  age  when  examined. 
These  children  were  all  normal  intellectually  but 
were  considered  as  potential  deficiency  or  prae- 
cox cases  to  be  kept  under  observation.  They 
were  too  young  for  any  definite  statements  to  be 
made  as  to  their  ultimate  mental  development. 
The  wife,  L.  W.,  then  lived  with  a common-law 
husband.  He  was  not  formally  tested  but  was 
considered  deficient  by  the  community.  Three 
children  were  born  of  this  liaison,  two  of  whom 
are  mentally  deficient,  another  having  died  in  in- 
fancy. A sister  of  L.  W.,  E.  G.,  on  formal  test- 
ing had  an  intelligence  quotient  of  28.  She  had 
three  illegitimate  children  and  one  legitimate 
child.  Two  of  these  children  have  been  e.x- 
amined  with  the  following  results: 

D.  P.  Examined  in  1930: 

Chronological  age  of  11  years  10  months 
Mental  age  of  8 years  10  months 
Intelligence  quotient  of  75 
In  1932  she  had  a 

Chronological  age  of  13  years  5 months 
Mental  age  of  9 years  7 months 
Intelligence  quotient  of  71 
with  a definite  slowing  of  development. 

L.  P.  I'irst  examined  in  1931: 

Chronological  age  of  3 years  1 month 
Mental  age  of  3 years  1 month 
Intelligence  quotient  of  100 
Latter  part  of  1932: 

Chronological  age  of  4 years  5 months 
Mental  age  of  3 years  2 months 
Intelligence  quotient  of  72 


having,  during  this  period  of  one  year,  advanceo 
only  one  month  in  mental  development,  from  a 
mental  age  of  3 years  1 month  to  one  of  3 years 
2 months.  All  of  these  children  are,  at  the  pres- 
ent time,  high-grade  defectives.  They  are  show- 
ing all  tendencies  of  a slowing  of  development 
and  an  eventual  passing  into  the  lower  grades  of 
amentia. 

These  are  simply  two  family  studies  which  the 
Clinic  has  made.  In  the  first  family,  as  before 
stated,  there  are  possibly  other  factors  entering 
into  the  condition  which  are  not  only  producing 
deficiency  but  definite  abnormality  of  the  mental 
processess,  resulting  in  marked  anti-social  be- 
havior with  praecox  tendencies.  In  the  second 
group,  we  have  three  mental  defectives  by  formal 
testing  united  in  various  ways  with  five  other  in- 
dividuals, three  of  whom,  according  to  history, 
are  probably  mentally  defective.  The  resulting 
union  has  produced  five  deficient  children  and 
two  borderline  children  who  are  steadily  becom- 
ing lower  in  their  ratings.  We  also  have  the 
union  of  a mental  defective  with  a praecox.  The 
eldest  child  in  this  group  is  but  five  years  of  age 
and  she  shows,  at  the  present  time,  normal  in- 
tellectual development,  but  two  children  in  this 
group  will,  in  all  probability  be  abnormal,  with 
the  possibility  of  the  third  also  developing  diffi- 
culty. In  the  last  group  two  of  the  parents  have 
been  sterilized,  that  is  the  defective  man  and  one 
defective  woman.  The  other  woman  had  reached 
an  age  where  sterilization  was  not  considered 
necessary. 

In  closing  we  merely  mention  the  type  of 
study  which  is  made  before  sterilization  is  recom- 
mended. In  these  two  cases  resulting  in  seven 
abnormal  children,  with  the  husband  and  wife 
and  one  woman  showing  symptoms  of  definite 
mental  defficiency,  it  was  considered  that  the  de- 
ficiency was  inherent.  No  cases  are  recom- 
mended for  sterilization  unless  this  is  proved  to 
the  satisfaction  of  the  Commission  or  else  the 
deficiency  is  so  marked  that  the  individual  is  in 
the  imbecile  or  idiot  classification  due  to  epilep- 
tic deterioration,  in  which  case  the  procedure  is 
recommended.  Other  cases  of  deficiency  which 
are  under  certain  conditions  recommended  for 
sterilization  are  those  which  show  a definite 
strain  of  psychosis  throughout  both  sides  of  the 
family. 
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PSYCHOSIS  WITH  CEREBRAL 
SYPHILIS 

A Case  with  a Negative  Serology 

J.  W.  Ballard,  M.  D. 

B'irst  Assistant  Pliysician  of  the  Delaware  State  Hospital 

A short  summary  of  the  vascular  types  of 
cerebral  syphilis  should  preface  a description  of 
this  case. 

Vascular  types  of  brain  syphilis  may  be 
found  shortly  after  infection — as  short  a time 
as  two  or  three  months.  On  the  other  hand,  ac- 
cording to  Jelliffe  and  White,  forty  }^ears  have 
been  known  to  elapse  between  infection  and  de- 
velopment of  cerebral  syphilis.  This  latter  type 
is  rare;  the  average  time  is  three  to  seven  years. 

The  prodromal  symptoms  are  usually  head- 
ache, dizziness,  sleeplessness,  irritability,  in- 
ability to  apply  one’s  self  continuously  to  one’s 
work,  and  lack  of  interest  in  work;  in  general, 
the  neurasthenic  syndrome. 

Neurological  symptoms  then  appear,  such  as 
palsies,  and  these  may  be  severe  or  transitory, 
showing  various  hemiplegic  syndromes  accord- 
ing to  the  anatomical  site  of  the  major  disturb- 
ance. 

As  to  the  serology — in  early  cases  the  blood 
is  usually  positive,  in  the  tabes  and  cerebral 
syphilis  types  of  neurosyphilis,  the  positive  re- 
sults may  fall  to  70%,  and  in  the  latent  period, 
to  50%.  The  spinal  fluid  Wassermann  is  nega- 
tive in  approximately  40%  of  the  cases  of  cere- 
bral syphilis  and  tabes,  according  to  Plant, 
using  0.2cc  of  cerebral-spinal  fluid,  the  cell 
count  may  run  very  high,  consisting  mostly  of 
small  lymphocytes.  Globulin  and  an  increased 
protein  are  usually  found,  and  the  colloidal  gold 
test  varies  from  a negative  to  a luetic  curve,  or 
even  at  times  closely  approximates  a paretic  re- 
action. 

So  much  for  the  symptoms,  and  it  might  be 
said  in  passing  that,  after  all,  the  Wassermann 
re-action  is  only  a symptom,  and  like  other 
symptoms  in  a syndrome,  may  or  may  not  be 
present,  without  affecting  the  validity  of  the 
syndrome  from  its  diagnostic  aspects. 

According  to  the  Association  for  Research  in 
Nervous  and  Mental  Diseases,  there  are  cases 
of  neurosyphilis  in  which  the  cerebro-spinal  fluid 
is  entirely  negative,  so  far  as  the  usual  tests  are 
concerned,  cases  in  which  the  activity  of  the 


pathological  process  goes  on,  in  spite  of  a nega- 
tive fluid.  Such  is  the  one  here  presented: 

Description  of  Case 

Colored  male,  admitted  October  7,  1932.  The 
medical  certificate  accompanying  patient  stated 
that  he  had  been  in  his  present  mental  condi- 
tion for  the  past  six  months,  suffering  from  hal- 
lucinations and  depression;  that  he  had  syphilis, 
the  initial  sore  occurring  twelve  months  pre- 
viously, and  a skin  eruption  ten  months  pre- 
viously, and  that  he  had  been  unable  to  walk 
unaided  for  the  past  month.  From  the  social 
history  it  was  learned  that  patient  first  became 
ill  in  April,  1932,  complaining  of  pain  on  the 
right  side  of  his  chest,  but  continued  his  work 
as  a farm  laborer  until  June,  1932,  when  he 
gave  up  work  entirely.  He  appeared  to  grow 
steadily  weaker,  and  six  weeks  before  admission, 
developed  pains  in  the  head  that  were  described 
as  “terrific.”  Social  history  repeats  the  fact 
that  one  month  prior  to  entrance,  patient  lost 
the  use  of  both  legs,  and  adds  that  extremities 
were  cold,  and  that  patient  never  complained  of 
any  pain  in  them.  He  did  not  appear  mentally 
ill  until  one  week  before  admission,  when  he  de- 
veloped periods  of  confusion  during  which  he 
did  not  recognize  those  about  him,  was  restless 
and  unable  to  sleep. 

On  admission  the  patient  was  carried  to  the 
ward  on  a stretcher,  and  put  to  bed,  being  un- 
able to  walk.  When  questioned,  his  responses 
were  coherent  and  relevant,  and  given  in  a whis- 
pering tone  of  voice  difficult  to  understand.  He 
admitted  acquiring  syphilis  a year  previously, 
and  said  he  had  received  nine  injections  in  the 
arm  and  hip  for  it,  and  did  not  think  he  required 
more  treatment  then.  He  was  disoriented  for 
place,  and  only  partially  oriented  for  time.  Ad- 
mitted auditory  hallucinations,  occurring  any 
time  of  the  day  or  night,  consisting  of  the  voices 
of  men  and  women  coming  from  “above.”  Did 
not  remember  what  they  said. 

After  admission  the  patient  was  very  untidy, 
became  completely  disoriented,  and  became  very 
unresponsive,  and  lost  all  spontaneity.  Ho-w- 
ever,  he  took  nourishment  well,  but  had  to  be 
fed.  IMemory  appeared  to  be  rapidly  becoming 
worse,  content  of  thought  illogical  and  discon- 
nected, judgment  and  reasoning  practically  nil. 

Physical  examination:  Patient  was  unable  to 

walk,  although  he  could  move  his  lower  ex- 
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tremities.  Was  unable  to  stand  without  falling, 
and  appeared  to  be  quite  ill  on  admission.  Tongue 
was  coated,  protruded  to  the  midline  without 
tremor.  Teeth  dirty  and  showed  pyorrhea. 
Throat  somewhat  reddened  and  congested.  Ton- 
sils somewhat  enlarged.  Marked  sclerosis  of 
the  peripheral  vessels.  Blood  pressure  134/90. 
Heart  sounds  considerably  muffled  and  distant, 
but  regular.  Lungs  negative.  Faint  arcus  seni- 
lis on  the  left.  Pupils  equal  and  regular,  active 
to  light  and  accommodation.  Incipient  bilateral 
cataracts.  Biceps  and  triceps  equally  increased, 
abdominals  absent,  knee  jerks  hyperactive, 
equally  so.  Romberg  positive.  No  abnormal  re- 
flexes. 

Urine  examination  showed  many  leucocytes 
and  a trace  of  albumin.  Blood  Wassermann 
negative.  Spinal  Wassermann  negative,  col- 
loidal gold  flat,  pressure  10. 

October  11,  1932,  the  patient  became  stu- 
porous and  unable  to  take  nourishment.  The 
psysical  examination  showed  temperature  nor- 
mal; pupils  inactive  to  light,  the  left  smaller 
than  the  right;  patellar  reflex  hyperactive  on  the 
right,  more  so  than  on  the  left;  positive  Babin- 
ski  and  Oppenheim  on  the  right,  and  biceps  and 
triceps  hyperactive  on  both  sides.  Blood  pres- 
sure 108/80.  He  apparently  had  had  a stroke. 

In  view  of  the  fact  that  the  onset  of  patient’s 
syphilis  was  only  12  months  prior  to  admission, 
that  the  only  positive  neurological  signs  prior 
to  the  cerebral  hemorrhage  were  the  positive 
Romberg  and  exaggerated  knee  reflexes,  and  that 
he  was  serologically  negative,  considerable  doubt 
was  caused  as  to  whether  syphilis  had  any  con- 
siderable part  in  his  physical  and  mental  illness. 
Also,  it  appeared  rather  unusual  for  a man  of 
forty-three  to  develop  an  arteriosclerosis  so  ac- 
tive that  it  resulted  in  a stroke  not  more  than 
five  and  a half  months  after  he  first  complained 
of  feeling  ill,  i.  e.  April,  1932.  Therefore,  an 
autopsy  was  performed. 

Autopsy  summary:  Liver  normal,  except  for 

a small,  slightly  raised  pale-brown  nodule  on  the 
right  lobe,  which  on  section  proved  to  be  a mass 
of  proliferated  fibroblasts  which  replaced  the 
liver  cells  and  bile  ducts;  the  picture  was  that  of 
scar  tissue. 

The  blood  vessels  of  the  posterior  portions  of 
the  right  lung  were  engorged,  and  the  alveoli 
contained  serous  fluid. 

The  heart  was  normal.  But  in  the  aorta  the 


muscle  fibers  of  the  media  were  interrupted  by 
small  scars. 

The  cerebrum  proved  to  be  most  interesting. 
It  was  normal  in  size,  and  the  convolutions  ap- 
peared normally  disposed  but  distinctly  flattened, 
and  the  sulci  nearly  obliterated.  A soft,  bulg- 
ing portion  of  the  median  side  of  the  left  frontal 
lobe  projected  in  such  a manner  as  to  distort  the 
longitudinal  fissure.  On  section  this  bulging 
was  found  to  be  a mass  of  necrotic  tissue  in 
which  there  was  an  incomplete  attempt  at  or- 
ganization. The  poorly  formed  granulation  tis- 
sue was  infiltrated  with  numerous  large  mono- 
nuclear cells  which  occasionally  fused  to  form 
giant  cells.  The  lesion  appeared  to  be  essential- 
ly vascular  because  thrombosed  vessels  and  ves- 
sels showing  endothelial  proliferation  were  prom- 
inent in  places. 

An  anatomical  diagnosis  was  made  of  syphi- 
litic aortitis,  gummas  of  brain  and  liver,  and 
congestion  of  the  lungs. 

Patient  was  only  in  the  hospital  from  Octo- 
ber 7th  to  the  day  of  his  death,  October  11th, 
such  a short  period  of  time  making  it  difficult 
to  accurately  determine  his  mental  status.  As 
far  as  could  be  learned,  he  apparently  had  been 
hallucinating  about  five  months,  and  was  poorly 
oriented;  also  he  seemed  to  have  partial  insight 
into  his  condition.  He  also  was  untidy,  not  very 
responsive,  and  never  spontaneous.  All  the  fore- 
going, with  the  history  of  some  treatment  for 
his  syphilis,  a secondary  rash,  and  the  recent 
development  of  some  paralysis  of  the  lower  ex- 
tremities, with  suspicious  neurological  signs,  in- 
dicated a psychiatric  diagnosis  of  Psychosis  with 
Cerebral  Syphilis  of  gummatous  type,  and  this 
was  confirmed  by  the  autopsy. 


JUVENILE  DELINQUENCY 

Claude  Uiiler,  IM.  I). 

As-si.-itiiiit  Clinical  Director  of  tlie  Mental  Hysiene  Clinic  of 
tlie  Delaware  State  Hospital 

In  every  community  certain  behavior  pro 
vokes  censure,  because  it  is  antagonistic  to  the 
best  interests  of  the  group.  Misdemeanor  pre- 
vails because  the  social  code  operates  against 
personal  satisfaction  at  the  expense  of  the  com- 
mon good.  Children  acquire  social  understand- 
ing with  varying  degrees  of  success.  That  they 
are  not  born  bad  is  generally  agreed.  Heredity, 
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itself,  is  an  environmental  inclusion  in  the  pro- 
toplasmic structure,  organized  and  transmitted 
through  generations.  It  finds  expression  only 
when  opportunity  is  provided.  No  reaction  or 
pattern  of  behavior  can  be  said  to  be  either 
purely  hereditary  or  purely  environmental. 

Since  human  behavior  or  misbehavior  is  a 
product  of  environmental  influences  and  heredi- 
tary trends,  anti-social  activity  lends  itself  to  an 
analysis  of  earlier  experiences  as  possible  con- 
tributing factors.  Children  who  commit  misde- 
meanors have  come  to  be  looked  upon  as  objects 
of  special  study  in  special  court  procedures, 
leading  to  the  establishment  of  Juvenile  Courts. 
These  courts  are  set  up  not  for  the  purpose  of 
determining  guilt  and  assessing  punishment  but 
for  the  purpose  of  discovering  motives  and  cor- 
recting defects. 

Children  are  reported  to  the  Juvenile  Court 
for  incorrigibility  by  public  agencies,  schools, 
parents,  and  individual  citizens.  The  delinquent 
is  the  child  brought  to  the  attention  of  the  court 
and  formally  charged  with  an  offense.  The  viola- 
tions which  call  for  formal  charges  are:  first, 
acts  involving  property  damage  or  confiscation; 
second,  injury  to  persons;  and  third,  violations 
of  standard  social  and  moral  codes,  such  as  sex 
exhibitions,  running  away,  vagrancy  and  tru- 
ancy. It  was  formerly  understood  that  reference 
to  the  Juvenile  Court  implied  a mechanical  pro- 
cedure preliminary  to  commitment  to  the  re- 
form school.  The  laws  governing  commitment 
to  the  Delaware  State  Industrial  Schools  are 
broad  in  implications.  A girl  under  ei^teen 
years  of  age  may  be  committed  who  is  found  in 
circumstances  of  manifest  danger  of  falling  into 
habits  of  vice  and  immorality.  Any  boy  may 
be  committed  under  the  age  of  seventeen  years 
when,  due  to  depravity  or  otherwise,  the  par- 
ents or  guardians  are  incapable  or  unwilling  to 
exercise  the  proper  discipline.  Many  children 
who  are  involved  in  this  manner  have  never 
come  to  the  attention  of  the  Juvenile  Court  and 
many  who  do  come  to  the  attention  of  the  court 
never  require  more  than  standard  child  care,  as 
administered  by  the  various  organized  agencies. 

The  principle  followed  in  the  management  of 
the  delinquent  problem  is  well  established  in  the 
Juvenile  Court  machinery.  The  child  is  ac- 
cepted on  the  basis  of  a complaint,  which  is  logi- 
cal and  just  in  the  judgment  of  officials  experi- 
enced in  evaluating  such  complaints.  The  pro- 


bation officer  authorizes  an  investigation  of  the 
family  and  community  settings,  of  educational 
and  health  records,  and  lastly  of  the  circum- 
stances in  which  the  specific  offense  was  made. 

Emphasis  is  first  placed  upon  the  social  set- 
ting. Regardless  of  the  type,  the  offense  is  con- 
sidered in  the  light  of  conditions  and  influences 
which  predispose  toward  delinquent  behavior. 
Frequent  change  of  supervision,  disrupted  par- 
ental relationships,  immorality,  idleness  and  ab- 
sence of  normal  play  life  are  interpreted  to  be 
conducive  to  the  formation  of  anti-social  trends. 
Behavior  that  is  characteristic  of  the  social  back- 
ground or  of  the  racial  and  family  traditions  is 
recognized  as  representative  of  a class.  In  the 
search  for  causes  the  offense  is  compared  with 
the  average  behavior  for  that  community  or 
family  as  well  as  with  the  average  behavior  for 
the  child,  himself. 

The  theft  of  coal  by  a group  of  Polish  chil- 
dren is  not  looked  upon  merely  as  a delinquent 
act.  Nor  is  the  repeated  theft  of  coal  regarded 
to  be  a form  of  recidivist  delinquency.  Stealing 
is  the  offense  but  it  is  quite  different  from  the 
organized  appropriation  of  merchandise  in  the 
department  stores  by  means  of  the  combined 
strategy  of  children  well  rehearsed  in  the  details 
of  the  racket.  Apprehension  of  a minor  in  a 
speakeasy  does  not  condemn  the  child  to  a life 
of  crime.  Allowance  is  made  for  the  prevalence 
of  speakeasies  and  for  the  large  numbers  of  chil- 
dren growing  up  in  those  places.  It  is  not  the 
doctrine  of  the  court  to  stigmatize  a child  who 
has  been  caught  in  a raid,  or  is  it  the  purpose 
of  the  court  to  isolate  that  child  from  all  health- 
ful social  activity.  No  disposition  is  contem- 
plated which  would  serve  only  the  purpose  of 
identifying  the  child  as  a prostitute  of  the 
streets.  No  recommendation  is  made  on  the 
basis  of  a single  act. 

As  a matter  of  policy  the  Juvenile  Court  con- 
siders the  welfare  of  the  individual  delinquent  to 
be  of  primary  importance.  There  are  no  dog- 
matic rules  governing  disposition.  Every  case  is  a 
separate  study.  Final  judgment  is  not  de- 
termined by  the  principle  of  protection  of  so- 
ciety such  as  decides  the  imprisonment  of  the 
confirmed  criminal. 

Delinquency  and  dependency  are  .somewhat 
related.  INIost  of  the  children  who  come  to  the 
attention  of  the  Juvenile  Court  are  living  in  the 
slums,  inadequately  provided  with  food  and 
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clothing,  in  unhygienic  quarters,  exposed  to  all 
kinds  of  weather  and  disease.  Many  children 
are  found  in  the  Industrial  Schools  who  have 
been  dependent  as  well  as  delinquent.  Lack  of 
supervision,  idleness,  and  destitution  are  pri- 
mary contributing  factors  in  delinquent  be- 
havior. However,  many  children  from  just  such 
unfavorable  settings  grow  into  good  social  ad- 
justment as  useful  citizens.  Many  of  those  who 
have  come  in  conflict  with  the  authorities  have 
responded  satisfactorily  to  corrective  measures 
although  they  remained  in  the  slums.  It  is  only 
when  the  child  proves  himself  incapable  of  bear- 
ing up  under  the  destructive  influences  around 
him  all  the  time  that  he  needs  to  find  a new 
neighborhood.  Commitment  to  an  institution  is 
not  necessary  unless,  in  the  presence  of  aver- 
age home  opportunities,  the  child  fails  to  meet 
standard  social  requirements. 

The  home  is  the  ideal  place  for  a boy  to  grow 
up.  When  the  home  fails  in  certain  fundamen- 
tal qualities  such  as  protection,  affection  and 
guidance,  by  reason  of  improverishment,  in- 
sanity or  criminality,  to  the  point  where  it  is  cer- 
tain that  the  child  will  be  denied  opportunities 
for  exercising  his  native  ability,  a change  of  im- 
mediate supervision  may  be  necessary.  An  at- 
tempt is  made  to  secure  a new  home  for  the 
child  without  denying  drastically  or  abruptly, 
all  chance  for  that  parental  love  and  sympathy, 
which  supplies  dynamic  drive  in  the  growing 
personality.  When  the  foster-home  fails,  com- 
mitment remains  as  the  only  means  of  develop- 
ing those  habits  of  attention,  regularity,  and  dis- 
cipline which  are  necessary  for  the  simplest 
achievement  in  social  and  economic  life.  Ac- 
ceptable behavior,  even  though  established  by 
indoctrination  during  the  formative  period,  is 
preferable  to  the  certain  economic  and  mental 
collapse  which  the  individual  is  bound  to  reach 
at  the  end  of  a course  of  continued  violation  of 
social  regulations. 

The  iMental  Hygiene  Clinic  of  the  Delaware 
State  Hospital  has  extended  its  services  so  as  to 
provide  psychiatric  and  psychological  examina- 
tions for  children  who  have  been  referred  to  the 
New  Castle  County  Juvenile  Court.  Standard 
psychometric  tests  are  applied  for  the  purpose  of 
classifying  children  into  their  respective  native  in- 
telligence levels,  .'\ccording  to  the  latest  figures 
compiled  for  this  court,  the  feeble-minded 
delinquent  constituted  one-third  of  those  coming 


to  the  attention  of  the  psychiatrist.  About  fifty 
per  cent  of  the  children  presented  definite  ab- 
normal personalities,  apart  from  intelligence  de- 
fects, sufficient  to  interfere  seriously  with  accept- 
able performances  either  in  school  or  in  the  com- 
munity. In  this  group,  the  pattern  of  anti-social 
behavior  is  interpreted  to  be  created  by  un- 
healthy attitudes,  disturbing  dominant  moods, 
or  frank  mental  disease.  A little  more  than  five 
per  cent  suffered  from  well  established  organic 
brain  disease.  One-third  possessed  physical  dis- 
ease in  urgent  need  of  correction. 

Each  problem  is  considered  in  respect  to  de- 
velopmental and  environmental  factors,  heredity, 
education,  physical  health,  intelligence,  and  per- 
sonality. Recommendations  depend  upon  the 
findings  in  these  special  fields  of  investigation. 
Disposition  is  made  according  to  the  child’s  as- 
sets and  personality  resources,  as  well  as  his  de- 
ficiencies. Treatment  is  outlined  so  as  to  utilize 
all  available  community  facilities.  In  this  man- 
ner, the  psychiatric  procedure  leads  to  the  adop- 
tion of  measures  for  physical  corrections,  educa- 
tion arrangements,  psychotherapy,  home  place- 
ment, and  commitment. 

A number  of  children  who  have  been  formally 
charged  with  offenses  and  listed  as  delinquent 
may  have  yielded  satisfactorily  to  child  guidance 
and  psychiatric  approach  without  the  necessity 
of  court  registration.  A few  examples  will  be 
given  of  regular  cases  which  may  well  have  been 
managed  under  Mental  Hygiene  Clinic  supervi- 
sion alone. 

A, boy  was  repeatedly  truant.  He  had  been 
warned.  The  parents  were  properly  instructed 
in  their  responsibilities.  Truancy  continued.  As 
a last  resort  the  boy  was  referred  to  the  Juvenile 
Court.  In  the  course  of  the  examination  it  was 
revealed  that  he  had  the  mind  of  an  eight-year 
old  child,  but  had  reached  the  sixth-grade  level. 
He  found  it  impossible  to  do  the  work  of  his 
grade,  obtained  no  satisfaction  from  his  assign- 
ments, and  rebelled  against  spending  his  time 
trying  to  do  the  impossible.  The  boy  is  eligible 
for  instruction  in  one  of  the  special  divisions  of 
the  Public  School  System.  He  could  have  been 
so  declared  and  placed  by  being  directly  re- 
ferred to  the  Mental  Hygiene  Clinic. 

A child  developed  the  habit  of  wandering 
away  from  home.  She  was  picked  up  by  the 
police  time  after  time  at  distant  points.  She 
was  at  last  referred  to  the  Juvenile  Court  for 
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incorrigibility.  Investigation  revealed  that  she 
had  been  playing  with  the  children  of  a woman 
who  had  been  at  odds  with  her  own  parents.  She 
was  told  by  this  woman  that  she  did  not  have 
to  obey  her  mother,  and  that  she  was  old 
enough  to  do  what  she  wanted.  The  child  pro- 
ceeded to  try  it  out.  She  is  listed  as  incorrigible. 
A social  investigation,  such  as  that  instituted  in 
ordinary  Mental  Hygiene  Clinic  procedure  would 
have  demonstrated  what  was  going  through  the 
child’s  mind  and  the  trouble  could  have  been 
terminated  without  invoking  the  aid  of  the 
court. 

A girl  of  foreign  parentage  reaches  adolescence 
in  a home  where  every  appearance  of  modern 
American  life  is  condemned.  She  is  denied  silk 
stockings,  cosmetics,  and  ordinary  popular  en- 
tertainment, including  movies,  walks,  and  even 
the  company  of  girl  friends.  The  girl  defies 
these  restrictions  because  she  has  learned  that 
they  are  different  from  anything  which  she  has 
seen  among  other  children.  She  leaves  home 
and  gets  a job.  She  is  a run-away  minor, 
incapable  of  complete  independence  and  is 
a potential  delinquent  within  the  meaning  of 
the  law.  Before  any  action  was  taken,  a recon- 
cilation  might  have  been  attempted  whereby  the 
child  and  parents  could  have  made  some  com- 
promise. The  girl  has  become  delinquent  through 
a succession  of  conflicts  and  disappointments.  On 
analysis  she  is  found  to  be  mal-adjusted  along 
lines  more  or  less  understandable  as  an  expres- 
sion of  the  interests  and  the  desires  of  an  aver- 
age child  in  a difficult  situation.  It  would  have 
been  possible  to  determine  the  influences  at  work 
here  through  direct  Mental  Hygiene  Clinic  ap- 
proach. 

A girl  of  average  American  parentage  with 
average  material  advantages  in  the  home  takes  a 
walk  along  the  highway,  hails  a car,  and  spends 
the  night  out.  The  escapade  would  seem  to  be 
an  expression  of  uncontrolled  impulses  or  of 
cravings  for  excitement.  It  may  be  an  attempt 
at  emancipation  from  intolerable  conditions  at 
home.  An  analysis  of  contributing  factors  and 
social  trends  should  determine  the  final  judg- 
ment of  this  girl.  She  was  very  unhappy  at 
home.  Her  father  had  recently  re-married  and 
the  new  step-mother  had  subplanted  her  in  her 
father’s  affections.  The  child  showed  frankly 
her  dissatisfaction,  and  was  met  with  unkind  re- 
buke by  both  father  and  step-mother.  At  every 


turn  she  found  that  the  little  household  which 
she  had  managed  for  two  years  since  the  death 
of  her  mother  was  being  lifted  right  out  of  her 
hands.  Any  career  at  all  seemed  to  her  to  be 
preferable  to  the  misery  of  her  new  home.  Prior 
to  her  father’s  marriage  she  had  been  a good 
pupil  at  school  and  stood  in  favor  with  her 
teachers.  Recently  she  was  noticed  to  grow 
careless  and  inattentive  in  her  work.  There  was 
a significant  change  in  her  attitude  and  effort. 
The  incorrigibility  which  she  displayed  by  hitch 
hiking  and  running  away  was  foreign  to  any 
of  her  previous  modes  of  conduct.  If  she  had 
been  referred  to  the  Mental  Hygiene  Clinic  for 
the  purpose  of  determining  the  reason  for  this 
change  in  classroom  attitude,  it  would  have 
come  to  light  that  she  was  going  through  a 
period  of  mal-adjustment  which  she,  herself, 
could  not  handle.  The  co-operation  of  her  par- 
ents might  have  been  secured  so  as  to  spare  the 
girl  the  record  of  a court  appearance. 

A boy  steals  money  from  a news  box.  His 
father  is  a good  provider.  The  mother  is  a Sun- 
day School  teacher,  and  is  duly  attentive  to  the 
needs  of  the  children  and  the  household.  The 
boy  is  found  to  be  persistently  truant,  tardy,  and 
deficient  in  his  studies.  His  original  offense, 
stealing,  is  a serious  one  and  places  him  in  the 
incorrigible  class.  The  single  offense,  however, 
tells  nothing  about  the  personal  difficulties  back 
of  it  all.  This  particular  boy  was  about  to  be 
charged  with  stealing  and  sent  to  the  Juvenile 
Court  when  the  local  authorities  considered  it 
to  the  best  interest  of  the  boy  and  his  family 
to  have  him  examined  at  the  Mental  Hygiene 
Clinic.  When  he  was  examined  he  was  found 
to  have  a serious  visual  defect.  He  was  of  aver- 
age intelligence.  However,  his  performance  in 
the  various  school  subjects  was  so  poor  that  he 
had  been  demoted.  He  came  to  be  looked  upon 
as  a ne’er-do-well.  At  home  a younger  brother 
was  indiscreetly  deputized  to  look  after  his 
morals  and  see  that  he  reached  school  on  time 
and  that  he  came  straight  home  after  school  was 
out.  The  home  situation  worked  against  the 
utilization  of  constructive  dynamic  forces  in  the 
boy’s  personality.  There  was  no  reward  for  vir- 
tue and  no  chance  for  doing  good  of  one’s  own 
volition.  There  developed  an  attitude  of  com- 
plete resignation  to  socially  unacceptable  be- 
havior as  the  order  of  the  day.  At  the  clinic 
this  boy  was  handled  as  a personality  problem. 
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not  as  a delinquent  problem.  Treatment  con- 
sisted of  direct  approach  to  the  child  and  to 
members  of  the  family.  A program  of  daily  ac- 
tivity was  provided  in  line  with  the  boy’s  in- 
terests and  native  capacities.  The  schedule  came 
to  be  incorporated  by  the  boy  into  his  every  day 
life  as  an  habitual  mode  of  conduct.  The  in- 
terest which  he  derived  from  contacts  with  mem- 
bers of  the  clinic  and  the  approval  which  he  re- 
ceived for  his  achievements  came  to  be  substi- 
tuted for  the  satisfaction  which  he  previously 
got  out  of  his  incorrigible  behavior.  For  the  six 
months  that  he  has  been  under  treatment  at  the 
clinic  he  is  reported  by  parents,  teachers,  and 
agents  to  be  happy,  industrious,  and  apparently 
well  adjusted. 

The  Mental  Hygiene  Clinic  in  its  broadest 
scope  supplies  psychiatric  service  to  all  the  state 
institutions,  including  the  Public  Schools,  Wel- 
fare Agencies,  and  Juvenile  Court.  The  clinic 
is  occupied,  in  addition,  with  two  major  pro- 
jects; first,  the  treatment  of  persons  paroled 
from  the  hospital,  for  the  purpose  of  rehabilitat- 
ing them  in  the  community  and  securing  for 
them  continued  mental  health;  secondly,  the 
study  and  treatment  of  persons  in  the  com- 
munity suffering  from  early  forms  of  nervous 
disorders  for  the  purpose  of  preventing  a pro- 
gression of  the  disturbance  to  a complete  mental 
collapse.  The  operations  of  the  clinic  in  con- 
nection with  the  schools  and  Juvenile  Court 
demonstrate  the  need  for  a Division  of  Child 
Guidance,  consisting  of  psychiatrist,  psycho- 
logist, and  social  worker,  devoted  exclusively  to 
the  management  of  behavior  problems  in  chil- 
dren as  they  come  to  the  attention  of  the 
teachers,  parents,  and  family  physicians,  so  that 
personality  defects  may  be  corrected  before  they 
reach  such  proportions  as  to  demand  formal 
court  procedure  or  long-time  institutional  dis- 
cipline. This  Division  of  Child  Guidance  should 
be  established  as  an  additional  function  of  the 
Mental  Hygiene  Clinic  under  the  jurisdiction  of 
the  Director  of  the  Clinic  and  the  Superinten- 
dent of  the  Delaware  State  Hospital  for  three 
main  reasons:  first,  the  work  could  be  more 
closely  correlated  with  immediately  related  ob- 
jectives, secondly,  co-operation  and  interlace- 
ment with  other  community  agencies  could  be 
secured  along  the  same  line  of  permanent  con- 
tacts enjoyed  by  the  State  Hospital,  and  thirdly, 
the  facilities,  records,  and  experience  of  the  cen- 


tral organization  would  insure  a permanence  of 
policies  and  methods. 

When  the  Director  of  the  Mental  Hygiene 
Clinic  is  empowered  to  enlarge  the  Clinic’s  serv- 
ices, so  as  to  include  a Special  Child  Guidance 
Division,  the  preventive  work  in  delinquency 
and  crime,  provided  thereby,  will  give  greater 
assurance  of  a decrease  in  expense  to  the  State 
accruing  from  this  particular  problem  than  can 
be  expected  from  the  program  of  any  existing 
state  institution. 


CARBON  DIOXIDE  AND  OXYGEN 
IN  THE  TREATMENT  OF 
SCHIZOPHRENIA 

C.  R.  Bennett,  M.  D. 

Senior  Assistant  Piiysician  of  tlie  Delaware  State  Hospital 

Dementia  Praecox,  or  schizophrenia,  consti- 
tutes a large  percentage  of  all  admissions  to  state 
hospitals,  and  therefore  has  always  demanded  an 
unusual  degree  of  attention.  Perhaps  there  is 
no  other  single  type  of  mental  disease  about 
which  there  is  more  written.  This  bulk  of  dis- 
course in  itself  is  evidence  of  confusion  and  un- 
certainty relative  to  an  accepted  understanding 
of  the  nature  and  treatment  of  this  disease.  It 
is  not  surprising  then  that  any  new  approach 
which  seems  to  throw  additional  light  on  the  sub- 
ject is  eagerly  discussed. 

In  1916  Loevenhart  and  his  aides  noted  that 
sodium  cyanide  given  intravenously  in  proper 
doses  stimulated  the  respiratory  system,  and  in 
cases  of  dementia  praecox  produced  cerebral 
stimulation  ‘'which  manifested  itself  by  relavent 
and  coherent  replies  to  simple  questions.”  In 
1928  they  undertook  another  group  of  experi- 
ments, but  because  of  certain  difficulties  en- 
countered with  sodium  cyanide,  a mixture  of  car- 
bon dioxide  and  o.xygen  was  substituted.  These 
men  concluded  from  that  series  of  experiments 
that  “by  these  simple,  chemical  procedures,  the 
mental  processes  in  certain  psychotic  patients  are 
restored  toward  normal  for  a period  of  from  two 
to  twenty-five  minutes,”  and  “that  such  chemi- 
cal procedures  profoundly  alter  cellular  function, 
possibly  indicating  something  very  material  con- 
cerning the  nature  of  the  abnormality  resident  in 
certain  psychotic  states. 

In  1929,  Leake,  Guedel,  and  Botsford  con- 
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firmed  Loevenhart’s  experiments  on  a group  of 
five  patients,  suggesting  that  repeated  trials  with 
careful  approach  to  the  patient  might  lead  to 
more  prolonged  beneficial  action.  Since  then 
several  others,  working  in  the  experimental  field, 
have  carried  out  similar  experiments,  each  one 
varying  the  technique  slightly  in  non-essential 
ways,  and  have  reported  periods  of  lucidity  rang- 
ing from  five  minutes  to  four  hours  immediately 
following  the  treatment,  and  in  a certain  percent 
of  the  cases,  a tendency  towards  a gradual  im- 
provement in  the  condition  of  the  patient  gen- 
erally, carried  over  a period  of  several  months. 
The  amount  of  carbon  dioxide  given  has  varied 
with  different  experiments  from  five  percent  to 
fifty  percent,  and  the  length  of  time  adminis- 
tered from  thirty  seconds  to  thirty  minutes. 

The  theories  as  to  the  mechanism  involved  in 
this  stimulation  are  rather  complicated,  and  the 
length  of  this  paper  will  not  allow  a discussion. 
It  is  sufficient  to  say  that  the  most  plausible 
theory  advanced  by  Loevenhart  in  his  original 
report  states  that  a true  cerebral  stimulation  is 
brought  about  by  reduced  oxygen  fixation  in  the 
cerebral  cells.  Leake  advances  several  other 
theories,  namely  ( 1 ) that  carbon  dioxide  de- 
presses the  oxygen  dissociation  curve,  making 
the  oxygen  in  the  blood  more  available  for  the 
tissues;  (2)  the  cells  use  more  oxygen  in  the 
presence  of  carbon  dioxide;  (3)  the  cortical  cells 
in  dementia  praecox  may  be  depressed  by  a rela- 
tive asphyxia;  (4)  carbon  dioxide  temporarily 
facilitates  the  restoration  of  functional  oxidation 
in  the  cordical  cells,  leading  to  anesthesia,  so 
that  when  it  is  withdrawn,  and  the  relative  as- 
phyxia returns,  there  is  a temporary  stimulation 
of  those  cells  due  to  oxygen  want,  which  returns 
presently  to  the  characteristic  depression  of  de- 
mentia praecox. 

The  results  of  the  treatment  in  most  instances 
was  the  establishment  of  a short  period  of  rela- 
tive lucidity,  in  which  the  patient,  mute  before 
the  treatment,  talked  freely  and  coherently  for 
a short  period  afterward,  but  did  not  indicate 
any  marked  effect  in  bringing  about  what  might 
be  called  a cure.  Peters  is  somewhat  more  in- 
clusive in  stating  his  results  as  follows:  “It 
seemed  to  provide  the  first  step  toward  the  re- 
establishment of  contact  with  social  activity.  It 
broke  the  spell  of  dissociation  and  brought  their 
environment  into  touch  with  them  in  a form  that 
was  insistent,  but  not  irritating.  It  helped  them 


to  emerge  from  the  cocoon  of  phantasy  in  which 
they  had  been  wrapped.  An  immature  person- 
ality was  brought  into  contact  with  reality,  and 
from  then  on  coaxed  and  guided  into  useful 
channels  of  self-expression.” 

With  this  introduction  in  mind,  I wish  to  pre- 
sent two  cases  I have  treated  in  a similar  man- 
ner, thinking  that  perhaps  they  are  a little  un- 
usual, and  hoping  that  the  report  may  stimulate 
some  local  interest  in  this  new  method  of  ap- 
proach. The  cases  were  treated  purely  in  an  ex- 
perimental way,  and  no  attempt  was  made  to  es- 
tablish controls,  only  the  more  obvious  factors 
being  tabulated  in  recording  the  experiments. 

Case  1.  M.  A.  S.,  male,  thirty-five  years  of 
age,  crane  operator  by  trade,  married,  but  sepa- 
rated from  his  wife.  He  began  to  act  peculiarly 
shortly  before  separation  two  years  ago;  was  un- 
duly interested  in  religion,  attending  Novenas 
and  making  himself  conspicuous  by  his  long  fer- 
vent prayers.  He  spent  much  of  his  time  wan- 
dering around  the  country,  presumably  looking 
for  work,  and  gradually  lost  interest  in  every- 
thing. He  would  arrange  the  pictures  of  his  chil- 
dren in  a frame  and  stand  in  front  of  the  picture 
and  pray  and  cry;  at  times  he  said  snakes  were 
after  him,  and  thought  he  had  his  hands  full  of 
snakes  (no  history  of  alcoholism);  said  the 
planets  were  dropping  out  of  Heaven  and  that 
the  big  dipper  was  out  of  place;  would  sit  around 
for  hours  with  his  head  bowed  and  his  eyes 
closed,  and  he  seldom  moved. 

Patient  entered  the  Observation  Clinic  of  the 
Delaware  State  Hospital  assuming  a catatonic 
attitude;  his  head  bowed  and  his  eyes  closed. 
He  obeyed  commands  veiy  slowly  and  only  with 
urging;  answered  questions  usually  by  saying 
simply  ‘yes’  or  ‘no,’  showing  much  retardation; 
said  he  saw  snakes  all  the  time  and  was  afraid 
of  them.  He  also  heard  other  voices  that  made 
him  feel  strange.  He  said  he  saw  all  kinds  of 
animals  when  he  opened  his  eyes.  He  was  ad- 
mitted on  October  third.  On  October  sixth  he 
was  given  approximately  twenty  percent  carbon 
dioxide  for  three  minutes.  No  special  prepara- 
tion was  given.  After  thirty  seconds  breathing 
became  deep  and  rapid  and  face  flushed.  He  of- 
fered no  resistance.  His  condition  remained 
practically  the  same  during  the  entire  period  of 
administration  of  three  minutes.  He  opened  his 
eyes  immediately  after  the  mask  was  removed, 
said  he  was  a little  dizzy  and  had  a queer  feel- 
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ing,  but  made  no  other  remarks.  His  eyes  re- 
mained open  from  then  on,  he  became  spontan- 
eous in  his  answers  to  questions  and  rather  nor- 
mally voluble.  In  less  than  twenty-four  hours 
after  the  treatment  was  given  he  stated  that  he 
no  longer  saw  any  animals  and  was  not  afraid. 
He  was  completely  oriented,  amiable  and  so- 
ciable. He  continued  in  that  condition  until  his 
discharge  from  the  Clinic  on  December  third. 
Social  Service  reports  since  then  state  that  he  is 
adjusting  entirely  satisfactorily  at  home,  and 
feels  better  than  he  has  felt  in  years,  although 
relatives  state  that  he  manifests  a slight  sus- 
picious trend  still. 

Case  2.  E.  E.,  male,  twenty-one  years  old, 
lives  on  a farm.  He  was  admitted  to  the  Ob- 
servation Clinic  on  September  twenty-third,  in- 
sisting that  he  was  responsible  for  all  the  sins  in 
the  world  because  he  had  developed  a habit  of 
masturbating.  He  heard  accusing  voices  saying 
bad  things  of  a sexual  nature.  He  thought  those 
voices  came  from  God  or  some  of  His  angels.  He 
believed  he  was  in  Hell  and  that  devils  were 
after  him.  He  said  it  was  impossible  for  him  to 
get  well  because  he  had  committed  a sin  and 
it  was  too  late  to  correct  it.  He  said  that  pic- 
tures seemed  to  talk  to  him  sometimes,  and 
thought  that  someone  turned  electricity  on  him 
and  put  bad  odors  in  his  room. 

October  twenty-first  he  was  given  twenty  per- 
cent carbon  dioxide,  with  eighty  per  cent  oxygen 
for  three  minutes.  He  was  quiet  during  the  ad- 
ministration. Very  little  change  was  noticed  in 
pulse  or  respiration. 

October  twenty-fifth  he  was  given  about  fifty 
percent  carbon  dioxide  and  fifty  percent  o.xygen 
for  two  minutes.  Pulse  increased  to  one  hun- 
dred ten;  respiration  to  twenty-eight.  Attempted 
to  remove  mask.  Complained  of  being  very  tired 
afterward. 

October  twenty-seventh  carbon  dioxide  forty 
percent,  oxygen  sixty  percent  for  one  minute. 
Respiration  and  pulse  increased.  Pushed  mask 
off  his  face  twice.  Talked  some  with  mask  in 
place.  Was  weak  afterward  for  about  five 
minutes. 

October  thirty-first  started  with  carbon  diox- 
ide thirty  percent  for  one  minute,  then  increased 
to  fifty  percent  for  one  minute,  then  to  sixty 
percent  for  one  minute.  Respiration  increased 


to  forty,  pulse  only  ninety-eight.  Complained  of 
a feeling  of  suffocation. 

November  second  carbon  dioxide  fifty  percent 
for  three  minutes.  Respiration  and  pulse  in- 
creased as  before.  Complained  of  weakness.  No 
other  after  effects. 

Patient  was  interviewed  the  following  day  and 
said  he  still  felt  that  he  was  no  good,  but  for 
the  first  time  he  admitted  the  possibility  of  his 
getting  well  and  expressed  his  hope  that  we 
might  make  a man  out  of  him.  From  that  time 
on  he  never  mentioned  his  guilt,  but  retained  a 
suspicion  that  he  was  still  causing  trouble  for 
other  people,  until  February  fifteenth,  when  it 
was  evident  that  he  had  given  up  all  his  delu- 
sions. At  that  time  he  had  gained  about  ten 
pounds  in  weight,  was  normally  sociable  and  al- 
ways cheerful.  He  was  discharged  as  recovered 
on  March  Fourth. 

Several  other  cases  were  treated  in  a similar 
manner,  some  showing  no  response  at  all  and 
others  showing  various  degrees  of  improvement. 
Several  chronic  cases  in  catatonic  stupor  were 
treated  with  results  similar  to  those  reported  by 
Kauffman  and  Solomon  and  others;  namety  a 
short  period  of  spontaneity  followed  in  five  or 
ten  minutes  by  a return  to  the  catatonic  state. 
Limited  space  will  not  permit  other  detailed  case 
reports. 

It  is  obvious  that  the  cases  were  not  well  con- 
trolled, as  they  would  have  been  had  a scientific 
experiment  been  deliberately  planned.  I feel, 
however,  in  spite  of  that  fact,  that  Case  1 pre- 
sents an  e.xtremely  interesting  study.  It  was 
quite  obviously  a typical  case  of  schizophrenia 
and  the  rapidity  with  which  symptoms  disap- 
peared and  the  completeness  of  their  dispersal  is 
a rare  occasion  in  the  course  of  treatment  of  any 
praecox.  The  second  case,  of  course,  was  not  so 
spectacular,  but  evident  improvement  started 
during  the  course  of  treatment  and  continued 
slowly  until  apparently  a cure  was  consummated. 
This  is  of  particular  interest  because,  although 
the  case  was  quite  obviously  praecox,  at  no  time 
was  he  in  a stupor,  and  the  results  suggest  the 
possible  value  of  this  new  treatment  in  cases 
other  than  those  showing  stupor.  It  would  not 
seem  illogical  to  assume  that  whatever  process 
is  altered  by  this  treatment  in  advanced  cases  of 
stupor,  might  exist  to  a lesser  degree  in  earlier 
cases  where  stupor  is  not  manifest,  and  could  be 
more  readily  iniluenced  and  corrected  and  the 
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patient  possibly  restored  to  a normal  basis  than 
in  advanced  chronic  cases. 
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CASE  OF  JUVENILE  PARESIS 

M.  Littner,  M.  D. 

Senior  Assistant  Physician  of  the  Delaware  State  Hospital 

This  type  of  case  is  quite  distinct  but  is  com- 
paratively rare.  It  develops  on  the  basis  of 
congenital  syphilis  or  more  rarely  on  syphilis 
acquired  during  nursing  periods.  Here  the 
patient  may  develop  normally  to  5 or  10  years 
of  age.  Then  the  child’s  mentality  seems  to 
drop  and  in  older  children  10  to  16  years  this  is 
more  apparent.  Generally  the  symptoms  are 
not  so  clear  cut  as  in  adult  forms  and  may  be 
masked  by  epilepsy  or  more  pronounced  mental 
defect.  The  essential  feature  is  progressive 
mental  deterioration.  Poor  memory,  bad  motor 
adaptation,  childishness,  fabrications,  excite- 
ments and  depressions,  fears  and  anxieties,  ap- 
pear. It  has  been  noted  that  the  age  of  onset, 
from  7 to  12  years  is  the  same  length  of  time 
that  in  the  adult  form  elapses  between  infection 
and  the  development  of  parenchymatous  changes. 

Hochsinger  says  that  of  208  children  of 
syphilitic  parents  who  had  been  under  observa- 
tion over  4 years,  89,  or  43%,  had  some  disease 
of  the  nervous  system.  It  has  been  shown  that 


nearly  every  form  of  adult  syphilis  of  the  ner- 
vous system  can  be  encountered  in  hereditary- 
syphilis.  Mott  says  that,  if  congenital  syphilis 
were  not  so  fatal  to  infant  life  the  number  of 
people  suffering  from  syphilitic  disease  of  the 
brain  would  be  appalling. 

It  is  more  frequently  encountered  than  is 
another  manifestation  of  syphilis  of  the  central 
nervous  system,  i.  e.,  tabes  dorsalis.  Kraepelin 
reports  in  detail  39  cases  in  children,  where  it 
is  indicated  that  more  girls  are  attacked  than 
boys.  The  prognosis  is  unfavorable.  The  du- 
ration is  variable,  death  taking  place  in  from  a 
few  months  to  several  years,  the  average  time 
being  3 to  4 years.  Before  the  end  is  reached 
the  symptoms  of  tabes  may  become  associated. 

In  this  case  patient  was  admitted  to  the  hos- 
pital July,  1932,  at  age  of  13.  The  history  is 
that  the  father  had  had  treatments  before  mar- 
riage and  was  pronounced  “cured.”  Mother  has 
had  4 plus  blood  ’Wassermann  and  receiving 
treatment.  Both  siblings  have  had  4 plus  blood 
Wassermann  and  receiving  treatment.  The  per- 
sonal history  shows  that  patient  was  delivered 
with  instruments  at  full  term.  There  was 
slight  injury  to  the  head  which  was  not  con- 
sidered serious.  Birth  weight  8J4  pounds. 
There  were  no  feeding  difficulties — walked  at  18 
months — talked  at  14  months.  Teeth  soon  de- 
cayed. Started  school  at  6 years — was  always 
slow  in  school — difficult  for  her  to  grasp  things. 
Reached  only  third  grade  at  age  of  12 — up  to 
then  she  played  active  games  and  got  along  well 
with  children  but  seemed  to  prefer  those  younger 
than  herself.  Normally  she  was  cheerful  and 
agreeable  in  disposition.  When  first  tested  in 
1929,  psychometric  examination  gave  patient  an 
intelligence  quotient  of  70,  and  in  1932  of  47  in- 
dicating deterioration.  Since  1930  she  had  been 
under  intensive  anti-luetic  treatment,  consisting 
of  sulpharsphenamine  intravenously,  then  Bis- 
muth, and  mercury.  Her  case  was  referred  to 
the  Mental  Hygiene  Clinic  in  1932  because  of 
apparent  deterioration.  She  was  unable  to  dress 
herself,  had  difficulty  in  walking— speech  was 
thick  and  she  had  difficulty  in  pronouncing 
words.  Responses  were  silly  and  she  forgets 
what  she  was  going  to  say.  She  then  became 
disturbed,  restless  and  sleepless  at  night  ap- 
parently hallucinating.  Later  had  another  epi- 
sode lasting  8 days  of  similar  mental  symptoms. 
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Examination  on  admission  showed  patient  to 
be  frail,  small  features,  hair  distribution  normal. 
Blood  Pressure  108/80 — pupils  widely  dilated, 
left  larger  than  right,  regular  in  outline,  inactive 
to  light.  Positive  Romberg.  Walks  slowly  with 
wide  base — little  spastic — movements  slow  and 
awkward.  Deep  reflexes  all  hyperactive — slight- 
ly more  so  on  right  side.  Right  sided  Babinski 
present.  Serological  findings  were: 

Four  plus  Blood  Wassermann. 

Four  plus  spinal  Wassermann. 

Colloidal  gold  flat. 

Two  cells — spinal  pressure  20. 

Other  laboratory  tests  negative. 

Soon  after  admission  patient  developed  13 
successive  paretic  convulsions  with  neurological 
signs  of  meningitis — WBC  15,000 — sugar  in 
urine  on  several  occasions  but  blood  sugar  nor- 
mal. Ophthalmoscopic  e.xamination : Optic 

nerve  paler,  arteries  and  veins  thinner — retinae 
congested. 

Course 

Spinal  fluid  drainage  was  performed  soon  after 
patient’s  admission,  following  which  she  had  no 
further  convulsions.  She  also  was  maintained  on 
anti-luetic  treatment.  Her  general  condition 
continued  for  the  most  part  variable  and  critical. 
She  ran  a somewhat  irregular  course  of  tempera- 
ture, reaching  over  104°  at  times.  This  irregu- 
lar temperature  was  maintained  almost  daily  but 
not  at  such  a high  level.  Her  pulse  was  rapid, 
weak  and  irregular  most  of  the  time.  Urinalysis 
showed  trace  of  albumin,  many  erythrocytes, 
bacteria  and  loaded  with  leucocytes  on  several 
occasions.  Blood  culture  was  negative.  Blood 
chemistry  tests  were  within  normal  limits.  Her 
physical  condition  ran  a rather  variable  course. 
At  certain  times  she  seemed  to  be  improving  and 
was  more  alert  and  eating  without  urging.  At 
other  times  pulse  became  irregular,  patient 
seemed  weaker  and  her  temperature  became  more 
elevated  and  she  was  fed  with  considerable  diffi- 
culty for  a time.  She  would  lie  in  bed  in  a rather 
listless  manner,  indifferent  to  her  surroundings 
and  making  no  effort  to  respond  to  questions. 
Mentally  she  was  dull  and  stuporous,  occasion- 
ally alert  but  childish  and  usually  apathetic  and 
non-responsive.  Emaciation  became  more  marked 
even  though  the  patient  took  nourishment  in 


large  quantities,  and  she  maintained  gradual 
deterioration  until  her  death  months  after 
admission. 

Autopsy 

Brain  weighed  1000  gms.  Slightly  smaller 
than  normal.  Leptomeninges  uniformly  cloudy 
over  entire  brain — Ventricles  moderately  dilated 
■ — Ependyma  minutely  granular. 

Microscopic  Sections 

Cortex  shows  marked  reduction  in  number  of 
ganglion  cells.  There  is  diffuse  gliosis  and  blood 
vessels  frequently  surrounded  with  lymphocytes 
and  plasma  cells.  General  thickening.  Cere- 
bellum and  cervical  cord  show  same  changes. 

Findings 

Consistent  with  syphilis  of  the  central  ner- 
vous system  and  hydrocephalus. 

Conclusion 

In  1930  Menninger  stated  that  juvenile  pa- 
retics occur  as  a result  of  interaction  of  an  im- 
mature, rapidly  developing  personality  and  a 
slowly  progressing  infection  with  early  distor- 
tion and  later  inhibition  of  development  and 
eventually  breaking  down.  The  case  reported  is 
typical  in  that  the  apparent  onset  was  at  the 
average  age  for  this  disease.  It  has  been  pointed 
out  that  the  majority  of  cases  occur  in  children 
who  are  mentally  and  often  physically  inferior. 
It  is,  therefore,  difficult  to  determine  the  onset 
of  paretic  symptoms  although  it  is  usually  rec- 
ognized that  in  children  the  symptoms  develop 
with  unusual  speed.  It  has  been  pointed  out  by 
Bunker  that  one-third  of  the  patients,  develop- 
ing juvenile  paresis  are  physically  inferior. 

The  pathological  signs  are  essentially  like 
those  of  adult  paresis  and  definitely  more  marked 
in  degree  and  extent.  The  gliosis  meningitis 
perivascular  lymphocytic  infiltration  deposits  of 
iron  and  granular  ependymitis  are  characteristic 
of  paresis  occurring  to  a marked  degree.  As  in 
the  case  reported,  the  treatment  has  always  prac- 
tically been  without  avail.  few  cases  are  said 
to  have  improved  under  a regime  starting  with 
tryparsamid  and  then  inoculation  with  malaria 
and  finally  to  tryparsamid  or  given  sulphars- 
phenamin. 
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The  President’s  Page 

To  the  members  of  the  Medical  Society  of  Delaware: 

I would  like  to  again  call  to  your  attention  the  outing  of  the  Medical  Society  of  Delaware, 
to  be  held  at  Delaware  State  Hospital,  Farnhurst,  Delaware,  on  Tuesday,  May  16th,  at 
10:30  A.  M.  Let  us  make  this  a real  Medical  Society  affair;  T know  you  will  all  be  more  than 
pleased  to  visit  the  institution,  and  it  affords  us  a chance  to  say  hello  to  one  another  which 
as  a rule  we  do  but  once  a year,  at  the  State  Convention.  Everyone  try  and  lay  aside  for  this 
day  all  routine  business,  that  we  may  have  a large  representation.  I again  ask  you  to  let  the 
secretary  of  your  County  Society  know  at  least  three  days  beforehand  of  your  intention  of 
coming,  so  that  he  may  inform  the  officials  at  the  State  Hospital  of  the  approximate  number 
for  whom  they  must  prepare.  I am  also  calling  a special  meeting  of  the  House  of  Delegates  for 
2 P.  M.,  which  will  be  immediately  after  the  luncheon,  for  consideration  of  a few  things  which 
will  carry  us  over  the  summer. 

In  reading  over  the  opinions  of  many  prominent  medical  men  concerning  conditions  which 
we  are  facing  in  the  present  economic  crisis,  they  discuss  the  complex  financial  problems  which 
have  confronted  physicians.  The  medical  profession  has  carried  on  and  has  met  the  situation 
with  courage  and  efficiency.  The  Editor  of  the  Kentucky  State  Medical  Journal  says  in  part: 
“During  this  condition,  so  heavily  affecting  our  people,  physicians  have  endeavored  to  win  their 
gratitude  by  giving  them,  rich  and  poor  alike,  a greater  service,  and  we  feel  proud  that  we  have 
been  more  worth  while  as  a profession  than  we  have  ever  been  before.  ...  In  this  crisis  the 
medical  profession  maintains  its  firm  conviction  that  the  practice  of  medicine  is  inherently  an 
individual  responsibility.  We  are  opposed  to  the  state  practice  of  medicine.  We  believe  that 
every  individual  should  be  free  in  the  choice  of  his  physician  for  personal  services.  We  believe 
that  every  private  practicing  physician  should  receive  his  compensation  from  his  patients  in  pro- 
portion to  the  services  rendered.  We  are  opposed  to  the  panel  system,  or  any  other  form  of 
socialism  in  medicine.” 

With  these  words  a challenge  is  issued  to  those  who  have  used  the  present  chaotic  condi- 
tion for  the  purpose  of  attempting  to  establish  socialization  of  medicine,  and  the  placing  of 
physicians  on  a salaried  basis.  I think  I can  speak  for  the  Medical  Society  of  Delaware  when  I 
say  that  we  agree  with  these  sentiments  in  full. 

The  Delaware  Academy  of  Medicine  is  placing  before  the  profession  a series  of  very  pleas- 
ing programs,  and  deserves  much  credit.  To  be  able  to  take  advantage  of  such  lectures  it  has 
always  been  necessary  to  go  to  Philadelphia  or  somewhere  else,  but  now  with  the  institution  of 
this  advance  in  our  own  community  it  will  help  very  materially.  All  of  our  members  in  the 
lower  counties  are  always  welcome  at  these  lectures,  and  their  attendance  is  solicited  by  the  com- 
mittee in  charge. 

By  now  I thought  I could  give  you  the  final  result  of  the  proposed  bill  which  we  have  been 
working  on  all  year.  Due,  however,  to  last-minute  objections,  which  some  of  our  members 
raised  and  which  had  to  be  given  consideration,  the  bill  has  not  been  brought  out  of  Committee. 
Such  comment  as  I may  wish  to  make  I will  reserve  for  this  page  after  the  final  disposition  has 
been  made.  We  have  had  several  meetings  to  try  to  satisfy  the  desires  of  all,  but  this  will  be 
impossible,  I am  afraid.  Pressure  has  been  brought  against  it  from  all  sides,  by  osteopaths,  chi- 
ropractors, lay  people,  and  by  members  of  our  own  Society,  to  such  an  extent  the  legislators 
think  w'e,  as  an  organization,  are  not  united.  As  most  of  you  are  aware,  this  is  not  true,  but 
we  will  still  endeavor  to  have  it  passed,  and  so  give  the  public  the  protection  which  they  need. 

Sincerely, 

W.  H.  SPEER,  M.  D. 
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Psychology  and  Quackery 


Presumably  the  world  has  arrived  at  a civilized 
stage  when  the  emotions  are  ruled  by  the  intel- 
lect, and  superstition  is  a page  of  history  from 
the  somewhat  dim  past.  But,  when  it  comes  to 
a matter  of  illness  or  death,  the  forgotten  fears 
come  to  the  surface,  and  man,  the  super-animal, 
is  inclined  to  run  “amuck.”  He  reaches  out 
blindly  for  help  and  life,  and  his  reason  seems 
to  die  a temporary,  often  followed  by  a per- 
manent, death.  It  is  this  that  leads  people  by 
the  hundreds  to  the  various  quacks  with  which 
this  country  is  filled  to  overflowing.  Since  death 
abounds  in  mystery,  the  superstitious  mind  is 
apt  to  look  for  some  cure  which  is  vague  and 


mysterious,  being  unable  to  appreciate  the,  at 
times,  almost  mathematical  reasoning  of  medi- 
cine. To  wage  war  against  quackery,  necessary 
as  it  is,  would  almost  seem  as  if  we  were  waging 
war  on  the  effect  rather  than  the  cause.  As  long 
as  people  under  stress  of  fear  will  lose  intellec- 
tual control  and  turn  to  superstition,  so  long  will 
there  be  people  who  are  willing  to  use  this  super- 
stition for  their  own  financial  advantage.  To 
safeguard  the  mental  as  well  as  the  physical 
health  of  the  individual,  the  general  practitioner 
must  be  more  concerned  about  the  many  minor 
ailments,  apparently  unfounded,  with  which  the 
neurotic  mind  is  obsessed.  Indifference  to  these 
sends  the  individual,  who  is  truly  suffering,  to 
the  quack  who  uses  all  of  the  psychology  at  his 
disposal.  As  the  neurotic  frequently  obtains 
temporary  relief  from  merely  having  someone 
listen  to  his  complaints  with  patience  and  sym- 
pathy, the  pseudo-doctor  has  gone  a long  way  in 
obtaining  prestige  in  the  community.  The  in- 
dividual shows  improvement,  her  friends  , who 
do  not  understand  the  neurotic  mind,  see  what 
is  apparently  a marvelous  cure.  Others  go  with 
actual  physical  ailments  to  obtain  the  same  re- 
lief. They  do  not  see  that  the  neurotic's  symp- 
toms soon  reappear,  and  that  she  goes  from  one 
individual  to  another,  at  times  obtaining  some 
relief,  at  times  none. 

Education  of  the  public  is  the  only  procedure 
which  will  eventually  help  the  situation.  The 
fact  that  the  physicians  of  Delaware  are  becom- 
ing psychiatrically  and  psychologically  minded 
will  go  a great  way  in  stopping  quackery  in  the 
state,  for  quacks  feed  on  the  neurotic.  This  in- 
terest is  shown  by  the  fact  that  the  President  of 
the  Medical  Society  of  Delaware  has  proclaimed 
a State  Hospital  Day  on  ]\Iay  16th.  We  can 
only  hope  that  this  interest  will  continue  to  grow 
until  every  case  of  neurosis  will  receive  the  care 
and  attention  from  the  physician  which  is  neces- 
sary for  her  recovery. 
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CHRONIC  ULCERATING  VULVITIS 
OF  CLINICALLY  OBSCURE  NATURE 

Douglas  M.  Gay,  M.  D. 

Visiting  Pathologist  of  the  Delaware  State  Hospital 

The  following  case  is  reported  because  of  the 
possibility  it  offers  for  discussion  of  differential 
diagnosis. 

All  of  the  possibilities  were  thought  of  one 
time  or  another,  but  it  was  not  until  an  autopsy 
was  performed  that  the  true  nature  of  the  con- 
dition was  revealed. 

Mrs.  A.  P.,  Case  No.  5662. 

Personal  History 

Very  little  is  known  in  regard  to  the  patient’s 
history.  She  had  no  known  relatives,  and  in- 
formation was  supplied  by  a woman  friend,  for 
whom  the  patient  worked  for  14  years.  The 
friend  (informant)  believed  the  patient  to  be  65 
years  of  age,  although  the  patient  was  persistent 
in  saying  that  she  was  50.  The  patient’s  hus- 
band died  about  11  years  before.  The  patient 
always  seemed  peculiar,  keeping  very  much  to 
herself  and  making  no  friends.  For  several  years 
she  had  assisted  the  informant  with  the  house 
work,  but  was  very  slow  about  everything  she 
did. 

Onset  and  Symptoms  of  Present  Illness 

During  the  last  few  years  the  patient  appeared 
to  be  failing  in  her  mental  faculties,  and  had 
been  able  to  do  very  little  work.  About  three 
weeks  before  admission  the  patient  disappeared 
from  her  home.  She  was  found  by  the  police 
shortly  afterward  on  the  state  highway,  suffer- 
ing from  disorders  of  memory  and  incoherence. 

PHYSIC.A.L  Examination 

The  patient  was  a short,  untidy,  elderly  negro 
woman.  The  tongue  was  coated.  The  teeth 
showed  many  snags.  Blood  pressure  varied 
from  188/96  to  135/85.  There  were  marked 
signs  of  generalized  arteriosclerosis.  The  heart 
action  was  somewhat  feeble  and  systolic  and 
diastolic  murmurs  were  heard  over  the  mitral 
area.  The  perineum  presented  an  ulcerated 
necrotic  lesion,  especially  involving  the  vulva. 
A necrotic  foul  smelling  ulcer  was  present  in  the 
region  of  the  clitoris.  The  labia  minora  were 
represented  by  irregular  partly  ulcerated  tags  of 
tissue  which  were  partly  covered  by  mucous 
membrane.  A similar  process  extended  to  a 


slight  extent  on  the  labia  majora.  The  region 
of  the  anus  showed  but  slight  involvement.  The 
inguinal  lymph  nodes  were  easily  palpable;  the 
largest  being  about  1.5  cm.  in  diameter.  In- 
cipient bilateral  cataracts  were  present.  The 
pupils  were  equal  and  regular,  and  reacted  to 
light  and  accommodation.  Neurological  ex- 
amination was  negative  except  for  a slight  posi- 
tive Romberg.  Urine  examination  showed  many 
leukocytes  and  a trace  of  albumin.  Blood  count 
and  blood  chemistry  were  normal.  Blood  Was- 
sermann  was  negative  on  two  occasions.  Smear 
of  the  gums  for  Vincent’s  organisms  was  nega- 
tive. X-ray  examination  of  the  head  was  nega- 
tive except  for  infected  tooth  roots. 

Mental  Examination 

On  admission  the  patient  was  unable  to  re- 
spond to  questions.  She  was  very  incoherent  and 
was  unable  to  give  her  name  so  that  she  could  be 
understood.  She  seemed  to  understand  the  ques- 
tions put  to  her  but  appeared  unable  to  speak 
plainly.  She  seemed  somewhat  confused.  She 
was  very  untidy.  A few  days  after  admission 
she  was  able  to  respond  more  clearly  and  more 
coherently  but  she  still  had  some  memory  im- 
pairment in  regard  to  events  leading  up  to  her 
admission  to  the  hospital.  After  some  time  her 
memory  showed  definite  improvement.  At  no 
time  could  any  definite  delusions  or  hallucina- 
tions be  determined  as  she  was  quiet  and  co- 
operative at  all  times. 

Course  in  Hospital 

With  the  possibility  of  the  vulvitis  being  of 
specific  nature,  India  ink  preparations  were  made 
from  the  lesion  and  spirochetes  were  found.  The 
exact  nature  of  these  was  somewhat  uncertain 
since  a smear  stained  with  IMethylene  blue 
showed  many  Vincent’s  organisms.  A provoca- 
tive injection  of  salvarsan  was  given.  Two  blood 
Wassermanns  and  two  spinal  fluid  Wassermanns 
subsequent  to  this  were  negative.  With  the  pos- 
sibility of  granuloma  Inguinale  in  mind,  serum 
was  carefully  collected  from  the  wound  and 
stained  with  Wright’s  stain.  No  Donovan  bodies 
were  found.  As  a further  aid  in  diagnosis,  biopsy 
was  finally  performed,  the  tissue  being  taken 
from  one  of  the  projecting  tags.  This  showed 
granulation  tissue  infiltrated  with  a large  num- 
ber of  polymorphonuclear  leukocytes  and  numer- 
ous large  mononuclear  cells.  There  was  no  evi- 
dence of  tuberculosis,  malignancy  or  of  its  being 
a condyloma.  A course  of  salvarsan  treatment 
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was  given  and  zinc  oxide  powder  was  applied  to 
the  vulva.  Under  this  treatment  the  lesion  im- 
proved somewhat  but  the  patient's  general  con- 
dition became  slowly  and  progressively  worse. 
The  patient  died  on  January  2,  1933,  IJ^  months 
after  entrance  to  the  hospital. 

Clinical  Diagnosis 

Chronic  myocarditis. 

General  arteriosclerosis. 

Chronic  ulcerative  vulvitis  of  undetermined 

nature.  . ^ 

Autopsy  Findings 

An  autopsy  was  performed  24  hours  after 
death  and  confirmed  the  diagnosis  of  general  ar- 
teriosclerosis which  in  turn  had  brought  about  a 
chronic  myocarditis,  infarct  of  the  spleen,  and 
focal  necrosis  of  the  left  thalamus.  The  perineal 
lesion  was  as  described  above.  On  dissection  no 
evidence  of  the  clitoris  was  found  and  the  ex- 
ternal portions  of  the  lesion  appeared  to  consist 
of  partly  necrotic  tissue  and  granulation  tissue. 
The  process  apparently  did  not  extend  beneath 
the  subcutaneous  tissue,  and  there  was  no  evi- 
dence of  involvement  of  bone.  The  inguinal 
lymph  nodes  on  both  sides  were  enlarged  up  to 
1.5  cm.  in  diameter.  On  section  they  presented 
gray,  partly  caseous  centers,  surrounded  by  nar- 
row zones  of  lymphoid  tissue. 

Microscopic  examination  of  the  tissue  from  the 
vulva  and  the  lymph  nodes  showed  a squamous 
cell  carcinoma,  best  studied  in  the  lymph  node 
where  it  was  free  from  ulceration  and  infection 
(Fig.  1).  The  cells  were  large  and  polyhedral 
and  showed  a strong  tendency  to  cornify,  form- 
ing epithelial  pearls;  elsewhere  the  tumor  cells 
occurred  in  masses  and  strands  which  freely  in- 
vaded the  surrounding  tissue.  It  was  estimated 
that  about  three-quarter  of  the  tumor  cells  were 
differentiated  beyond  further  power  of  cell  di- 
vision. 

Anatomical  Diagnosis 

1.  Squamous  cells  carcinoma,  grade  II,  of 
vulva  with  metastases  to  inguinal  lymph 
nodes. 

2.  Generalized  arteriosclerosis  with  special  in- 
volvement of  the  myocardium,  brain  and 
spleen. 


Fig.  1 


Discussion 

The  ordinary  ulcerations  of  the  vulva  are  tu- 
berculous, syphilitic,  granuloma  inguinale  and 
squamous  cell  carcinoma.  Rare  lesions  are  rodent 
ulcer,  lymphogranuloma  inguinale,  melanoma 
and  adenocarcinoma  arising  in  sweat  glands  and 
Bartholin’s  glands.  The  diagnosis  of  syphilis 
depends  upon  finding  the  causative  organism, 
preferably  by  darkfield  examination,  and  by  the 
usual  serologic  tests.  The  diagnosis  of  tuber- 
culosis can  not  safely  be  made  by  a smear  be- 
cause of  the  frequent  presence  of  smegma  ba- 
cillus around  the  genitals.  The  diagnosis  of 
granuloma  inguinale  is  best  made  by  fresh  serum, 
free  from  blood,  expressed  from  the  lesion. 
Smears  of  this  serum  stained  with  Giemsa  or 
Wright’s  stain  will  usually  show  large  mononu- 
clear cells  with  Donovan  bodies  in  the  cyto- 
plasm. Carcinoma  of  the  vulva  is  best  diagnosed 
by  biopsy. 

Carcinoma  of  the  vulva  makes  up  about  ten 
per  cent  of  all  cancers  of  women.  It  arises  from 
the  stratified  squamous  epithelium  which  forms 
the  mucous  membrane  of  the  vulva  and  clitoris. 
It  is  a highly  malignant  tumor  and  usually  ex- 
tends to  the  uretheral  meatus  and  regional  lymph 
nodes  with  great  rapidity.  The  lesion  is  fre- 
quently preceded  by  pururitus,  leucoplacia,  and 
kraurosis.  It  is  said  that  syphilis  or  some  other 
form  of  local  infection  or  irration  is  usually  pres- 
ent preceding  the  appearance  of  cancer. 
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The  lesion  may  take  one  of  three  forms  ( 1 ) : 

1.  A warty  tumor. 

2.  A deep  ulcer. 

3.  A firm  fibrous  diffuse  mass. 

The  natural  history  of  the  disease  is  apparent- 
ly about  two  years  during  which  time  there  are 
frequently  distant  metastates.  However,  there 
are  instances  in  which  the  patient  has  lived  from 
6 months  to  16  years  with  the  tumor. 

The  microscopic  appearance  does  not  differ 
essentially  from  squamous  cell  carcinoma  on  any 
other  portion  of  the  body,  but  the  degree  of  dif- 
ferentation  of  the  tumor  cells  is  usually  very 
slight,  corresponding  to  Broder’s  grades  three 
and  four.  The  treatment  of  choice  is  apparently 
surgery  in  spite  of  the  general  rule  that  the 
higher  degree  of  malignancy,  the  more  suscep- 
tible is  the  tumor  to  radiation  and  the  less 
amendable  to  surgery.  The  unfavorable  prog- 
nosis is  also  due  to  the  obvious  difficulty  in  sur- 
gical approach  for  removal  of  the  regional 
lymphatics  into  which  the  tumor  so  rapidly  ex- 
tends. Leland  (2)  reported  35  primary  c^ses 
of  cancer  of  the  vulva — 21  of  which  received  ra 
diation  and  14  of  which  were  operated  on.  Oi 
the  21  radium  treated  cases  19  died  within  3 
years  of  cancer.  The  tw’o  others  survived 
years.  One  of  these  eventually  died  with  can- 
cer. Of  the  14  primary  cases  operated  on,  8 died 
within  3 years.  Of  the  other  6 survivors,  one 
case  was  living  and  well  5 years  and  5 were 
living  and  well  from  one  to  three  years.  Meigs 
(3)  reported  19  cases  of  tumors  of  the  vulva 
treated  by  radical  vulvectomy  and  dissection  of 
the  groin  in  stages.  The  tumor  was  apparently 
erradicated  in  two  of  the  19  cases. 

The  case  reported  here  was  apparently  one  of 
the  unusual  slowly  growing  cancers  of  the  vulva 
which  took  a mixed  form  and  appeared  as  an  ul- 
cerated, partly  papillary  and  partly  fibrous  tu- 
mor. It  became  necrotic  and  extensively  in- 
fected. The  spirochetes  seen  in  the  India  ink 
preparation  were  presumably  the  Vincent’s  or- 
ganisms. The  slight  improvement  in  condition 
during  anti-syphilitis  treatment  suggested  a 
luetic  origin,  but  the  improvement  was  very  like- 
ly due  to  the  local  application  of  zinc  oxide.  The 
biopsy  should  have  settled  the  diagnosis  but  the 
portion  selected  apparently  represented  a small 
tag  of  granulation  tissue  and  regenerating 
epithelium. 

Lacking  an  intimate  knowledge  of  the  pa- 


tient’s life  and  mental  reactions  makes  it  diffi- 
cult to  evaluate  the  role  played  by  the  lesion  in 
her  psychosis.  There  is,  of  course,  good  evi- 
dence that  the  picture  was  one  of  senile  de- 
terioration on  an  arteriosclerotic  basis.  It  is  at 
the  same  time  very  possible  that  the  patient’s 
reticence  and  withdrawal  from  society  was  large- 
ly influenced  by  the  repulsive  nature  of  the  ul- 
cerating lesion.  It  would  seem  fair  to  suggest 
in  retrospect  that  the  final  diagnosis  should  read: 

1.  Generalized  arteriosclerosis  with  special  in- 
volvement of  the  brain,  and  heart. 

2.  Squamous  cell  carcinoma.  Grade  II,  of  the 
vulva  with  ulceration  and  regional  metas- 
tases;  psychosis  on  a somatic  basis. 

Summary 

A case  of  squamous  cell  carcinoma  of  the  vulva 
is  reported  with  observations  in  regard  to  its 
possible  influence  on  the  patient  from  a psychia- 
tric point  of  view. 

The  differential  diagnosis  of  chronic  ulcerating 
vulvitis  is  briefly  discussed. 
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A STUDY  OF  A GROUP  OF 
UNEMPLOYED  MEN 

Lois  G.arrett,  Ph.  D. 

Psychologist  of  the  Menial  Hygiene  Clinic  of  the  Delaware 
State  Hospital 

For  the  past  six  months  the  IMental  Hygiene 
Clinic  has  been  examining  patients  of  the  New 
Castle  County  Hospital.  Psychiatric  examina- 
tions are  being  made  of  all  patients,  and  psycho- 
logical examinations  are  being  made  of  all  pa- 
tients below  the  age  of  sixty  years. 

The  New  Castle  County  Hospital  is  one  of  the 
three  County  Hospitals  in  Delaware.  It  is  the 
modern  equivalent  of  what  was  formerly  called 
a “poor  house”  or  “almshouse.”  One  would  not 
expect  to  find  in  such  an  institution  a large  num- 
ber of  physically  healthy,  comparatively  young 
men.  W'hen  a fairly  large  number  of  such  men 
was  found  at  the  County  Hospital,  the  not  un- 
natural assumption  was  made  that  these  able- 
bodied  young  men  were  there  as  a result  of  the 
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present  economic  depression. 

A group  of  these  men  was  selected  to  be 
studied.  This  group  was  limited  to  men  under 
the  age  of  fifty,  who  had  no  outstanding  physical 
defects  and  who  had  entered  the  County  Hos- 
pital after  January  1,  1930.  Tn  all,  a group  of 
fifty-two  men  filled  these  requirements.  Of  this 
number,  thirty-seven  were  white  and  fifteen  were 
colored.  These  men  were  all  examined  by  means 
of  the  Stanford-Binet  Tests,  during  the  period 
between  September  9,  1932,  and  February  24, 
1933.  The  intelligence  quotients  for  these  men 
(using  16  as  the  chronological  age)  ranged  from 
38  through  94.  The  median  I.  Q.  was  63,  and  the 
average  was  63.69.  Only  ten  of  the  group  had 
I.  Q.’s  of  70  or  above.  In  other  words,  accord- 
ing to  Terman’s  classification,  81%  of  these  men 
were  mentally  defective.  Their  chronological 
ages  ranged  from  19  years  to  49  years,  with  the 
median  at  40.50  years,  the  average  age  for  the 
group  being  39.36  years. 

The  marital  status  of  ten  of  these  men  was 
undetermined,  twenty-three  of  them  were  single, 
ten  were  married  but  separated  from  their  wives, 
two  were  divorced  and  four  were  widowed,  leav- 
ing only  three  who  were  living  with  their  wives 
at  the  time  of  admission  to  the  hospital.  In  other 
words,  proportionately  there  was  a great  amount 
of  marital  mal-adjustment  in  this  group. 

It  is  unknown  what  occupations  were  fol- 
lowed by  six  of  these  men  previous  to  admission. 
For  the  most  part,  the  rest  of  them  were  either 
unskilled  or  semi-skilled  laborers.  When  these 
previous  occupations  were  rated  by  means  of  the 
Barr  Scale,  they  were  given  an  average  rating  of 
5.51,  which  indicates  that  the  level  of  work  pre- 
viously done  by  our  group  was  comparable  to 
the  work  done  by  a sawmill  worker  or  a dairy 
hand.  According  to  Terman,  the  average  rank- 
ing for  adult  males  of  the  general  population  is 
7.92.  Thus  our  group  falls  below. the  general 
population  in  occupational  status  by  2.41  points. 

When  the  group  was  divided  according  to  race, 
it  was  found  that  the  negro  sub-group  consistent- 
ly ranked  lower  than  did  the  corresponding  white 
group.  For  the  negroes  the  I.  Q.’s  ranged  from 
48  though  67  with  an  average  I.  Q.  of  55.53.  The 
I.  Q.’s  for  the  white  group  ranged  from  38 
through  94  with  an  average  of  65.89.  The  ave- 
rage Barr  rating  for  the  negroes  was  4.52  and 
for  the  whites  it  was  5.89. 

Thus  it  will  be  seen  that  the  negro  group  was 


below  the  average  of  the  white  group  in  intelli- 
gence and  occupational  status.  But  both  groups 
were  below  the  average  of  the  general  popula- 
tion. 

The  number  of  cases  in  our  group  is  too  small 
to  permit  any  valid  statistical  treatment.  How- 
ever, the  indication  is  that  the  younger  men  who 
are  admitted  to  a county  hospital  during  an 
economic  depression  tend  to  be  of  sub-normal  in- 
telligence, of  low  occupational  status  and  poorly 
adjusted  maritally.  Undoubtedly  many  men  of 
high  intelligence  and  high  occupational  status 
are  unemployed  because  of  the  depression,  but 
such  men  do  not  become  admitted  to  a county 
hospital.  Moreover,  the  low  general  level  of  this 
county  group  makes  it  impossible  to  tell  how 
much  of  the  individual  economic  mal-adjustment 
of  these  men  was  due  to  the  depression  and  how 
much  was  due  to  the  inherent  deficiency  of  the 
men  themselves. 


"DOROTHY”— A CASE  OF  READING 
DISABILITY 

M.arion  McKenzie  Font,  M.  A. 

r.syclioIogi.'Jt  of  the  Delaware  State  Ho.spital 

Introduction 

The  problems'  of  the  slow,  the  dull  and  the 
mentally  defective  children  who  are  referred  to 
a Mental  Hygiene  Clinic  for  psychological  test- 
ing to  deterrnine  their  eligibility  for  placement  in 
slow-moving  groups,  special  classes,  or  in  insti- 
tutions, have  become  more  or  less  familiar  to 
physicians,  teachers  and  to  the  lay  public.  An- 
other group  of  children,  found  among  the  group 
that  is  failing  in  school  work  and  often  not  dis- 
tinguished from  them,  confront  the  psychologist 
with  what  is  now  recognized  as  a distinct  prob- 
lem, demanding  special  methods  of  diagnosis  and 
special^technique  in  treatment.  This  group  is 
composed  of  children  who  cannot  read. 

Ur.  Marion  Monroe,'  of  the  Institute  for 
Juvenile  Research  and  Behavior  Research  Fund, 
has  analyzed  the  problem  of  reading  disability. 
She  has  devised  certain  diagnostic  tests,  to  be 
used  with  retarded  readers,  and  certain  methods 
to  be  employed  in  remedial  work  with  such 
cases.  She  has  estimated  that  about  12%  of  the 
general  population  have  reading  defects.  She 
states: 

’Marion  Monroe,  “Children  wlio  eannot  Head”  p.  1.  He- 
liavior  Ke.seareli  Ennd  Monofnaphs  (IJniver.sity  Cliieafto 
I're.ss,  Cliieaso,  III.,  liPii. 
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“Even  between  closely  related  abilities,  such 
as  reading  and  intelligence,  there  is  a range  of 
disparity  in  which  we  find  such  variations  as  the 
bright  child  who  cannot  read  although  he  can 
comprehend  material  read  to  him,  and  the  de- 
fective child  who  reads  fluently  although  he  is 
unable  to  deal  intelligently  with  the  material 
read.  The  atypical  children  who  do  not  learn 
to  read  so  well  as  would  be  expected  from  their 
other  intellectual  abilities  present  serious  edu- 
cational problems.  In  order  to  differentiate  them 
from  the  general  defectives  in  whom  the  entire 
pattern  of  intellectual  traits  is  more  or  less  uni- 
formly retarded,  they  may  be  regarded  as  having 
a special  defect.  Such  a defect,  if  persistent, 
usually  prevents  the  child  from  making  progress 
at  school,  and  ultimately  blocks  the  possibility 
of  his  preparation  for  an  economic  position  in 
keeping  with  his  other  capacities.” 

Dr.  Monroe-  has  listed  various  causative  fac- 
tors in  reading  disabilities — specific  reading  de- 
fects which  may  occur  at  any  intellectual  level. 
She  finds,  however,'"*  that  no  one  factor  is  present 
for  all  cases,  and  that  the  reading  difficulty  is 
probably  caused  by  a constellation  of  factors 
rather  than  by  one  isolated  factor.  “Two  chil- 
dren may  therefore  possess  much  the  same  im- 
peding constitutional  factor  and  yet  one,  through 
good  environmental,  methodological  and  emo- 
tional factors,  may  overcome  the  disability  while 
the  other  through  poor  environmental,  methodo- 
logical and  emotional  factors,  may  become  seri- 
ously retarded.  The  reading  defect  may  result 
in  those  cases  in  which  the  number  or  strength  of 
the  impeding  factors  is  greater  than  the  number 
or  strength  of  the  facilitating  factors.’"* 

Among  the  many  cases  of  reading  disability 
which  have  come  to  the  attention  of  the  Mental 
Hygiene  Clinic  of  the  Delaware  State  Hospital, 
we  have  chosen  one  to  present  in  detail,  and 
from  Dr.  Monroe’s  list  of  causative  constitu- 
tional factors  we  have  sought  for  those  which 
seemed  to  serve  as  the  basis  for  this  particular 
child’s  severe  difficulty. 

The  C-Ase  of  Dorothy 

Dorothy  was  first  seen  by  the  Mental  Hygiene 
Clinic  on  October  31,  1932.  She  had  been  re- 
ferred through  the  Department  of  Special  Edu- 
cation because  she  was  failing  in  her  school  work. 

-Ibid. — Cliapter  V. 

“Ibid. 

‘Ibid. — page  110. 


The  public  school  which  she  was  attending  sent 
the  following  report: 

“She  has  spent  two  years  in  the  first  grade  in 
a private  school.  She  is  now  in  the  public  school 
and  cannot  begin  to  do  the  work  of  the  second 
grade.  She  is  not  interested,  has  no  power  of 
concentration,  seems  lazy,  displays  poor  work 
habits  and  cannot  keep  her  mind  on  the  task  at 
hand.  She  has  tried  to  read  as  she  writes,  from 
right  to  left.” 

The  psychologist  saw  a pretty,  attractive,  doll- 
like  little  girl  who  was  polite  and  seemed  well 
trained.  She  seemed  alert,  and  talked  spon- 
taneously in  a rather  precise,  proper  manner. 
Although  reported  as  lacking  interest  in  school 
work,  she  showed  considerable  interest  in  the 
Stanford  Binet  Test  given  her,  and  at  no  time 
did  her  reactions  suggest  mental  deficiency. 

The  test  findings  indicated  a poor  memory, 
good  practical  judgement,  good  comprehension, 
and  an  uneven  mental  development.  The  re- 
sults of  the  Stanford  Binet  Test  gave: 

Chronological  age  8 years,  2 months. 
Mental  age  7 years,  0 months. 

Intelligence  quotient — 86. 

Interpreted  in  terms  of  school  placement, 
Dorothy’s  test  showed  her  to  be  scholastically  a 
year  retarded  for  her  chronological  age,  but  cor- 
rectly placed  in  school  for  her  mental  age.  Her 
classification,  indicated  by  her  I.  Q.,  is  dull  nor- 
mal intelligence. 

Dorothy’s  hand-eye  co-ordination  was  found 
to  be  poor,  and  her  performance  on  the  Seguin 
Form  Board  (Wallin  Method)  was  below  the 
five  year  level.  In  the  first  trial  she  took  37 
seconds  to  replace  the  blocks,  using  her  right 
hand.  On  her  second  trial  she  changed  from  the 
right  to  the  left  hand,  and  replaced  the  blocks 
in  47  seconds.  On  her  third  trial  she  replaced 
the  blocks  with  her  left  hand,  in  20  seconds. 

Observing  her  change  of  hands,  the  psycholo- 
gist questioned  her  and  learned  that  she  used  her 
left  hand  for  writing,  but  was  encouraged  by  her 
parents  to  try  to  use  her  right  hand,  and  as  often 
as  she  remembered  to  do  so,  she  changed  from 
left  to  right. 

It  was  also  observed  that  she  could  not  read 
simple  two-letter  words  and  seemed  unable  to 
distinguish  one  letter  from  another. 

On  November  4,  1932,  the  iMonroe  Diagnostic 
Reading  Test  was  given.  Certain  difficulties 
were  encountered,  and  it  was  not  possible  to 
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evaluate  the  test  completely,  but  it  was  estab- 
lished beyond  doubt  that  Dorothy  had  a very 
severe  reading  disability. 

In  the  first  place,  much  of  her  reading  was 
pure  invention.  She  seemed  to  think  that  reading 
meant  making  up  a story,  and  being  unable  to 
recognize  words,  proceeded  to  make  up  sentences 
of  her  own  instead  of  reading  from  a book.  Al- 
though probably  a potentially  fluent  mirror- 
reader,  Dorothy  at  the  time  of  the  Diagnostic 
Reading  Test  could  not  read  either  with  or  with- 
out the  mirror. 

The  test  for  mirror  writing  was  of  no  value  as 
she  had  no  idea  how  to  write  the  words  either 
forwards  or  backwards. 

Not  only  was  she  unable  to  read  simple  words, 
but  she  failed  to  distinguish  one  letter  from  an- 
other. Words  to  her  were  jumbles  of  the  same 
consonant,  and  she  called  off  the  letters  in  the 
following  w'ords  thus: 

pardon  she  called  off  as  r {er)rron 
target  she  called  off  as  ; {er)rrej 
left  she  called  off  as  iejj 
blond  she  called  off  as  rionr 

She  could  not  write  at  all,  but  printed.  Her 
name  printed  with  her  right  hand  was  much 
poorer  than  her  name  printed  with  her  left  hand. 
She  reversed  / and  5 in  printing;  and  in  reading 
she  showed  a tendency  to  reversal,  as  she  called 
on  as  no,  was  as  saw,  called  the  number  61  as 
91,  called  t and  / as  ;,  and  w as  m. 

There  seemed  to  be  a marked  tendency  to 
lose  her  place  in  her  attempts  to  read. 

Dorothy  prints  her  name  with  her  left  hand, 
and  her  left  hand  is  preferred  in  batting,  but  she 
pushes  with  her  right  hand  in  threading  a needle 
and  places  her  right  thumb  on  top  when  folding 
her  hands.  She  consistently  prefers  her  left  eye 
in  sighting.  Using  writing  with  the  left  hand 
as  the  criterion  for  left-handedness  and  con- 
sistent preference  for  one  eye  as  the  criterion  for 
eyedness,  it  would  seem  that  Dorothy  is  a “pure 
sinistral,”  or  “is  left-handed-left-eyed.” 

It  has  been  found"’  that  mirror  reading  is  fa- 
cilitated by  left-eyedness  primarily,  while  mirror 
writing  seems  to  be  facilitated  by  left-handed- 
ness; and  there  has  been  found  a greater  inci- 
dence of  left-eye  preference  among  reading  de- 
fect cases  than  among  controls.  Fluent  mirror 
reading  is  associated  with  reading  disabilities. 
There  is  also  a slight  tendency  for  left  eye  pref- 

•■'Ibid. — Cliaptor  V. 


erence  to  be  associated  with  reversal  errors  in 
reading.  Dorothy  lacks  precision  in  discrimina- 
tion of  the  spatial  orientation  of  patterns.  She 
has  difficulty  in  adjusting  to  the  conventional  eye 
movements  in  reading  because  she  is  left  eyed 
and  finds  it  difficult  to  adjust  to  the  conventional 
manual  movements  of  writing,  because  she  is 
left  handed.  She  becomes  confused  in  the  di- 
rectional movements  of  her  hand  and  eye,  and 
confuses  right  and  left  positions,  thus  confusing 
b,  d;  p,  q;  u,  n;  m,  w;  was  and  sau>;  on  and  no. 

She  seems  to  lack  precision  in  motor  control 
of  the  eyes.  She  frequently  loses  her  place  and 
skips  words.  She  also  lacks  precision  in  direc- 
tional motor  responses.  Being  left-handed  and 
left-eyed,  it  is  easier  for  her  to  move  toward  the 
left  than  toward  the  right,  and  in  trying  to  make 
a motor  adjustment  towards  the  right,  in  con- 
formity with  accepted  customs,  she  becomes  con- 
fused. 

Dorothy  was  accepted  for  remedial  training  in 
reading  on  November  24,  1932.  She  has  come 
to  the  Mental  Hygiene  Clinic  once  a week,  for 
an  hour’s  instruction,  and  at  the  present  writing 
she  has  received  about  twelve  hours  of  remedial 
training.  (There  have  been  three  occasions  when 
the  weekly  instruction  was  not  given). 

She  was  first  taught  the  alphabet  by  sounding 
each  letter  while  tracing  it  with  the  index  finger 
of  her  left  hand.  She  was  also  taught  to  trace 
the  written  form  of  each  letter  over  the  printed 
form.  She  learned  to  recognize  both  written  and 
printed  letters  and  to  write  the  letters  com- 
posing a word,  though  she  did  not  know  what 
the  word  was.  She  was  taught  how  to  form  both 
capital  and  small  letters,  and  this  phase  of  the 
treatment  revealed  her  tendency  to  reversals 
and  mirror  writing.  She  has  a tendency  to  write 
and  to  trace  letters  in  the  opposite  direction  from 
the  accepted  form.  It  has  been  insisted  upon 
that  her  left  hand  be  used  exclusively  in  all 
writing  and  tracing. 

She  was  given  special  drill  on  the  letters  b,  d, 
p,  q,  u,  and  n,  and  learned  to  distinguish  them 
on  sight.  The  letter  d has  always  given  her  par- 
ticular difficulty.  This  drill  on  certain  letters  is 
still  continued  and  she  is  frequently  reviewed  on 
all  the  letters  of  the  alphabet,  both  by  calling  off 
the  letters  in  the  words  of  a first-grade  reader 
and  by  presenting  the  individual  letters  on  cards, 
in  mixed  order  for  her  to  identify. 
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She  is  now  being  taught  the  sounds  of  con- 
sonants, by  the  sounding — tracing  method.  She 
articulates  first  the  consonant,  and  then  the 
given  words,  as  “b — boy.  Boy  sounds  like  b. 
b. — jan.  No,  jan  doesn’t  sound  like  b.”  She 
looks  at  herself  in  a mirror  as  she  sounds  the 
consonant  and  then  the  word.  She  seems  to  have 
difficulty  with  these  drills,  and  to  date  no  vowels 
have  been  presented. 

These  procedures  have  followed  the  methods 
of  Dr.  Monroe,  and  the  child  will  next  learn  to 
combine  vowels  and  consonants  in  building  sim- 
ple words,  still  using  the  sound-tracing  method. 

Results 

As  measured  by  standard  tests,  Dorothy  shows 
little  improvement.  She  has  gained  only  .2  in 
reading  grade  during  her  twelve  lessons,  her 
average  reading  grade  being  now  grade  1.2.  She 
no  longer  invents  however  and  her  speed  of  oral 
reading  shows  a very  slight  increase.  There 
seems  less  tendency  to  lose  her  place. 

As  measured  by  her  school  progress,  and  the 
estimate  of  her  teacher  and  parents,  a decided 
improvement  can  be  noted.  She  is  still  in  the  2B 
grade,  having  failed  to  be  promoted  in  February. 
At  the  end  of  February,  however,  her  teacher  re- 
ported some  improvement  in  spelling  and  in 
writing  and  said  the  child  seemed  to  concentrate 
better  than  formerly.  Her  school  report  for  the 
six  weeks  ending  March  14th,  shows: 


Effort  

good 

(B) 

Conduct  

good 

Reading  

poor 

(D) 

Spelling  

fair 

(C) 

Penmanship  

good 

(B) 

Arithmetic  

fair 

(C) 

This  is  the  first  time  she  has  received  a good 
mark  in  penmanship  or  in  effort.  Her  writing 
has  heretofore  been  D.  There  is  definite  im- 
provement in  her  spelling,  and  her  attitude  shows 
marked  improvement.  She  has  developed  good 
work  habits. 

Her  parents  are  greatly  encouraged  by  her  im- 
provement in  scholarship  and  by  her  interest  and 
effort.  They  say  she  never  before  showed  inter- 
est in  school  work.  She  now  tries  hard  at  school, 
and  at  home  gathers  her  dolls  together  in  a 
“classroom” — writes  on  her  little  blackboard  and 
severely  scolds  the  dolls  who  do  not  know  their 
letters. 


Perhaps  the  most  encouraging  feature  of  the 
case  is  the  child’s  own  interest  in  the  remedial 
instruction  and  the  great  amount  of  effort  that 
she  puts  forth.  She  concentrates  on  the  tasks 
presented  her  and  makes  a noticeable  effort  to 
think  before  she  replies.  She  displays  good 
habits  of  attention  and  of  application  under  di- 
rection, and  these  habits  have  been  carried  over 
into  the  classroom. 

It  is  believed  that  progress  in  this  case  has 
been  slow,  and  will  probably  continue  to  be  slow 
for  some  time  to  come.  It  is  also  believed,  how- 
ever, that  Dorothy  can  eventually  be  taught  to 
read. 

Dorothy’s  case  affords  a good  illustration  of 
the  child  who  presents  minor  behavior  problems 
that  are  incorrectly  interpreted.  The  child  was 
reported  as  lazy,  uninterested,  and  lacking  in 
concentration,  when  none  of  these  factors  were 
actually  present.  It  is  her  very  ability  to  con- 
centrate, her  interest,  and  her  hard  work  that 
have  made  possible  such  results  as  we  are  able 
to  present. 

The  case  of  Dorothy  illustrates  the  handicap 
under  which  so  many  of  the  children  in  our  pub- 
lic schools  labor  and  for  which  they  are  often 
unfairly  penalized.  This  is  because  their  prob- 
lem is  still  not  widely  enough  understood  to  be 
recognized,  so  that  such  children  can  be  treated 
not  as  behavior  problems  nor  as  mental  de- 
ficients, but  as  “children  who  cannot  read.” 


ENURESIS 

Audrey  D.  Deniston,  A.  B.,  IM.  S.  S. 

Chief  Psychiatric  Social  Worker  of  tlie  Mental  Hygiene 
Clinic  of  the  Delaware  State  Hospital 

The  mechanism  of  enuresis  is  fundamentally 
a normal  one;  it  is  only  in  relation  to  the  age  of 
the  child  that  it  is  considered  a conduct  prob- 
lem. Although  resulting  from  many  causative 
factors,  there  are  various  opinions  about  the 
reason  for  the  persistence  of  the  habit  after  re- 
peated attempts  have  been  made  to  overcome  it. 
As  in  all  personality  problems,  physical  causes 
should  first  be  sought.  Yet  recognizing  the  pres- 
ence of  organic  difficulties,  many  authorities 
agree, — quoting  Dr.  Blanton  that  “psychological 
factors  are  probably  the  most  important  in  caus- 
ing enuresis.”^ 

'Blanton,  Smiley  ami  Blanton,  Margaret.  Child  Guid- 
ance, p.  02. 
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In  an  effort  to  determine  causative  factors  as 
well  as  evaluate  methods  which  were  effective  in 
treatment,  a study  was  made  of  a limited  num- 
ber of  cases  of  children  who  had  been  referred 
to  a clinic  and  who  had  received  treatment.  The 
cases  were  selected.  In  order  that  mental  de- 
ficiency would  be  e.xcluded,  only  children  with 
intelligence  ratings  of  above  eighty  were  in- 
cluded. There  were  only  two  exceptions  in  this 
respect.  One  was  a girl  with  an  intelligence 
quotient  of  seventy-eight  who  was  a sister  of  two 
boys  in  the  group  and  one  boy  with  a rating  of 
seventy-three  on  the  Stanford  Binet.  A later 
performance  test,  however,  gave  a much  higher 
result.  No  institutional  children  were  included 
— only  those  who  had  been  treated  individually. 

The  total  number  included  fourteen  girls  and 
twenty-eight  boys.  Their  ages  ranged  from  five 
to  seventeen  years  at  time  of  referral.  The  larg- 
est numbers  occurred  in  the  ten,  eleven,  twelve 
and  thirteen  year  levels;  this  group  comprising 
twenty-four  of  the  cases.  There  were  fourteen 
children  in  the  younger  group,  from  five  to  ten 
years  and  four  in  the  older  group,  from  fourteen 
to  seventeen  years.  With  the  exception  of  the 
two  referred  to  in  the  above  paragraph,  the  in- 
telligence quotients  ranged  from  eighty  to  one 
hundred  twenty. 

Thirty-four  children  had  nocturnal  enuresis, 
one  diurnal,  and  seven  both  diurnal  and  noc- 
turnal. In  regard  to  the  frequency  at  time  of  re- 
ferral, twenty-two  were  enuretic  nightly;  twelve, 
two  to  four  times  a week;  in  four,  the  periods 
varied  from  once  a week  to  longer  periods  of 
time  and  in  four  cases  the  information  was  not 
definite  enough  to  classify. 

All  the  children  were  given  social,  physical, 
psychological  and  psychiatric  examinations.  The 
psychiatrist  reviewed  all  the  cases  and  evaluated 
the  causative  factors  as  well  as  the  methods  and 
results  of  treatment.  The  causative  factors  were 
listed  as  emotional,  training,  familial  and  physi- 
cal. There  was  considerable  overlapping  of 
these  factors;  in  many  cases  all  four  were  pres- 
ent. In  thirty-four  cases,  emotional  factors  were 
considered  significant;  in  eighteen,  familial 
enuresis  was  present.  It  was  the  opinion  of  the 
psychiatrist  that  in  only  seven  cases  was  the 
physical  condition  likely  to  have  had  any  direct 
influence. 

In  twenty-six  cases,  toilet  habits  had  never 
been  fully  established;  in  twelve  there  had  been 


a recurrence  after  training  and  in  four  the  in- 
formation could  not  be  classified.  To  be  more 
specific  in  regard  to  those  whose  habits  recurred, 
four  followed  illness:  dietary  problem  at  five; 

poliomyelitis  at  four;  double  pneumonia  at  four 
years  and  influenza — exact  age  not  stated.  One 
followed  an  accident,  broken  arm  at  ten  years. 
Five  after  a change  in  the  home  situation:  neg- 
lect during  illness  of  mother;  boarded  out  by 
mother  at  ten  years;  birth  of  baby  brother  at  six 
years;  rejection  of  father  at  six  years;  rejection 
of  father  at  five  years.  One  occurred  after  sleep 
walking  at  eight  years  and  in  the  other  the 
reason  was  not  determined  e.xcept  to  follow  the 
family  pattern — other  children  in  family  were 
enuretic. 

The  highest  incidence  of  enuresis  was  found  in 
first  and  second  children.  Of  the  forty-two  cases 
studied,  fifteen  were  first  born  and  eleven  second, 
six  third,  six  fourth,  two  fifth,  one  sixth  and  one 
eighth.  The  position  among  siblings  is  im- 
portant in  the  consideration  of  their  mental 
health  as  there  is  inevitably  a different  environ- 
ment created  for  the  first  child  than  for  the  suc- 
ceeding ones.  First  children  are  more  often 
wanted  and  when  parents  concentrate  their  en- 
tire attention  on  them,  it  is  not  strange  that  they 
should  feel  discriminated  against  and  jealous 
when  replaced,  therefore  registering  some  pro- 
test. 

It  was  of  interest  to  note  the  ways  in  which 
parents  attempted  to  assist  their  children  to  over- 
come the  habit.  Of  the  forty-two  children,  only 
ten  had  received  treatment  under  the  supervision 
of  a physician.  One  boy  had  attended  a clinic 
irregularly  and  on  two  different  occasions  was 
hospitalized  for  short  periods  of  time  for  observa- 
tion and  treatment.  Three  had  been  treated  in 
clinics;  five  had  been  given  definite  instructions 
from  the  family  physician  and  one  had  been 
given  “kidney  and  nerve  medicine.”  It  was  not 
only  significant  that  the  smaller  proportion  of 
the  children  had  received  treatment  but  also  that 
the  parents  had  not  heretofore  considered  the 
habit  of  sufficient  deviation  from  the  normal  to 
be  concerned  about  seeking  advice  in  an  effort 
to  overcome  it. 

Various  methods  had  been  tried  by  the  pa- 
rents, from  accepting  the  situation  with  the  ex- 
pectancy that  the  child  would  overcome  the  habit 
when  he  reached  a given  age,  to  a literal  attempt 
to  carry  out  the  physician’s  instructions  to  re- 
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strict  activity  in  the  evening  by  forcing  the  child 
to  sit  quietly  on  a chair  during  the  entire  eve- 
ning. The  method  tried  most  frequently  was 
irregular  awakening  at  night.  Next  in  order  of 
frequency,  came  whippings,  scoldings,  threats  to 
whip,  restriction  of  liquids  and  shaming.  In 
three  cases,  the  children  had  been  made  to  care 
for  their  laundry.  One  had  been  circumcized, 
the  foot  of  one’s  bed  had  been  raised,  another 
had  been  given  sweet  chocolate  as  a reward  and 
one’s  mother  had  rubbed  his  back  each  night  be- 
fore he  went  to  sleep. 

No  attempt  is  made  to  discuss  the  effective- 
ness of  the  above  methods,  but  it  seems  apparent 
that  those  in  which  is  present  the  element  of 
punishment  and  shame  are  most  undesirable  as 
they  may  tend  to  increase  the  feelings  of  dif- 
ference which  the  child  may  already  have,  thus 
reflecting  in  undesirable  personality  traits.  At 
least  it  may  be  said  that  no  satisfactory  results 
were  derived  with  exception  of  the  periods  when 
the  children  were  under  medical  supervision, 
then  when  discontinuing  the  treatment,  lapsed 
into  their  former  habits.  In  no  instance  was 
treatment  carried  out  with  any  degree  of  con- 
sistency, except  for  a short  period  of  time.  Also 
in  most  of  the  cases  there  were  many  social  fac- 
tors complicating  the  situation  that  were  difficult 
to  evaluate. 

The  treatment  recommendations  made  in  the 
clinic  varied  with  the  individual  child.  Routine 
habit  training  implied  restriction  of  liquid  after 
four  o’clock  in  the  afternoon,  regular  awakening 
at  night,  gaining  the  confidence  of  the  child  and 
creating  in  him  a desire  to  want  to  overcome 
the  habit.  In  some  instances  a chart  was  ad- 
vised, usually  a calendar  on  which  dry  nights 
were  recorded.  Psychotherapy  accompanied 
other  treatment  and  varied  in  frequency  with  the 
individual  need.  In  each  case  there  was  some 
form  of  social  case  work  with  the  child  and  his 
family;  this  may  be  implied  as  an  attempt  to 
understand  the  individual  child,  his  personality, 
behavior  and  social  relationships  and  to  assist  in 
so  far  as  was  possible  in  working  out  a better 
social  and  personality  adjustment. 

Results  were  as  follows:  in  seventeen  cases 

treatment  was  successful;  eight  unsuccessful  and 
seventeen  improved.  Unimproved  implies  no  ul- 
timate change.  Although  there  may  have  been 
some  improvement  at  times,  the  habit  was  es- 
sentially unchanged.  Improved  means  much  less 


frequent  after  treatment  than  at  time  of  referral. 

Various  environmental  factors  were  studied  in 
relation  to  the  success  or  failure  of  treatment  but 
none  were  considered  significant  except  in  rela- 
tion to  subjective  factors  w'hich  had  influenced 
the  situation.  Variable  discipline  was  almost 
universal;  only  five  children  came  from  homes 
where  the  discipline  could  be  said  to  be  at  all 
consistent.  If  response  to  improvement  was  im- 
mediate, the  recommendations  given  were  car- 
ried with  a fair  degree  of  regularity,  but  if  the 
child  resisted  treatment,  the  parents  became  dis- 
couraged and  were  lax  in  continuing  them. 

As  formerly  stated  emotional  conflicts  were 
almost  universally  present  in  the  group.  These 
were  manifested  in  various  behavior  problems, 
but  the  number  of  problems  per  child  was  not 
significant  in  relation  to  his  response  to  treat- 
ment. This  might  be  illustrated  by  two  con- 
trasting cases.  One,  a boy  of  twelve  years  of 
age  had  the  accompanying  problems  of  stealing, 
lying,  fighting  and  masturbation.  In  the  home, 
there  was  a step-mother  who  saw  no  need  for  fol- 
lowing the  clinic’s  recommendations.  The  father, 
however,  was  intelligently  interested  in  the  boy 
and  arranged  for  his  return  to  the  clinic  for  regu- 
lar interviews  with  the  psychiatrist  in  addition  to 
carrying  out  instructions  in  regard  to  the  habit 
training  in  the  home.  The  result  was  a complete 
cessation  of  enuresis,  six  months  from  time  of 
referral.  The  other  was  a boy  of  eight  years.  In 
this  home  the  family  relationships  were  ap- 
parently harmonious  with  exception  of  the  boy’s 
jealousy  of  his  younger  brother — enuresis  had 
occurred  after  the  birth  of  this  brother.  To- 
gether with  habit  training,  psychotherapy  was 
advised  but  he  was  not  returned  regularly.  Rec- 
ommendations were  carried  out  for  a time  in  the 
home  but  given  up  when  the  parents  became  dis- 
couraged. Although  improved,  enuresis  was  not 
overcome  three  years  after  treatment  had  been 
started.  The  attitudes  of  the  two  children  no 
doubt  influenced  their  responses  to  treatment. 
The  first  was  interested  in  overcoming  his  habit 
while  the  second  was  indifferent. 

The  study  is  of  no  statistical  value  but  in  the 
cases  studied,  the  conclusion  appears  justified 
that  enuresis  cannot  be  considered  as  an  entity, 
but  a symptom  which  may  be  the  result  of  vari- 
ous problems  in  which  there  are  involved,  physi- 
cal, emotional,  familial  and  training  factors. 
Treatment,  to  be  most  effective  should  be  highly 
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individualized  according  to  the  etiological  factors 
and  the  inter-relationships  of  the  child  with  his 
immediate  environment. 


THE  PAROLE  WORK  OF  A STATE 
HOSPITAL 

ZiLPHA  M.  Guilfoil 

CIlief  Psychiatric  Social  Worker  of  tlic  Delaware  State 
Hospital 

INIodern  treatment  of  the  mentally  diseased 
concerns  itself  primarily  in  restoring  the  patient 
to  the  earliest  possible  readjustment  to  society. 
It  need  no  longer  be  said  of  patients  entering 
state  hospitals  “Give  up  hope,  all  ye  who  enter 
here”  for,  with  the  remarkable  advance  that  has 
been  made  in  the  past  twenty-five  years  in  the 
study  and  treatment  of  mental  diseases,  it  has 
been  demonstrated  that  few  cases  of  mental 
trouble  mean  life-long  segregation  in  “asylums”: 
that  a large  percentage  of  cases  after  reaching  a 
certain  stage  in  their  mental  illness  progress  more 
rapidly  toward  ultimate  recovery  if  returned  to 
their  old  environment  and  recognized  routine  of 
action,  and  a still  larger  percentage  are  actually 
recovered  through  the  scientific  treatment  they 
have  received  and  so  should  be  returned  to  their 
homes  as  quickly  as  possible. 

With  this  conception  of  the  prognosis  of  men- 
tal disease,  each  patient  entering  a state  hospital 
is  looked  upon  as  a potential  one  for  release  after 
a suitable  period  of  study  and  treatment.  With 
this  view  in  mind,  the  patient  is  studied  inten- 
sively, and  all  factors  of  his  social,  home  and 
economic  life  are  examined,  in  order  to  ascertain 
what  part  each  has  played  in  the  mental  mal- 
adjustment of  the  patient,  so  that,  when  his  re- 
lease is  iminent,  those  factors  w’hich  might 
have  some  bearing  on  his  mental  trouble  can  be 
modified  or  eliminated  before  his  return  to  his 
home. 

This  intensified,  individualized  treatment 
which  each  patient  receives  calls  for  a staff  of 
highly  trained  physicians  and  psychiatrists,  oc- 
cupational therapists,  laboratory  equipment, 
hospital  facilities  and  a social  service  depart- 
ment. The  working  staff  of  a modern  state  hos- 
pital is  one  of  titanic  proportions  compared  to 
the  staffs  of  state  institutions  a quarter  of  a cen- 
tury ago,  but  when  we  compare  the  fate  of  such 
mentally  deranged  patients  in  those  earlier  days 
of  psychiatric  care,  we  can  only  congratulate 
ourselves  that  the  science  of  treatment  of  mental 


diseases  has  made  such  advances  in  so  short  a 
time.  If  patients  coming  now  in  such  increasing 
numbers  to  the  state  hospitals  each  year,  were 
held  there  indefinitely  as  in  the  old  da}^s,  when 
the  only  goal  in  treatment  was  to  keep  them 
safely  housed  and  given  good  physical  care,  the 
capacities  of  our  state  institutions  would  be  over- 
taxed a hundred  fold  and  the  cost  of  maintaining 
these  patients  would  prove  an  unbearable  tax  on 
the  community  and  many,  whose  lives  could  be 
made  economically  independent,  would  be  con- 
demned to  a life  of  imprisonment,  futility  and 
despair. 

By  restoring  such  a large  percentage  of  pa- 
tients to  a normal  adjustment  to  society,  the 
state  institutions  are  relieved  of  an  enormous  ex- 
pense and  the  patients  become  self-supporting 
individuals  once  more.  . 

Aside  from  the  economic  feature  of  this  treat- 
ment we  must  consider  the  satisfaction  of  fam- 
ilies in  having  their  loved  ones  returned  to  them 
improved  and  cured,  and  the  profound  gratitude 
of  the  patients  themselves  in  being  restored  to  a 
normal  life  once  more. 

However,  in  putting  this  plan  of  treatment  in- 
to action,  there  are  serious  problems  to  be  con- 
fronted. One  of  these  vital  problems  has  been 
the  attitude  of  some  of  the  families  of  these  pa- 
tients towards  these  afflicted  ones.  These  view 
the  presence  of  the  patients  in  their  homes  as 
inconvenient,  burdensome,  embarrassing  and 
dangerous.-  Another,  is  the  problem  of  public 
opinion  when  swayed  by  the  remembrance  of  the 
dark,  gloomy  past  of  mental  disease,  and  when  it 
refuses  to  regard  the  state  hospital  as  an  or- 
ganized agency  of  psychiatric  service  dealing 
with  illnesses  that  have  their  inception  and  origin 
in  the  community  itself  where  they  should  be 
treated  as  well  as  in  the  hospital.  This  out- 
moded viewpoint  of  the  community  at  large  often 
hinders  to  a great  extent,  the  successful  eco- 
nomic rehabilitation  of  these  returned  patients 
and  prevents  their  resumption  of  the  social  ac- 
tivities of  normal  life. 

Psychiatrists  early  recognized  these  difficul- 
ties, and,  in  attempting  to  return  their  patients 
to  their  natural  environment,  felt  there  must  be 
a bridge  to  cover  the  gap  from  the  time  the  pa- 
tient left  the  hospital  until  he  had  regained  the 
full  restoration  of  his  inalienable  rights  to  lib- 
erty and  the  fullest  possible  life. 

The  social  worker  appeared  to  be  the  most 
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practical  substitute  for  this  bridge,  and,  because 
of  the  highly  technical  nature  of  the  work,  her 
close  association  with  the  psychiatrists  in  their 
work,  whose  mouthpiece  she  was  to  become  when 
the  patients  left  the  hospital,  they  demanded  so- 
cial workers  especially  trained  for  doing  psychia- 
tric social  work.  The  Mental  Hygiene  move- 
ment, early  recognizing  this  vital  need,  was  in- 
strumental in  establishing  schools  for  such  train- 
ing and  in  formulating  high  standards  of  train- 
ing and  has  enthusiasticalty  furthered  the  work 
of  procuring  adequately  trained  personnel  for 
hospitals  as  well  as  formulating  general  prin- 
ciples for  these  workers  but  recognizing  at  all 
times,  the  fact  that  the  actual  work  of  these 
agents  of  the  hospital  will  vary  or  differentiate 
according  to  the  local  areas  in  which  they  work. 

These  psychiatrically  trained  social  workers 
become  necessary  wherever  the  clinical  staff, 
studying  about  problems  of  personality,  recog- 
nizes the  relationship  between  these  problems 
and  the  patient’s  struggle  for  his  adaptation  to 
his  environment,  social  as  well  as  physical.  The 
social  worker  contributes  a trained  understand- 
ing of  how  to  interpret  the  effect  of  these  forces 
upon  the  patient  and  so,  part  of  their  duty  is  to 
accurately  determine  what  important  factors  in 
the  patient’s  environment  have  contribulted  to 
his  mental  mal-adjustment  and  to  record  them 
in  the  social  history  of  the  patient  upon  his  en- 
try in  the  hospital.  Having  made  this  pre- 
liminary study  she  is  well  equipped,  through  her 
previous  information  of  the  case,  to  attempt  to 
guide  the  patient  in  his  effort  to  re-establish  a 
normal  life  after  leaving  the  hospital  and  so,  to 
her,  are  consigned  the  patients  who  are  paroled 
from  the  hospital. 

In  this  phase  of  her  work,  treatment  must  be 
two-fold.  She  must  treat  the  patient  and  also 
treat  the  environment  as  well.  The  therapy  used 
on  the  patient  is  putting  more  opportunities  into 
a meagre  environment  in  some  cases,  in  smooth- 
ing out  differences  of  opinion  between  the  family 
and  the  patient,  changing  the  over-anxious,  fear- 
ful and  tremulous  attitude  of  the  family  to  a 
cheerful,  hopeful  and  tranquil  acceptance  of  the 
situation  and  aiding  the  patient  towards  his  eco- 
nomic and  social  recovery.  She  must  alter  or 
eliminate  harmful  personal  relations  with  other 
individuals  in  the  family  group,  see  that  the  phy- 
sician’s instructions  are  carried  out  and  that  their 
ultimate  plan  for  the  patient  is  achieved.  She 


must  be  alert  for  signs  of  a retrogression  in  re- 
covery towards  perfect  mental  health  and  at  all 
times  must  keep  the  psychiatrists  apprised  of  any 
deviation  from  their  original  plans  for  the  pa- 
tient and  see  that  their  instructions  are  carried 
out.  An  entire  change  of  environment  is  seldom 
resorted  to  as  this  is  an  artificial  aid  to  com- 
plete recovery  and  is  oftentimes  financially  im- 
possible. Through  frequent  contacts  and 
thoughtful  interviews,  the  social  worker  tries  to 
work  out  plans  for  the  returned  patients  that 
will  make  it  possible  for  them  to  adapt  them- 
selves to  their  natural  environment  with  as  little 
strain  and  friction  as  possible. 

The  treatment  of  the  community  must  be  car- 
ried on  as  energetically  as  with  the  patient  but 
cannot  be  as  intensive  or  as  personal  an  effort. 
Old  concepts  of  mental  health  must  be  abolished, 
prejudices  must  be  overcome,  and  a wholesome 
interest  and  desire  to  aid  in  the  patient’s  success- 
ful adaptation  must  be  secured  from  the  com- 
munity in  which  he  lives.  Much  of  the  work  of 
acquainting  the  public  to  its  opportunity  of  ser- 
vice in  these  cases  can  be  done  by  enlisting  the 
co-operation  of  other  social  forces  functioning  in 
the  field  of  the  patient’s  home  environment.  To 
successfully  aid  in  a patient’s  readjustment  many 
sources  of  community  help  must  be  solicited  and 
it  is  only  through  a complete  harmony  of  pur- 
pose and  an  understanding  of  the  problems  con- 
fronted that  real  assistance  to  the  patient  can  be 
care  not  to  infringe  on  the  services  already  being 
rendered  by  other  social  agencies  or  to  duplicate 
or  undertake  work  that  some  other  organization 
is  already  doing  or  willing  to  undertake  but  she 
can  not  withdraw  from  the  field  unless  these 
other  organizations  are  fully  cognizant  of  the 
needs  and  p>ossibilities  of  such  cases,  and,  in 
order  to  pass  along  the  salient  features  of  the 
case  in  hand,  there  must  exist  between  other  so- 
cial agencies  and  the  psychiatric  social  worker,  a 
sympathetic,  mutually  helpful  and  co-operative 
spirit  and  a willingness  to  exchange  views  and 
suggestions  from  one  another.  With  such  co- 
operation with  other  agencies  in  the  community, 
the  general  trend  of  public  opinion  can  become 
favorable  and  helpful  towards  the  patient  strug- 
gling to  re-establish  himself  in  community  life. 

Such,  in  brief  outline,  is  the  nature  of  work 
undertaken  for  patients  released  from  hospitals 
on  parole. 

In  the  Delaware  State  Hospital,  no  patient  is 
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directly  discharged,  unless  it  is  discovered  that 
he  has  not  suffered  some  form  of  mental  derange- 
ment. Instead,  each  patient  is  released  subject 
to  parole. 

INIany  of  these  patients  must  return  from  time 
to  time  to  the  hospital  for  continued  treatment, 
many  must  return  at  stated  intervals  for  the 
psychiatrists  to  examine,  while  others  not  en- 
tirely cured,  are  returned  to  their  homes  as  a 
therapeutic  measure.  Still  others  are  so  far  re- 
covered that  the  parole  period  means  only  until 
they  are  successfully  readjusted  to  normal  life. 

Every  paroled  patient  is  regularly  visited  by 
the  social  worker.  Recommendations  of  the 
psychiatrists  are  meticulously  carried  out  and 
the  details  of  the  patient’s  adjustment  are  care- 
fully reported  to  the  superintendent  of  the  hos- 
pital who  still  supervises  the  case  through  the 
medium  of  the  social  worker.  The  hospital  has 
also  taken  an  advanced  step  in  further  aiding 
paroled  patients  towards  complete  recovery  by 
establishing  out-patient  clinics  accessible  to  pa- 
tients in  their  homes  so  that  those  cases  still 
needing  close  supervision  are  enabled  to  come  to 
these  clinics  with  little  inconvenience  and  are 
given  advice  and  treatment  by  psychiatrists  who 
have  already  familiarized  themselves  with  each 
case  during  the  patient’s  stay  in  the  hospital. 
Also,  it  is  the  duty  of  the  social  worker  to  refer 
those  patients  who  show  the  slightest  sign  of 
mental  disintegration  or  a relapse  of  their  men- 
given.  The  psychiatric  social  worker  must  take 
tal  trouble.  Should  their  retrogression  be  so 
serious  that  they  must  return  to  the  hospital  once 
more,  it  is  possible  to  return  them  without  legal 
formality  for  they  are  still  regarded  as  patients 
of  the  hospital  until  their  final  discharge.  The 
superintendent  has  full  power  to  discharge  any 
patient  when  he  deems  this  is  desirable  and  the 
period  of  parole  is  always  an  indefinite  one,  ter- 
minated when  the  patient  has  made  an  entirely 
satisfactory  adjustment  to  normal  life. 

In  this  brief  article  we  have  tried  to  show  the 
type  of  service  that  is  being  rendered  to  the  in- 
creasingly large  number  of  patients  that  leave 
the  hospital  each  year  and  if  space  permitted 
would  like  to  record  some  case  studies  demon- 
strating the  far-reaching  effect  of  this  enlighten- 
ed policy  of  treating  mental  cases.  We  do  wish 
to  emphasize  that  the  satisfying  number  of  cases 
who  adjust  so  well  on  parole  and  the  large  num- 
ber who  are  discharged  without  ever  returning  to 


the  hospital,  is  due  to  the  exhaustive  and  in- 
tensive study  which  they  receive  while  in  the 
hospital  and  to  the  extension  of  that  same  highly 
trained  supervision  after  they  have  left  the  hos- 
pital. Many  patients  have  remarked  that  they 
would  surely  have  relapsed  into  a return  of  their 
mental  symptoms  upon  their  return  home,  had 
they  not  felt  so  strongly  that  the  hospital  and  its 
staff  were  still  close  and  aiding  them  in  their 
habilitation. 


MENTAL  HYGIENE  IN  THE 
PUBLIC  SCHOOL 

Kathryn  S.  Butler 

I’sycliiatric  Scx'ial  Worker  of  the  Mental  Hygiene  Clinic  of 
the  Delaware  State  Hospital 

Our  system  of  public  education  is  one  of  the 
most  vital  forces  in  our  democracy.  Rapid 
modifications  and  changes  have  been  made  in 
the  system  in  the  past  fifty  years.  In  our  fore- 
father’s time,  education  was  solely  a matter  of 
curriculum  limited  to  the  three  R's.  Modern 
courses  of  study  have  been  liberalized  to  include 
such  subjects  as  science,  natural  history,  human 
geography,  citizenship,  household  arts  and  hy- 
giene. Though  curriculum  remains  the  chief 
concern  of  educators,  facilities,  equipment  and 
methods  have  also  been  improved.  The  univer- 
sal tendency  to  run  all  children  through  the  same 
educational  mill  is  gradually  being  discarded  in 
favor  of  progressive  education,  based  on  the  de- 
velopment of  the  child  himself  as  a social  in- 
dividual. 

In  the  modern  educational  program  hygiene  is 
given  an  important  place.  More  and  more  care 
is  being  taken  of  the  health  of  the  child.  In  the 
beginning,  health  was  conceived  of  as  relating  to 
physical  well-being.  Routine  examinations  served 
to  detect  glaring  defects  but  these  proved  insuf- 
ficient and  now  the  aim  is  not  only  to  cure  and 
correct  the  health  of  some  children  but  to  pro- 
mote preventive  measures  for  the  well-being  of 
all. 

Furthermore,  there  is  a broader  conception  of 
health  to  include  mental  hygiene  as  well  as  physi- 
cal hygiene.  Emphasis  has  come  to  be  placed  on 
personality  and  the  need  for  a better  understand- 
ing of  the  individual  as  a whole.  Body  and  mind 
can  not  be  treated  separately.  Neither  can  the 
individual  be  treated  apart  from  his  social  set- 
ting. Dr.  C.  Macfie  Campbell,  Professor  of 
Psychiatry  at  Harvard  IMedical  School,  explains 
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this  very  clearly  in  the  following:  “In  medicine, 

of  recent  years,  emphasis  has  been  laid  on  the 
personality  of  the  patient  and  on  the  situation 
in  life  that  he  has  to  meet;  attention  is  no  longer 
almost  exclusively  concentrated  upon  the  im- 
personal processes  of  disease,  upon  questions  of 
infection,  and  upon  the  disordered  chemical  ac- 
tivity of  the  system.  Too,  exclusive  reference 
to  the  impersonal  processes  of  disease  has  led  to 
the  temporary  neglect  of  other  important  fac- 
tors. Renewed  attention  is  being  paid  to  the 
fact  that  even  simple  physical  symptoms  may 
turn  out  to  be  the  expression  of  emotional  ten- 
sion in  the  patient’s  life,  and  that  we  can  neither 
understand  nor  treat  the  symptoms  adequately 
unless  we  understand  and  treat  the  patient  him- 
self and  perhaps  modify  the  situation  to  which 
he  has  to  re-act.  The  same  tendency  which  has 
led  to  the  broader  conception  of  health  and 
which  has  shown  that  one  can  not,  with  im- 
pugnity,  fail  to  take  into  consideration  the  com- 
plexity of  human  nature  even  when  dealing  with 
physical  symptoms,  has  received  a much  wider 
application  than  merely  in  the  medical  field.  In 
education  it  is  more  and  more  realized  that  re- 
tardation in  school,  lack  of  concentration  or  of 
docility,  waywardness  of  behavior,  and  the  like, 
are  not  merely  pedagogic  or  school  symptoms, 
to  be  treated  according  to  the  traditional  meth- 
ods; they  are  symptoms  which  perhaps  can  be 
understood  only  when  we  study  the  whole  child 
and  scrutinize  the  atmosphere  of  the  schoolroom, 
of  the  playground,  and  of  the  home.”i 

A positive  value  is  attached  to  health  and  in 
most  schools,  children  are  taught  the  benefits  of 
proper  rest,  diet,  exercise  and  personal  cleanli- 
ness. These  are  fundamentally  important,  it  is 
true,  but  is  it  not  equally  important,  if  not  more 
so,  to  themselves  and  to  the  community  in  which 
they  live  for  children  to  be  trained  in  the  culti- 
vation of  socially  desirable  habits,  interests  and 
behavior?  If  education  means  preparation  for 
living,  it  would  seem  this  question  can  only  be 
answered  in  the  affirmative. 

JMental  Hygiene  pertains  to  social  relation- 
ships and  to  the  personal  adjustment  of  in- 
dividuals, one  to  another,  for  the  purpose  of  har- 
monious productive  living.  Educators  as  a whole 
do  not  yet  recognize  what  benefits  its  general 

U’ersonnI  Factons  in  Relation  to  tlic  Flealtli  of  tlie  Indi- 
vidual Worker,  by  C.  Maelie  Campbell.  M.  D.  Mental  Hy- 
giene Quarterly,  .July,  1!I29. 


application  holds  for  the  average  child.  It  is 
not  primarily  concerned  with  the  abnormal 
though  programs  so  far  developed  in  the  schools 
may  give  this  unfortunate  impression  to  the 
public.  The  child  who  does  not  conform  to  dis- 
cipline or  the  one  who  can  not  keep  up  with  his 
grade  interferes  with  school  procedure.  There- 
fore the  social  misfits  and  laggards  have  been 
the  first  to  receive  attention.  Provision  for  their 
examination  and  treatment  is  made  through  state 
laws  regarding  retardation  and  delinquency. 

Such  laws  operate  to  the  advantage  of  the 
children  with  special  disabilities.  On  the  basis 
of  complete  individual  examination,  they  are  re- 
classified in  accordance  with  their  natural  en- 
dowment. Most  of  them  are  placed  in  special 
classes,  organized  to  meet  the  particular  needs 
of  each  individual,  while  some  few  who  can  not 
profit  from  further  instruction  in  the  public 
school  are  recommended  for  institutional  care. 
The  systematic  examination  of  retarded  children 
effects  not  only  immediate  benefits  to  them  but 
results  in  a survey  and  registration  of  the  men- 
tally defective  in  the  community  which  is  an  im- 
portant part  of  every  mental  hygiene  program. 

In  contrast  to  the  program  for  the  training  and 
treatment  of  the  disabled  child  is  the  utter  lack 
of  concern  for  the  problems  of  the  child  with  ex- 
ceptional ability.  Millions  of  dollars  have  been 
spent  in  the  interest  of  defectives  but  the  gifted 
child  has  scarcely  been  studied  at  all  and  almost 
no  consideration  has  been  given  to  his  special 
problems.  Only  recently,  considerable  news- 
paper publicity  was  given  to  the  appeal  of  a 
well-known  educator  asking  for  special  provision 
in  the  public  school  system  for  the  gifted  child. 

Special  facilities  must  be  provided  for  chil- 
dren with  special  abilities  and  disabilities.  Like- 
wise for  the  children  showing  conduct  disorders 
and  maladjustments  of  personality  for  these  are 
often  the  ones  who  develop  mental  illness  in 
later  life  if  not  given  early  treatment.  Some 
nursery,  elementary  and  high  schools  maintain 
clinics  for  the  study  and  treatment  of  problem 
children  but  most  frequently  this  type  of  service 
is  extended  to  the  schools  by  mental  hygiene  or 
child  guidance  clinics  in  the  community.  Such 
clinics  have  an  essential  relation  to  the  school 
system  in  dealing  with  selected  cases  but  they 
will  never  reach  the  entire  school  population  nor 
would  this  be  a desirable  plan. 

For  the  everyday  child,  mental  hygiene  should 
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be  an  integral  part  of  the  public  school  system 
and  be  identified  with  educational  practice. 
Every  teacher  should  be  given  a working  knowl- 
edge of  the  simple  fundamentals  of  constructive 
mental  hygiene.  A program  which  applies  only 
to  the  unusual  child  indicates  a lack  of  apprecia- 
tion among  educators  of  what  mental  health 
really  is.  Childhood  is  the  age  when  foundations 
of  character  and  personality  are  laid.  It  is  the 
formative  period  for  molding  character  and  in- 
fluencing behavior  and  the  responsibility  and  re- 
lationship of  the  teacher  to  the  child  compares 
in  importance  with  that  of  the  parent-child  rela- 
tionship. 

The  school  is  the  natural  center  for  promoting 
the  mental  health  of  every  child.  Training  the 
child  in  the  development  of  sound  habits,  emo- 
tional trends  and  social  attitudes  serves  to  equip 
the  adult  for  successful  adjustment  in  life.  Edu- 
cation will  enter  a new  era  when  mental  hygiene 
becomes  identified  with  educational  practice,  and 
curriculum  is  superseded  by  the  development  of 
intellectual  power  and  the  formation  of  character. 


Basic  Considerations  in  Minority  Report  of 
Committee  on  Costs  of  Medical  Care 

-Alphonse  M.  Schwitalla,  St.  Louis  {Journal  A. 
M.  A.,  March  25,  1933),  states  that  the  minority 
report  of  the  Committee  on  Costs  of  Medical 
Care  did  not  condemn  wholesale  and  in  toto  the 
recommendations  of  the  majority.  The  minority 
expressly  states  that,  on  many  points  discussed  in 
the  majority  report,  the  nine  members  who  sign- 
ed the  minority  report  are  in  complete  agreement 
with  the  larger  group.  The  minority  says:  “We 
are  in  full  and  hearty  accord  with  the  Majority 
in  its  recommendations  for  ‘The  Strengthening  of 
Public  Health  Services’  and  ‘Basic  Educational 
Improvements,’  and  we  agree  to  some  extent  with 
the  pronouncements  of  the  Committee  in  respect 
to  co-ordination  of  medical  services.  Some  of  the 
recommendations  for  co-ordination  of  medical 
services  and  for  basic  improvements  in  medical 
education  are  immediately  practicable,”  and  it 
considers  itself  “in  sympathy  with  the  recom- 
mendations of  the  majority  which  deal  with  the 
better  training  of  specialists  and  their  proper 
control.”  The  author  also  discusses  medicine  as 
a self-determining  profession,  the  personal  rela- 
tionship between  the  patient  and  the  physician, 
the  group  purchase  of  medical  service  and  the 
constructive  recommendations  of  the  minority 


report.  He  concludes  that  the  majority  report, 
to  his  mind,  has  done  its  greatest  service  to  medi- 
cine by  arousing  the  interest  of  the  medical  man 
in  the  economic  and  social  problems  implied  in 
medical  practice.  The  minority  report  has  done 
its  greatest  service  to  medicine  by  restating  and 
re-emphasizing  those  basic  principles  of  medical 
practice  which  mu.st  be  the  foundation  of  all  de- 
velopment in  medicine,  not  only  of  scientific  de- 
velopment but  also  of  social  and  economic  prog- 
ress in  the  practice  of  medicine. 


Cholecystography:  Its  Clinical  Evaluation: 
Study  of  Two  Thousand  and  Seventy  Cases 

On  the  basis  of  their  experience  with  intraven- 
ous cholecystography  in  the  diagnosis  of  gall- 
bladder disease  in  2,070  patients  over  a period 
of  five  years,  Arthur  N.  Ferguson  and  Walter  L. 
Palmer,  Chicago  {Journal  A.  M.  A.,  March  18, 
1933),  draw  the  following  conclusions:  1.  A 

good  visualization  of  the  gallbladder  by  cho- 
lecystography with  no  evidence  of  stones  indicates 
a normal  gallbladder  in  a very  high  percentage 
of  the  cases.  Exact  figures  as  to  its  accuracy  are 
difficult  to  give.  2.  The  accuracy  of  diagnosis 
when  stones  are  demonstrated  as  positive  or 
negative  shadows  approaches  100  per  cent.  3. 
The  accuracy  of  a faint  visualization,  when  com- 
bined with  a clinical  history  suggestive  of  biliary 
disease,  is  58.3  per  cent;  that  of  nonvisualiza- 
tion when  combined  with  a positive  clinical  his- 
tory, 90  per  cent.  4.  In  the  absence  of  a clinical 
history  suggestive  of  gallbladder  disease,  the  ac- 
curacy of  a faint  visualization  is  less  than  14  per 
cent  that  of  nonvisualization,  considerably  less 
than  66.6  per  cent.  5.  In  the  cases  in  which 
cholecystic  disease  was  found  at  operation,  a 
history  of  colic  was  noted  almost  as  frequently 
as  was  cholecystographic  evidence  of  gallbladder 
disease. 
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J.  H.  Mullin,  Wilmington 
W.  J.  Marshall,  Milford 
W.  H.  Speer,  Wilmington 
W.  O,  LaMotte,  Wilmington 

Committee  on  Publication 
W,  E,  Bird,  Wilmington 
W.  0,  LaMotte,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

Committee  on  Medical  Education 

H.  L,  Springer,  Wilmington 
H,  V.  P,  Wilson,  Dover 

J.  R,  Elliott,  Laurel 

Committee  on  Hospitals 
L.  B,  Flinn,  Wilmington 
W,  C.  Deakyne,  Smyrna 
C.  L,  Hudiburg,  Georgetown 

Committee  on  Necrology 
J.  W.  Bastian,  Wilminarton 
C.  B.  Scull,  Dover 
G,  V,  Wood,  Gumboro 


Committee  on  Cancer 
G,  C.  McElfatrick.  Wilmington 

E.  H,  Lenderman,  Wilmington 
W.  H.  Kraemer,  Wilmington 
G,  W.  Vaughan,  Wilmington 
Ira  Burns,  Wilmington 

I.  J.  MacCollum,  Wyoming 

J.  S,  McDaniel,  Dover 

0,  V,  James,  Milford 
R.  C.  Beebe,  Lewes 

Committee  on  Tuberculosis 
M.  I.  Samuel,  Wilmington 
B.  M.  Allen,  Wilmington 
J,  M.  Barsky,  Wilmington 

B.  B,  G.  Blackstone,  Wilmington 

1.  L.  Chipman,  Wilmington 
J.  S.  McDaniel,  Dover 

C,  J.  Prickett,  Smyrna 
Bruce  Barnes,  Seaford 
James  Beebe,  Lewes 

Committee  on  Syphilis 
B.  S,  Vallett,  Wilmington 
E.  Q.  Bullock,  W^ilmington 
U.  W,  Hocker,  Lewes 
Committee  on  Criminologic 
M.  A.  Tarumianz,  Farnhurst 
L,  A,  H.  Bishop,  Dover 
W.  P.  Orr,  Lewes 


Committee  on  Medical  Economics 
J.  W,  Bastian,  Wilmington 
W.  E.  Bird,  Wilmington 
W,  V.  Marshall,  Wilmington 
J,  P.  Wales,  Wilmington 
C.  P.  White,  Wilmington 
W.  I,  Mayerberg,  Dover 
W.  T,  Chipman,  Harrington 
R.  G,  Paynter,  Georgetown 
W.  T.  Jones,  Laurel 

Committee  on  Library 
E,  R.  Mayerberg,  Wilmington 
Julian  Adair,  Wilmington 

G.  W.  K,  Forrest,  Wilmington 

B,  M,  Allen,  Wilmington 
J,  P,  Wales,  Wilmington 
A.  J.  Strikol,  Wilmington 

R.  W,  Tomlinson,  Wilmington 

C.  J.  Prickett,  Smyrna 

H.  M.  Manning,  Seaford 


Advisory  Committee,  Woman’s  Auxiliary 
T.  H.  Davies,  Wilmington 
Institutes  O.  S.  Allen,  Wilmington 
P.  R.  Smith,  Wilmington 
C.  dej,  Harbordt,  Dover 
E.  L.  Stambaugh,  Lewes 


,,  „ WOMAN’S  AUXILIARY 

Mrs,  Robert  W.  Tomlinson,  President,  Wilmington 

Mrs.  C.  j.  PmcKEn  Vice-President  for  Kent  County,  Smyrna. 

Mrs.  James  Beebe,  Vice-President  for  Sussex  County,  Lewes. 


Mrs.  Ira  Burns,  Secretary,  Wilmington. 

Mrs.  I.  J.  MacCollum,  Treasurer,  Wyoming. 
Mrs.  W.  Edwin  Bird,  Editor,  Wilmington. 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY — 1933 

Meets  the  Third  Tuesday 

Emil  R.  Mayerberg,  President,  Wil- 
mington. 

Edward  M.  Vaughan,  Vice-President, 
Middletown. 

Douglas  T.  Davidson,  Secretary,  Clay- 
mont. 

Norwood  W.  Voss,  Treasurer,  Wilming- 
ton. 

Delegates:  J.  W.  Bastian,  W.  E. 
Bird,  L.  B.  Flinn,  B.  A.  Gross,  A.  L. 
Heck,  L.  J.  Jones,  L.  S.  Parsons,  J. 
C.  Pierson,  M.  I.  Samuel.  H.  L. 
Springer,  A.  J.  Strikol,  P.  W.  Tom- 
linson, J.  P.  Wales. 

Board  of  Directors:  E.  R.  Mayer- 
berg, D.  T.  Davidson,  R.  W.  Tomlin- 
son, A.  J.  Strikol,  C.  E.  Wagner. 

Board  of  Censors:  C.  P.  White, 

Julian  Adair,  C.  C.  Neese. 

Program  Committee:  E.  M.  Vaughan, 
E.  R.  Mayerberg,  D.  T.  Davidson. 

Legislation  Committee:  G.  W. 

Vaughan,  J.  D.  Niles,  H.  L.  Springer. 

Membership  Committee:  A.  L.  Heck, 
J.  A.  Shapiro,  W.  M.  Pier.son. 

Necrology  Committee:  L.  B.  Flinn, 
Verna  Stevens,  E.  R.  Miller. 

Nomination  Committee:  C.  M.  Han- 
by,  J.  W.  Ba.stian,  A.  J.  Gross. 

Audits  Committee:  L.  W.  Anderson, 
R.  T.  LaRue,  J.  H.  Mullin. 

Credit  Bureau  Committee:  P.  R. 
Smith,  I.  L.  Cliipinan,  B.  M.  Allen. 

Public  Rel.ations  Committee:  A.  J. 
Strikol,  G.  C.  McElf.atrick,  Alexander 
Smith. 

Medical  Economics  Committee;  W’. 
E.  Bird,  W.  0.  LaMotte,  A.  J.  Strikol, 
J.  P.  Wales,  Ira  Burns. 


DELAWARE  ACADEMY  OF 
MEDICINE— 1933 
Lewis  B.  Flinn,  President 
Charles  E.  Wagner,  First  Vice-Presi- 
dent 

E.  Harvey  Lenderman,  Second  Vice- 
President 

John  H.  Mullin,  Secretary 
William  H.  Kraemer,  Treasurer 
Board  of  Directors:  W.  S.  Carpenter, 
S.  D.  Toivnsend,  H.  P.  Scott,  W.  G. 
Spruance.  F.  G.  Tallman. 


KENT  COUNTY  MEDICAL  SOCIETY 
1933 

Meets  the  First  Wednesday 

Ja.mes  Martin,  President,  Magnolia. 

E.  Richmond  Steet.e,  Vice-President, 
Dover. 

Joseph  Bringhurst,  Secretary-Treas- 
urer, Felton. 

Delegates:  O.  V.  James,  C.  J. 

Prickett,  I.  J.  MacCollum. 

Censors:  S.  M.  D.  Marshall,  W.  J. 
Marshall,  W.  C.  Deakyne. 


DELAWARE  STATE  BOARD  OF 
HEALTH— 1933 

W.  P.  Orr,  M.  D.,  President,  Lewes; 
Mrs.  Charles  Warner,  Vice-President, 
AVilmington;  Robert  Ellegood,  M.  D„ 
Secretary,  State  Road ; Stanley 
Worden,  M.  D.,  Dover;  Mrs.  Frank  (J. 
Tallman,  Wilmington;  Margaret  I. 
Handy,  M.  D„  Wilmington;  Mrs. 
Arthur  Brewington,  Delmar;  C.  R.  Jef- 
feris,  D.  D.  S.,  Wilmington;  Arthur 
C.  Jost,  M.  D.,  Executive  Secretary 
and  Registrar  of  Vital  Statistics, 
Dover. 


DELAWARE  STATE  DENTAL 
SOCIETY — 1933 

D.  J.  Casey,  President,  Wilmington. 

D.  C.  Petijis,  Vice-President,  Wilming- 
ton. 

Morris  Greenstein,  Secretary,  Wil- 
mington. 

P.  A.  Traynor,  Treasurer,  Wilmington. 

F.  M.  Hoopes,  Librarian,  Wilmington. 

Councilors:  H.  C.  Watson,  Wilming- 
ton; C.  F.  Pierce,  Wilmington;  J.  C. 
Wiltbank,  Milton. 

Delegate  to  A.  D.  A.:  D.  J.  Casey, 
Wilmington;  Alternate:  J.  P.  Wintrup, 
Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY — 1933 

Meets  the  Second  Thursday 
J.  P.  Wapi.es,  President,  Georgetown. 
R.  B.  Hopkins,  Vice-President,  Milton. 
C.  L.  Hudiburg,  Secretary-Treasurer 
Georgetown. 

Delegates:  J.  B.  Waples,  G.  V. 

Wood,  G.  Metzler,  Jr. 

Cen.sors:  W.  F.  Haines.  G.  V.  Wood, 
W.  T.  Jones. 

Program  Committee:  Bruce  Barnes. 
James  Beebe,  K.  J.  Hocker. 

Nomination  Committee:  R.  C.  Beebe, 

G.  E.  James,  U.  W.  Hocker. 

Historian:  Catherine  Gray. 


DELAWARE  PHARMACEUTICAL 
SOCIETY — 1933 

Thomas  S.  Smith,  President,  Wilming- 
ton. 

George  W.  Rhodf.s,  Vice-President  for 
New  Castle  County,  Newark. 

Harry  Vane,  Vice-President  for  Kent 
County,  Dover. 

Arthur  H.  Morris,  Fice-Prcsidcjif  for 
Sussex  County,  Lewes. 

Albert  Dougherty,  Secretary,  Wil- 
mington. 

Peter  T.  Bienkowski,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  Harry  E.  Cul- 
ver, Thomas  S.  Smith,  Albert  Bunin, 
Walter  R.  Keys,  Albert  S.  Williams. 

Legislative  Committee:  Thos.  Don- 
aldson, W’ilmington;  O.  H.  Miller, 
Wilmington;  O.  C.  Draper,  Wilming- 
ton; H.  E.  Culver,  Middletown;  W.  R. 
Keys,  Clayton;  J.  W.  Wise,  Dover; 

H.  J.  Pettyjohn,  Milford;  G.  E.  Swain, 
Georgetown;  A.  H.  Morris,  Lewes. 
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SMITH  & STREVIG,  INC 

WILMINGTON,  DELAWARE 


DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


The  Main  Essential— HOT  WATER-- 


^ prettier  haii* 


for  softer  hands 


for  greater  health 
dothes 


foreasleiTIwvtog 

for  less  work 
for  economy 
for  more  leisure 

^“"«Senc/es 


HoT/oNE 


SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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Flowers' . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  448-330 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - _ - _ Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

10,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - _ . _ Delaware 
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Blankets — S heets — S preads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
I mporters — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 

PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 


VANDEVER  AVE.  8C  LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts. 2nd  & Market  Sts. 


Capital  $4,000,000.00 

Surplus,  Undivided  Profits 
and  Reserves  . 11,232,000.00 

Personal  Trust  Funds  . 164,500,000.00 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat’' 

• * 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - _ - Pittsburgh 


0lsmKce•^ 


RfADINO^Vc^ 

ITAUUNO 


No.. 

stumbling 
blurring 
uncertainty 

inconvenience 
when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


THERE  ARE  THREE 
REASONS  WHY 

FREIHOFER’S 


Improved 
Sliced  Bread 


Is  the  choice  of  hundreds 
of  Delaware  housewives 

NOURISHMENT 

FLAVOR 

ECONOMY 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 


April,  1Q33 
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Noises  have  been  eliminated  in  the  . . . 


K-1001— SPEAKMAN  Si-Flo 
Flush  Valve  (Patents  Pending) 


SPEAKMAN 

Si-Flo  Flush  Valve 

Here  is  a flush  valve  that  cannot  be  heard 
operating  outside  the  bathroom.  It  can  be  used 
to  replace  noisy  flush  valves  on  closets  now 
in  use. 

Bulletin  describing  the  Speakman  Si-Flo 
Flush  Valve  will  be  mailed  promptly. 


SPEAKMAN  COMPANY 

816-22  Tatnall  Street  Wilmington,  Delaware 


only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  (do  it  for  you  . . . for 
ten  years  we  have  had  a 

“The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington” 

reputation  for  doing 

good  printing! 

■ 

CANN  BROTHERS  .& 

KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Chas.  M.  Banks 
Optical  Co. 

Telephone  7567 

Suite  106  Medical  Arts  Bldg. 

"The  Largest  and  Most  Complete 
Printinn  Plant  in  Dela'ware” 

DELAWARE  AVE.  & JEFFERSON  ST. 

N.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  s 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON.  DELAWARE 


Press  of  Conn  Brothers  & Kindig,  Inc.,  Wilmington,  Delawnre 


DELAWARE  STATE 
MEDICAI,  JOURNAJL^.f. 

Official  Organ  of  the  Medical  Society  of  Delaware  - \ f^j  |q 

INCORPORATED  1789 

L;  S \:JK  R 


VOLUME  V 
NUMBER  5 


MAY,  1933 


Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 

The  Treatment  of  Uterine 

Tumors  by  Ir- 

107 

The  Relationship  of  Pharmacy  to  Public 
Health  

X-Ray  Diagnosis  of  Early 
The  Prp<;iHent’s  Page 

Mitral  Disease  . . 113 
120 

Woman’s  .Auxiliary 

Obituary  . . 

Miscellaneous  — 

Editorials  

121 

Book  Reviews  ...  

122 

123 

126 

126 
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Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of  March 
3,  1879.  Business  and  Editorial  offices,  1022  duPont  Building,  Wilmington,  Delaware.  Issued  monthly. 


Dc  NccAiAL  Adults 
I^CDuiDE  Vitamin  E)? 


“The  question  is  now  being  frequently  asked  of  me  whether  adults 
should  take  a source  of  vitamin  U as  a safeguard  to  physiologic  well- 
being. The  only  answer  in  the  light  of  the  available  evidence  is  that  there 
is  little  room  for  doubt  that  an  additional  source  of  the  vitamin,  especial- 
ly during  the  colder  months  of  the  year,  affords  a safeguard  to  health.” 

—E.  y.  McCollum,  International  Clinics,  June,  1932 


I 


LT  must  be  borne  in  mind  that 
througliout  life  the  skeletal  tissues  are 
subject  to  absorption  and  apposition. 
To  quote  Marriott,  “Teeth  and  bones 
are  not  fixed,  inert  supporting  tissues,  like  the 
structural  iron  of  a skyscraj>er,  but  very  live 
body  ti.ssues  which  can  be  maintained  projierly 
only  when  the  nutritional  needs  are  adequately 
met.”  These  needs  are  an  adequate  supjily  of  cal- 
cium, phosphorus,  and  vitamin  D.  Viosterol  is 
capable  of  controlling  calcium-phosphorus  utiliza- 
tion in  adults  in  such  conditions  as  tuborculo.sis, 
osteomalacia,  postojicrative  tetany,  osteoporosis. 


pregnancy,  and  dental  caries.  McCollum  stresses 
the  adult’s  need  for  vitamin  D in  pregnancy 
and  as  a dental  prophylactic.  “If  our  studies,” 
he  adds,  “and  those  of  Mrs.  Mellanby  are  as 
.sound  as  we  believe  they  are,  they  will  afford 
evidence  that  in  temperate  regions  people  of  all 
ages  should  take  some  source  of  vitamin  D.” 


Mead’s  Viosterol  as  a source  of  vitamin  D com- 
bines high  potency  with  small  dosage,  thu.s 
obviating  chances  of  gastric  upset.  Packed  to 
prevent  deterioration  and  rancidity,  it  is  an 
economical  source  of  the  vitamin. 


ME.\D  JOHNSON  & CO^MPANY,  Evansville,  Indiana,  Pioneers  in  J’itarnin  Research 

I*lease  enclose  professional  card  when  requesting  samples  of  hfead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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At  left — Pernicious  An- 
emia pretreatment 
level.  R.  B.  C.  820,000 
per  cu.  mm.;  Hb.  17%. 
Started  Ventriculin  40 
Cm.  daily. 


At  right — Fourth  day  of 
treatment.  Reticulo- 
cytes 54%;  R.  B.  C. 
1,120,000  per  cu.  mm.; 
Hb.  24%. 


BACK  OF  EVERY  DOSE  OF  VENTRICULIN 
IS  THE  PRECISE  HEMATOLOGIC  RECORD 
OF  ACTUAL  CLINICAL  TESTS  MADE  ON 
SUITABLE  CASES  OF  PERNICIOUS  ANEMIA 


Each  manufactured  lot  of  Ventriculin  (Des- 
iccated Defatted  Hog  Stomach)  is  clinically 
tested  and  approved  by  the  Thomas  Henry 
Simpson  Memorial  Institute  for  Medical  Re- 
search of  the  University  of  Michigan,  Ann 
Arbor,  Mich.,  before  it  is  released  for  com- 
mercial distribution. 

The  required  dosage  is  accurate  and  easily 
determined — 10  grams  daily  for  each  mil- 
lion deficit  in  the  erthyrocyte  count.  The 


average  maintenance  dose  is  10  grams  daily. 
Elderly  patients  and  those  with  complica- 
tions may  require  more. 

Ventriculin,  P.  D.  & Co.,  is  palatable,  non- 
hygroscopic,  and  stable.  It  is  suitable  for 
prolonged  treatment  and  does  not  induce 
nausea  or  aversion  on  continued  adminis- 
tration. Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 


PACKAGES 

Supplied  in  packages  of  12  and  2 5 vials,  each  vial  containing 
10  grams — also  in  an  “Economy  Package,”  a 100-gram  bottle. 


PARKE,  DAVIS  O COMPANY 

Thtj  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products  . 


At  right — Seventeenth 
day  of  treatment.  R.B.C. 
2,440,000  per  cu.  mm.; 
Hb.  56%. 


At  left — Sixty-sixth 
day  of  treatment.  R.B.C. 
4,610,000  per  cu.  mm.; 
Hb.  84%. 
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Pollen  Extracts 

Pollen  Allergen  Solutions 

SQUIBB 


New,  Stable  solutions  of  greatly  increased  potency,  stand- 
ardized in  terms  of  the  Protein  Nitrogen  Unit  defined  by 
Cooke  and  Stull. 

FOR  DIAGNOSIS;  A large  assortment  of  Pollen  Allergen  Solu- 
tions is  available. 


FOR  TREATMENT:  5-cc.  Vials — A large  assortment  of  Pollen 
Extracts  is  provided  of  uniform  potency.  10,000  protein  nitrogen 
units  per  cc.  (equal  approximately  to  13,333  Noon  pollen  units). 

The  3-Vial  Package  (grasses  combined;  ragweeds  combined)  for 
convenience  and  economy  (39,000  protein  nitrogen  units,  52,000 
Noon  pollen  units). 

Enough  material  for  15  doses  plus  a generous  excess.  Permits  un- 
limited flexibility  of  dosage.  No  dilution  or  mixing  required. 

The  15-Dose  Treatment  Set  (grasses  combined;  ragweeds  com- 
bined) supplies  a total  of  16,000  protein  nitrogen  units  as  defined 
by  Cooke  and  Stull  (equal  to  22,717  Noon  pollen  units) . Five  addi- 
tional ampuls  of  dose  15  increase  the  total  protein  nitrogen  units 
to  41,000  (equal  to  56,000  Noon  pollen  units). 

For  literature  giving  complete  information,  compact  and  simplified 
dosage  schedules  and  pollen  distribution,  mail  the  coupon  below. 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


E.  R.  Squibb  & Sons, 

Professional  Service  Department, 

3205  Squibb  Building.  New  York 

Please  send  me  literature  on  the  prophy- 
laxis and  treatment  of  bay  fever. 
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Support  for  the 
Difficult  Figure 

in  Conditions  of 
Visceroptosis 

HE  new  ptosis  supports  typed  to  fit  all  figure  proportions, 
designed  by  S.  H.  Camp  and  Company,  are  the  result  of 
scientific  work  with  the  medical  profession  to  meet  indi- 
vidual body  needs  more  specifically.  In  visceroptosis  they  fit  slender 
persons  with  prominent  hip  bones  so  supports  hug  concave  ab- 
dominal walls  closely  and  give  proper  contact  and  uplift  without 
undue  pressure  and  discomfort.  This  is  achieved  by  specially  fitted 
sections  over  crest  of  ilium.  Model  illustrated  (No.  137),  being 
high  through  waist,  can  be  used  for  nephrotosis,  and  provides  for 
holding  special  pads  as  directed  by  attending  physician. 

Sold  by  better  Surgical  and  Drug 
Houses,  Corset  Department  of  De- 
partment Stores,  and  Corset  Shops. 

S.  H.  CAMP  & COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  Street  W. 


Physiological  Supports 
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The  use  of  Tryparsamide  should 
have  first  consideration 


Clinical  reports  after  Tryparsamide  treatment  indicate  that  forty  to  fifty  per  cent  of  cases  of  early 
paresis  shov/  symptomatic  improvement.  The  treatment  is  inexpensive;  does  not  disrupt  the 
patient’s  daily  routine  of  life  and  is  available  through  the  services  of  his  personal  physician. 
Clinical  reports  and  treatment  methods  will  be  furnished  on  request. 


MERCK  & CO.  Inc.,  Rahway,  N.  J. 
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Borden’s  Evaporated 
Milk  was  the  first  evapo' 
rated  milk  for  infant  feed' 
ing  to  receive  the  Seal  of 
Acceptance  from  the 
American  Medical  As' 
sociation  Committee  on 
Foods. 


Wait! ...  is  she  doing  just  what 
the  doctor  ordered? 


TS  she  giving  her  baby  an  Evapo' 
rated  Milk  that  measures  up  to 
your  high  standard  of  quality,  or  is 
she  using  just  any  brand? 

When  you  prescribe  Evaporated 
Milk  for  infant  feeding,  you  have 
in  mind  a high  grade  of  milk  . . . 
pure,  fresh  and  wholesome.  You 
know  that  there  are  differences  in 
Evaporated  Milks. 

But  the  mother  may  not  know  this, 
and  she  needs  your  advice  to  guide 


her  choice  of  brand  and  quality. 

In  all  the  Evaporated  Milks 
produced  by  The  Borden  Com' 
pany,  the  physician  finds  the 
quality  he  demands  for  infant 
feeding.  Careful  selection  of  raw 

EVAPORATE  D 
MILK 


milk  and  rigid  safeguards  through' 
out  the  process  of  manufacture 
guarantee  the  quality,  purity  and 
freshness  of  every  Borden  brand . . . 
Borden’s  Evaporated  Milk  . . . 
Pearl . . . Maricopa  . . . Oregon  . . . 
St.  Charles  . . . Silver  Cow. 

Write  for  free  sample  of  Borden’s 
Evaporated  Milk  and  scientific  lit' 
erature.  Address  The  Borden 
Company,  Dept.  3.^1  350  Madison 
Avenue,  New  York,  N.  Y. 
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Seven  years’  use 

has  demonstrated  the 
value  of 

THE  SURGICAL  SOLUTION 

of 

Mercurochrome,  H.W.  & D. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercurochrome 
in  aqueous-alcohol-acetone  solution  and  has 
the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  shows  how  thoroughly  this  anti- 
septic agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Now  available  in  4,  8,  and  16  oz.  bottles  and 
in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


For  Care  and  Protection  of  the 
Better  Class  Unfortunate 
Young  Women 

Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


MATERNITY 


UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE  and 

COLLEGE  OF  PHYSICIANS  AND 
SURGEONS 

• 

Requirements  for  Admission — Two  years  of 
College  work,  including  English,  Chemistry, 
Biology,  Physics  and  a modern  foreign  language, 
in  addition  to  an  approved  four-year  high  school 
course. 

Facilities  for  Teaching — Abundant  labora- 
tory space  and  equipment.  Two  large  general 
hospitals  absolutely  controlled  by  the  faculty, 
and  other  hospitals  devoted  to  specialties,  in 
which  clinical  teaching  is  done. 

• 

For  catalog,  apply  to 

J.  M.  H.  ROWLAND,  Dean 

N.  E.  Cor.  Lombard  and  Greene  Sts. 

BALTIMORE,  MD. 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 

X-ray,  Basal  Metabolism,  Electrocardiography  and 
A House  Doctor  is  Appointed  July  1st  and  January  1st  Physical  Therapy 

150  clinical  patients  daily  provide  material  for  classes.  Technicians  trained  for  group  doctors. 
Positions  with  attractive  salaries  in  hospitals  and  with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago, 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

“Know  us  yet?” 

J.  T.  & L E.  ELIASON 

INC. 

L urn h er — B uilding  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


Trade-Mark  C TT  D Trade-Mark 

Registered  X 1.VX  Registered 

Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 
Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 
Ask  For  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


THE  MEDICAL  SECRETARY 

By  MINNIE  GENEVIEVE  MORSE 

This  book  deals  with  the  principal  prob- 
lems confronting  the  nurse  without  sec- 
retarial training  and  the  secretarial  school 
graduate  without  medical  education.  It  in- 
cludes medical  terminology,  medical  cor- 
respondence, bills  and  reports,  case  records, 
medical  indexing  and  filing,  medical  re- 
search, office  and  patient,  and  the  person- 
ality of  the  medical  secretary.  Price  fil.50. 

GREENWOOD 
BOOK  SHOP 

309  Delaware  .\venue,  Wilmington,  Del. 


This  Space  For  Rent 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

• FRUITS  AND  VEGETABLES 
in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 


WILSON’S 

Hams  - Bacon  - Lard 
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Eli  Lilly  and  Company 

FOUNDED  1876 


Makers  of 
Medicinal  Products 


MERTHIOLATE 

(sodium  ethyl  mercuri  thiosalicylate) 

A safe,  effective  organo'mercurial  com^ 
pound  whose  marked  antibacterial 
properties  remain  active  in  the  pres' 
ence  of  serum  and  tissue  exudates. 


PROMPT  ATTENTION  GIVEN  TO  PHYSICIANS*  INQUIRIES 
ADDRESS  ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA,  U.  S.  A 


DELAWARE  STATE  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Medical  Society  of  Delaware 
Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 

Volume  V MAY  19  Year  $2.00 

Number  5 ’ Per  Copy  20c 


THE  TREATMENT  OF  UTERINE 
TUMORS  BY  IRRADIATION* 

George  E.  Pfahler,  SI.  D.,  Sc.  D.** 
Philadelphia,  Pa. 

Fibromyomas  of  the  Uterus 
The  two  general  types  of  tumors  in  which  irra- 
diation has  been  proven  of  definite,  and  I think 
superior  value,  are  in  the  treatment  of  fibroids 
and  carcinoma.  .At  the  present  time  it  is  not 
recommended  that  all  fibromyomas  be  treated  by 
any  one  method.  .As  we  have  reported  previous- 
ly (Pfahler  and  V'astine — Fibromyomas  of  the 
Uterus,  Proc.  .Amer.  Roent.  Ray  Soc.,  Sept., 
1932),  approximately  33'/  of  negresses,  and 
10%  of  white  women  over  20  show  fibroids  at 
autosy,  and  25%  of  all  women  over  25,  and  50% 
over  50  years  of  age  have  fibroids  (Ewing). 
When  they  give  rise  to  hemorrhage,  or  cause 
pressure  symptoms,  they  demand  treatment. 
.Armstamm  and  Nowotjelnowa,  collected  from 
the  literature,  prior  to  1928,  11,805  cases  of 
uterine  fibroids  treated  by  irradiation,  which 
showed  satisfactory  results  in  90  to  98  per  cent 
of  the  cases.  Since  that  date,  six  authors,  Neme- 
now.  Gal,  Linton,  Gamgarow,  Strassman,  and 
Schreiner  have  added  2,760  personal  cases,  with 
an  average  of  95  per  cent  cures. 

Indications 

(1)  Irradiation,  we  believe,  to  be  the  treat- 
ment of  choice  in  all  cases  of  fibromyoma  in 
women  near  or  beyond  the  menopause  in  which 
the  tumor  is  smaller  than  a six  months  preg- 
nancy, is  not  undergoing  degeneration,  and  is 
not  causing  intolerable  pressure  symptoms;  (2) 
Irradiation  should  be  used  by  preference  in  pa- 
tients of  any  age  in  whom  there  are  marked  or- 
ganic heart  disease,  diabetes,  nephritis,  pulmon- 
ary tuberculosis,  or  other  constitutional  condi- 
tions, which  would  contra-indicate  surgical  re- 

* Head  before  the  New  Castle  County  Me<lieal  Society, 
WiiiuiiiKton,  Del..  April  la.  l!t:):t. 

**  I’rofe.ssor  of  Kadiolosy.  (iradiiate  .Seh(M>l.  University  of 
I’ennsylvania : Cliairnian  of  tlie  Coniinittee  on  Cancer  ('on- 
trol  of  the  Fhiladelpiiia  County  Medical  SiK'iety. 


moval;  (3)  Irradiation  should  be  used  in  cases 
with  large  fibroids  which  can  not  have  immedi- 
ate operation  on  account  of  anemia.  This  opin- 
ion is  shared  by  Burnham,  Corscaden,  Murphy, 
and  others.  Very  large  fibroids  are  generally  due 
to  delays  caused  by  fear  of  an  operation.  The 
patient  would  probably  consent  to  irradiation 
while  the  tumor  is  still  under  a four  months 
pregnancy  size.  (4)  Irradiation  should  be  used 
in  all  cases  in  which  operation  is  refused,  for  one 
can  not  force  an  operation  on  a patient.  I have 
come  to  this  conclusion  since  I refused  irradia- 
tion in  a case  that  later  died  of  hemorrhage. 

Contra-indications 

( 1 ) Malignancy  of  the  uterus  or  adnexa  should 
be  excluded  so  far  as  possible  by  a careful  study 
of  the  history,  by  curettage,  and  a thorough  pel- 
vic examination,  digitally  and  visually,  not  be- 
cause the  malignancy  can  not  be  treated,  but  be- 
cause malignancy  of  the  uterus  requires  a great 
deal  more  irradiation  than  is  used  in  the  treat- 
ment of  fibroids,  and  therefore  an  accurate  diag- 
nosis must  be  made;  (2)  The  tumor  mass  should 
not  be  larger  than  a six  months  and  preferably 
not  larger. than  a four  months  pregnancy,  unless 
an  operation  has  been  refused  or  there  is  a def- 
inite contra-indication  to  operation,  in  which 
instance  one  is  justified  in  treating  a fibromyoma 
of  any  size;  (3)  Pedunculated  or  submucous 
tumors  are  less  favorable;  (4)  Fibromyomas 
that  have  undergone  cystic  degeneration  or  are 
gangrenous,  if  the  diagnosis  can  be  made,  should 
be  operated  upon;  (5)  In  younger  women,  in 
whom  there  is  still  hope  and  desire  for  subse- 
quent pregnancy,  a myomectomy  is  the  treat- 
ment of  choice. 

.Advantages  and  Technique  of  Roentgen 
Therapy 

1 — The  roentgen  rays  are  almost  universally 
available — but  the  skill  in  their  therapeutic  ap- 
plication is  not  so  universal.  (2)  The  roentgen 
rays  are  more  useful  than  radium,  especially 
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when  the  fibroids  are  large,  for  they  produce  a 
more  direct  and  homogeneous  effect  on  the  tu- 
mor as  well  as  on  the  ovaries.  (3)  Roentgen 
therapy  can  be  applied  usually  without  interfer- 
ing seriously  with  the  patient’s  occupation.  (4) 
It  is  less  expensive,  and  hospital  costs  are  avoid- 
ed. (5)  The  effect  is  produced  more  gradually, 
than  either  by  operation  or  by  radium.  (6)  It 
eliminates  nervous  shock,  as  well  as  any  objec- 
tion to  intrauterine  applications.  (7)  It  pro- 
duces no  caustic  action  upon  the  endometrium. 

The  technique  of  the  application  of  the  roent- 
gen rays  in  uterine  fibroids  has  passed  through 
evolutionary  changes.  Twenty-seven  years  ago, 
when  I began  treating  fibroids,  only  low  voltage 
rays  were  available,  and  therefore  it  was  neces- 
sary to  give  all  treatment  through  the  abdomen 
and  use  many  portals  of  entry.  Now,  since  high 
voltage  rays  are  available,  we  use  200  K.  V.,  4 
]\I.  A.,  0.5  MM.  cu.  filter,  at  a distance  of  50 
cm.,  and  in  the  smaller  fibroids  we  make  use  of 
three  portals  as  recommended  by  Holfelder,  one 
anteriorly  and  one  through  each  sacro-sciatic 
notch,  with  the  central  ray  directed  through  the 
uterus.  If  the  tumor  is  very  large,  more  portals 
must  be  used  and  great  care  must  be  observed  so 
as  not  to  crossfire  on  the  subcutaneous  tissue  and 
produce  a fat  necrosis.  It  is  possible  to  give  all 
the  irradiation  on  one  day,  but  this  usually  re- 
sults in  a serious  radiation  sickness.  We,  there- 
fore, usually  treat  the  patient  with  50%  doses 
serially  through  each  of  the  three  fields,  until 
100%  is  given  through  each  field.  In  larger  tu- 
mors or  young  people,  twice  this  amount  is 
needed.  We  avoid,  when  possible,  giving  more 
than  a total  250*^  through  any  abdominal  field, 
because  of  the  danger  of  fat  necrosis,  fibrosis, 
and  telangiectasis. 

Advantage  and  Technique  of  R.adium 
Therapy 

( 1 ) On  account  of  the  frequency  of  uterine 
fibroids  of  small  size,  often  without  symptoms, 
it  must  be  realized  that  a patient  may  have  a 
fibroid,  and  also  have  carcinoma  of  the  fundus. 
Therefore,  a dilatation  and  curettement  is  often 
necessary  for  an  accurate  diagnosis.  Under  such 
circumstances  it  is  our  rule  to  introduce  radium 
at  the  same  time,  and  thus  eliminate  delay,  dis- 
semination, and  a second  operation.  Such  ra- 
dium treatment  is  at  least  a step  in  overcoming 
the  patient’s  disease.  (2)  As  a rule,  one  can 


obtain  from  a competent  pathologist  a micro- 
scopical report  within  24  hours,  then  if  malig- 
nancy is  present  the  radium  treatment  within 
the  uterus  can  be  prolonged  for  the  maximum 
toleration  effects.  (3)  A single  24  hour  applica- 
tion of  150  milligrams  of  radium  in  a patient 
with  a small  fibroid  will  usually  be  sufficient  to 
bring  about  an  ammenorrhea,  and  a cure.  This 
is  especially  valuable  for  out  of  town  patients. 
(4)  If  a polyp  or  endocervicitis  is  associated 
with  the  fibroid  it  will  be  successfully  treated  by 
this  single  procedure.  (5)  Radium  usually 
causes  a prompt  cessation  of  hemorrhage,  and 
produces  a fibrosis  when  used  to  the  above  ex- 
tent which  eliminates  any  danger  of  subsequent 
hemorrhage.  Therefore,  radium  must  not  be 
used  when  subsequent  pregnancy  is  desired. 

Technique  of  Radium  Application 

We  have  long  been  convinced  of  the  superior 
value  of  larger  quantities  of  radium  used  with 
high  filtration,  for  in  the  treatment  of  uterine 
fibroid  we  not  only  want  the  effect  on  the  in- 
terior of  the  uterus,  but  we  aim  to  reach  the 
ovaries  and  a considerable  amount  of  fibroid  tis- 
sue, both  of  which  are  relatively  far  from  the 
uterine  canal  in  terms  of  millimeters.  There- 
fore, in  1926,  (A  New  Radium  .Applicator  for 
the  Treatment  of  Uterine  Carcinoma,  .Amer. 
Jour.  Roent.  and  Rad.  Ther.,  .April,  1926,  Vol. 
XV,  No.  4,  pp.  365-6.)  I developed  and  de- 
scribed a uterine  applicator  for  insertion  into  the 
uterine  canal.  It  was  designed  to  irradiate  the 
entire  canal,  and  therefore  is  two  and  one-half 
or  three  inches  in  length,  and  will  accommodate 
three  50  mg.  capsules.  The  radium  is  screened 
with  one  or  two  millimeters  of  platinum  ( = 2 or 
4 mm.  lead)  and  0.5  mm.  of  hard  rubber  or 
aluminum.  It  corresponds  to  the  curve  of  a 
uterine  sound,  and  when  firmly  grasped  in  a spe- 
cial forceps,  it  can  be  introduced  like  a sound. 
.After  the  dilatation  and  curettement  this  is  in- 
serted under  aseptic  precautions  and  left  in  place 
24  or  48  hours  depending  upon  the  conditions 
present.  The  vagina  is  well  packed,  both  to 
keep  the  applicator  in  place  and  to  displace  the 
bladder  and  rectum  as  much  as  possible. 

In  the  larger  size  group  of  fibroids  and  in  ma- 
lignant disease  we  almost  always  use  both  ra- 
dium and  deep  roentgentherapy. 

In  our  series  of  297  cases,  152  were  treated  by 
x-rays  alone;  88  were  treated  by  radium  and 
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x-rays  combined;  and  13  were  treated  by  radium 
alone;  while  44  cases  were  examined  and  either 
because  of  strong  maternal  desire,  very  large 
fibromyomata,  calcified,  degenerated  or  submu- 
cous fibroids,  were  referred  for  surgery.  The 
small  proportion  of  cases  treated  by  radium  alone 
in  this  series  is  due  to  the  fact  that  the  smaller 
sizes  are  commonly  referred  to  gynecologists, 
and  more  commonly  the  larger  size  of  those 
suspected  of  being  malignant  are  referred  to  the 
radiologist. 

The  record  of  the  cases  treated  in  my  private 
clinic  is  briefly  as  follows: 

Cases  of  fibromyomata  treated  by  irradia- 


tion   258 

Roentgen  therapy  alone  152 

Radium  therapy  14 

Radium  and  roentgentherapy  combined  92 


There  were  47  cases  in  which  irradiation  was 
not  considered  the  treatment  of  choice  and  sur- 
gical removal  was  advised. 

Nine  of  the  patients  had  had  previous  myo- 
mectomies performed,  with  later  recurrence  of 
their  bleeding.  Satisfactory  results  were  ob- 
tained in  these  cases  by  irradiation. 

Of  the  258  patients  treated  by  us,  21,  or  8.1 
per  cent  of  them,  were  subsequently  operated 
upon  due  to  a persistence  of  the  patients’  symp- 
toms. Ovarian  cysts  were  probably  the  most 
frequent  cause  of  a persistence  of  the  symp- 
toms. Large  cystic,  degenerating,  or  calcified 
fibroids  were  also  found  to  be  causes  of  a per- 
sistance  of  the  symptoms,  but  some  partially  cal- 
cified fibroids  were  relieved  of  all  subjective 
symptoms,  and  the  fibroid  reduced  in  size. 

Of  the  258  patients,  15,  or  5.8  per  cent,  have 
died  from  genital  malignancy.  Twelve  of  these 
died  from  carcinoma  of  the  uterus;  1 from  sar- 
coma of  the  uterus;  and  2 from  carcinoma  of 
the  ovary.  Of  the  12  patients  who  died  from 
carcinoma  of  the  uterus,  7 died  within  2 years 
and  were  probably  malignant  from  the  start,  an 
error  in  diagnosis  having  been  made.  Five,  or 
1.9  per  cent,  developed  carcinoma  of  the  uterus 
in  later  years;  three  respectively  of  these  latter 
five  cases  were  treated  by  roentgentherapy  alone, 
and  two  were  treated  by  combined  radium  and 
roentgentherapy. 

Thus,  8.1  per  cent  of  the  patients  were  sub- 
sequently operated  upon,  and  5.8  per  cent  of  the 
^patients  later  died  of  genital  malignancy.  Very 
gratifying  results  were  obtained  in  86.1  per  cent 


of  the  cases  of  fibromyoma  treated  by  irradia- 
tion. There  were  19,  or  7.5  per  cent  of  the  pa- 
tients in  our  series,  who  had  passed  the  meno- 
pause before  coming  under  our  observation.  Of 
these,  one  died  2 years  later  from  carcinoma  of 
the  ovary,  two  died  one  and  two  years  later  from 
carcinomatosis  of  the  abdomen,  and  one  died 
from  kidney  disease  8 months  after  treatment 
was  begun.  We  believe  that  these  two  cases 
were  incorrectly  diagnosed,  and,  therefore  had 
insufficient  treatment. 

Menstruation  Following  Treatment,  is  apt  to 
occur  once,  and  at  times  twice.  If  near  the 
menopause  it  is  almost  certain  to  be  permanent. 
If  the  patient  is  young  it  may  recur  after  a year 
or  two,  and  a few  pregnancies  have  developed, 
as  recorded  in  literature,  all  with  normal  chil- 
dren. 

Disappearance  of  the  tumor  following  treat- 
ment may  generally  be  expected.  In  162  cases 
in  which  we  have  definite  data  it  was  found  that 
the  average  reduction  of  the  tumor  was  50%  of 
its  original  size  in  3 months;  30  p>er  cent  in  6 
months;  and  the  majority  of  the  tumors  were 
not  palpable  at  the  end  of  a year.  When  calci- 
fications are  present,  they  do  not  change,  but  the 
surrounding  tumor  tissue  is  reduced. 

Libido  or  sexual  desire  were  found  to  be  in- 
fluenced slightly  if  at  all  by  irradiation.  At  the 
time  of  treatment,  particularly  following  intro- 
duction of  radium,  sexual  relations  were  suspend- 
ed due  to  vaginismus,  leucorrhea,  etc.,  but  after 
several  months  when  these  symptoms  have  sub- 
sided relations  apparently  can  be  resumed  by 
the  patient  with  satisfaction.  .V  group  of  14 
cases  were  analyzed  in  which  it  was  possible  to 
frankly  discuss  this  subject  without  too  much 
embarrassment  to  the  patient.  (It  must  be  re- 
membered that  this  report  of  258  cases  includes 
private  cases  only).  Of  these  14  cases,  9 re- 
ported no  change  in  their  sexual  desire;  3 re- 
ported decreased  desire  and  2 reported  increased 
desire.  Hanks,  reporting  from  the  Mayo  Clinic, 
calls  attention  to  the  fact  that  following  roentgen 
castration,  intercourse  has  been  enjoyed  to  its 
fullest.  There  is  a knowledge  that  all  her  organs 
are  present.  Such  is  not  the  case  following  hys- 
terectomy. Gilbert  and  Eghiayan,  by  a compre- 
hensive review  of  their  own  cases  and  those  re- 
ported in  the  literature  conclude  that  libido  is 
less  influenced  in  those  cases  in  which  the  meno- 
pause has  been  induced  by  irradiation  than  those 
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in  which  it  has  been  induced  surgically.  Bride, 
reports  an  alteration  of  the  sexual  desire  in  39 
per  cent  of  his  post-operative  cases. 

Cancer  of  the  Uterus  Treated  by 
Irradiation 

Cancer  of  the  uterus  comprises  about  30  per 
cent  of  all  cancers.  It  is  in  great  part  a pre- 
ventable disease,  if  we  utilize  all  of  the  knowl- 
edge now  available.  It  is  believed  by  most  in- 
vestigators that  cancer  of  the  cervix,  which 
forms  about  90  per  cent  of  the  cancers  of  the 
uterus,  follows  persistent  cervicitis.  Therefore, 
if  the  cervicitis  is  properly  and  promptly  treat- 
ed, most  cancers  of  the  cervix  will  be  prevented. 
The  differentiation  between  endocervicitis  and 
early  cervical  carcinoma  can  only  be  made  by 
the  microscopist.  However,  as  will  be  shown 
later,  the  early  diagnosis  is  the  greatest  single 
factor  in  the  successful  treatment  of  carcinoma 
of  the  uterus.  This  early  diagnosis  can  only  be 
made  regularly,  and  our  percentage  of  cures 
greatly  increased  after  we  shall  have  educated 
every  woman  to  consult  her  physician  at  once 
when  there  is  any  unusual  discharge,  even  if  not 
bloody,  but  especially  if  it  is  bloody.  Every 
woman  over  the  age  of  35,  especially  if  she  has 
borne  children,  should  be  examined  digitally  and 
visually  by  vagina  and  rectum  twice  a year.  We 
can  also  recommend  that  at  this  visual  examina- 
tion the  cervix  and  upper  vagina  be  swabbed 
with  a large  cotton  applicator  saturated  with 
Lugol’s  solution,  as  recommended  by  Schuller. 
If  all  parts  stain  a deep  mahogany  brown,  one 
can  eliminate  the  diagnosis  of  carcinoma  of  the 
cervix.  If  part  of  the  cervix  does  not  stain  it 
does  not  make  the  diagnosis  of  carcinoma,  but 
raises  the  suspicion  which  should  lead  to  a micro- 
scopical examination  and  appropriate  treatment 
according  to  the  diagnosis. 

As  patients  now  see  physicians,  only  20  per 
cent  of  all  cancers  of  the  uterus  come  early 
enough  to  be  considered  operable.  Eighty  per 
cent,  therefore,  must  without  doubt  depend  upon 
irradiation  for  whatever  good  can  be  accom- 
plished. Even  with  the  20  per  cent  in  the  oper- 
able stage  that  now  reach  the  physicians,  most 
leaders  in  this  line  of  work  agree  that  irradiation 
gives  equally  as  good  results,  and  I believe  bet- 
ter results,  if  the  irradiation  is  skillfully  and 
thoroughly  applied. 


In  the  report  from  the  Ministry  of  Health  in 
London,  published  in  1927,  Dr.  Lane-Claypon 
published  the  statistics  of  6,661  cases  of  cervical 
carcinoma  operated  upon  by  vaginal  or  abdomi- 
nal hysterectomy,  and  found  2,227  were  alive  at 
the  end  of  five  years,  making  only  34.1  per  cent. 
On  the  other  hand,  she  found  1,117  “operable” 
cases  which  were  treated  by  irradiation,  and 
400  were  alive  at  the  end  of  five  years,  which  is 
35.8  per  cent.  Counting  all  cases,  however,  that 
presented  themselves  to  the  surgical  clinic,  oper- 
able and  inoperable,  she  found  that  18.3  per  cent 
were  alive  at  the  end  of  five  years,  while  irradia- 
tion in  a similar  group  gave  22  per  cent  of  five 
year  results.  According  to  these  general  (Lon- 
don) statistics,  therefore,  the  radiologic  treat- 
ment showed  slightly  better  results  in  the  same 
class  of  cases,  even  though  the  radiological  treat- 
ment was  at  that  time  in  the  developmental 
stage,  and  of  course  operative  mortality  ( 1 7 per 
cent — Heyman)  was  avoided. 

Heyman,  reported  in  1927,  from  the  Radium- 
hemmet  on  145  “operable”  and  “borderline” 
cases  in  which  they  obtained  46.2  per  cent  of  five 
year  cures.  The  percentage  of  cures,  counting  all 
cases,  showed  a progressive  increase  as  technique 
was  improved;  1920  equals  10  per  cent;  1921 
equals  17  per  cent;  1922  and  1923  equals  36  per 
cent.  Eor  stage  I,  equals  86  per  cent;  for  stage 
II,  equals  42  per  cent;  and  for  stage  III,  equals 
30  per  cent.  I am  sure  that  future  statistics  will 
show  even  better  results  because  of  improved 
technique  and  better  education  of  the  public. 

Recently,  Voltz,  (Strahlenbehandlung  der 
Weiblichen  Genitalcarcinoma,  1930)  has  re- 
viewed 5,246  cases  of  carcinoma  of  the  cervix 
treated  by  irradiation,  and  collected  from  the 
literature.  Omitting  fractions,  these  showed  that 
only  20  per  cent  were  operable  or  borderline 
cases,  (confined  to  the  cervix  or  only  beginning 
to  encroach  upon  the  vagina,  and  freely  mov- 
able) leaving  80  per  cent  in  which  irradiation  is 
the  only  method  that  offers  hope  of  cure  or  re- 
lief, due  to  lack  of  knowledge  and  alertness  on 
the  part  of  both  the  public  and  the  profession. 
Of  this  total  number,  and  counting  all  cases  seen, 
only  17  per  cent  showed  five  year  recoveries;  but 
in  the  group  classed  as  “operable”  and  treated 
by  irradiation  there  were  43  per  cent  recoveries. 
This  is  a higher  percentage  than  is  obtained  by 
the  average  from  surgical  reports.  In  the  special 
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radiological  clinics,  where  the  most  efficient  tech- 
nique is  carried  out  even  better  results  are  ob- 


tained. 


TABLE  I 


Carcinoma  of  the  Cervi.x  Treated  by  Irradiation — 
Percentage  of  Cures  of  All  Cases  .Applying 
FOR  Treatment 


Strahlenbehandlung  der  Weiblichen 
Genitalcarcinome — Voltz — 1 930 
Cases  Collected  from  World  Literature 

A.  Doderlein  

. 18.2% 

E.  Bumm  

..  17.7% 

Kehrer  

. 27.9% 

Kronig-Opitr  

- 

. 7.9% 

Seitz-Wintz  

. 18.9% 

Menge  



. 25.1% 

Forsell  

. 23.3% 

Regaud  

16.6% 

Baisch  

. 16.6% 

Ward  und  Farrar  

. 22.4% 

Heah’  

. 9.0% 

Beuttner  

. 15.9% 

Schmitz  

. 14.5% 

P.  Zweifel  

. 8.2% 

Clark  und  Block  

. 10.4% 

Schauta  (.Adler)  

. 24.0% 

Miihlmann  

16.1% 

Winter  

8.3% 

Henckel  

. 16.1% 

Strassmann  

— 

. 13.7% 

Total  Cases  5,246  — Five  Year  Cures  913  = 17.4% 


TABLE  II 

Carcinoma  of  the  Cervix 
“Operable”  Cases  Treated  by  Irradiation 
Strahlenbehandlung  der  Weiblichen 
Genitalcarcinome — Voltz — 1930 
Collected  from  World  Literature 


A.  Doderlein  

E.  Bumm  — 

Kehrer  

Seitz  und  W'intz  . 

Menge  

Forsell  

Regaud  

Baisch  

Ward  und  Farrar 

Healy  

Beuttner  

Schmitz  

P.  Zweifel  

Clark  und  Block 

Flenckel  

Strassmann  


37.0% 

28.3% 

40.7% 

57.4% 

55.6% 

46.2% 

25.8% 

23.8% 

50.0% 

23.5% 

47.0% 

50.0% 

25.0% 

27.3% 

34.7% 

32.0% 


1039  Operable  and  Borderline  Cases=19.8% — 

Cured  444=42.7% 

4207  Inoperable  and  Incurable  Cases=80.2% — 

Cured  469=11.1% 


5246  Total  Cases  Treated  Cured  913=17.4% 


TABLE  III 


Carcinoma  of  the  Cervix  Treated  by  Irradiation  in  the  Radium  Institute,  P.aris 


Under  Prof 

Regaud,— 

-Lacassagne,  Brit.  Med. 

J.,  Nov.  19,  1932 

Total 

Stage  I 

Stage  II 

Stage  III 

Stage  IV 

Years 

Treated 

Irradiated 

Cured 

Irradiated 

Cured 

Irradiated  Cured 

Irradiated 

Cured 

1919 

to 

271 

30 

33% 

104 

26% 

111  &% 

26 

0% 

1923 

Radium 

only  was  used  in  this  group  of  cases — Vagina  -|- 

Uterus 

1923 

to 

317 

22 

867o 

96 

42% 

152  30% 

47 

2% 

1926 

Radium 

in  the  Vagina  and  Uterus 

External  Irradiation 

1919 

83  Cured 

= 10% 

Radium 

to  Cervix 

1920 

89 

= 15% 

((  (( 

1921 

36 

U 

= 19% 

((  (( 

and  in 

Uterine  Canal 

1922 

63 

ii 

= 26% 

ii  ii 

ii  (( 

“ “ 

1923 

74 

u 

= 31% 

a u 

4(  U 

“ “ -F  External  Irradiation 

1924 

68 

“ 

= 35% 

((  ii 

ii  ii 

ii 

u 

1925 

88 

= 32% 

u 

ii  a 

t(  ii 

U (( 

ii 

1926 

87 

= 35% 

u 

ii  (( 

((  u 

ii  (( 

i 

ii 

Total 

588  — 

154 

= 26% 

,\n  .Analysis  of  the  .Above  Cases  Limited  to  Those  Treated  in  1926  Shows  the  Following  5 Year  Cures. 


Patients 

Treated 

Stage  1 4 

Stage  2 27 

Stage  3 ...  41 

Stage  4 16 

Total  88 


Percentage 

Cured  End 

Percentage 

Each  Stage 

5 Years 

5-Yr.  Cures 

4% 

4 

1007o 

3\% 

15 

S6% 

41% 

12 

2<4% 

l&% 

0% 

0% 

100% 

31% 

Av.  357o 
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Palliative  Results  in  the  Irradiation 

Treatment  of  Carcinoma  of  the  Cervix 

In  the  treatment  of  cancer  of  the  cervix  by  ir- 
radiation, we  must  not  only  consider  the  cura- 
tive value,  which  is  about  25  per  cent  of  all  cases, 
but  we  must  take  into  account  the  palliative  val- 
ue of  advanced  cases  until  we  can  get  all  patients 
to  come  for  treatment  while  in  the  early  stage, 
when  the  curability  with  our  best  management 
will  run  from  50  to  80  per  cent.  Heyman,  in 
reviewing  1,237  cases  treated  at  the  Radium- 
hemmet  from  1914  to  1926,  shows  90  per  cent 
were  relieved  from  bleeding  for  shorter  or  longer 
periods;  cessation  of  offensive  discharge  was  ob- 
tained in  50  per  cent;  while  close  to  50  per  cent 
were  relieved  of  their  pain,  and  about  60  per 
cent  were  able  to  return  for  a shorter  or  longer 
period  to  their  usual  occupations. 

Technique  in  the  Irradiation  Treatment  of 
Carcinoma  of  the  Cervix 

Only  when  cancer  grows  according  to  some 
standard,  can  a standard  of  technique  be  estab- 
lished. Cancer  is  notoriously  irregular  in  its  be- 
havior, and  will  invade  any  tissue.  Our  object 
in  cancer  treatment  is  ( 1 ) to  destroy  every  cell, 
and  especially  to  destroy  every  new  cancer  cell 
as  it  forms,  and  (2)  to  do  this  without  per- 
manent serious  damage  to  the  normal  tissue  cells. 
Fortunately,  normal  tissue  is  somewhat  more  re- 
sistant to  irradiation  than  is  the  cancer  tissue. 
By  prolonging  the  action  of  the  irradiation  so  as 
to  effect  all  cancer  cells  during  the  process  of  di- 
vision, and  yet  keep  the  treatment  within  the 
period  of  radio-sensitivity  of  the  cancer  cells 
(about  3 weeks)  we  obtain  the  best  results.  We 
get  the  greatest  differentiation  upon  the  cancer 
tissue  as  compared  with  the  normal  by  the  use 
of  highly  filtered  radium — one  to  two  millime- 
ters of  platinum,  which  equals  from  two  to  four 
millimeters  of  lead.  It  is  my  practice  to  use  two 
millimeters  of  platinum  and  one  millimeter  of 
rubber  for  intra-uterine  applications.  I usually 
use  150  milligrams  of  radium  for  a period  of  36 
to  48  hours,  depending  upon  the  extent  of  the 
disease,  and  the  opportunities  for  the  associated 
high  voltage  x-ray  therapy.  I make  use  of  the 
special  uterine  applicator  designed  by  me  on  the 
principle  of  a uterine  sound  which  distributes 
the  irradiation  throughout  the  uterine  canal,  and 
throughout  the  pelvis.  Patients  do  not  die  from 


the  local  disease,  but  from  the  extensions  up 
along  the  ureters  and  outward  into  the  pelvis. 

The  local  applications  about  the  cervix  must 
be  adapted  to  the  location  and  extent  of  the  dis- 
ease. One  must  always  protect,  so  far  as  pos- 
sible, the  normal  tissues,  especially  the  rectum 
and  bladder.  Even  for  these  local  effects  I use 
two  millimeters  of  platinum  filtration,  and  from 
10  to  20  millimeters  of  rubber. 

The  associated  necessary  high  voltage  x-ray 
treatment  must  also  be  adapted  to  the  location 
and  the  extent  of  the  disease.  When  a limited 
amount  of  radium  must  be  used  one  can  in  part 
compensate  by  using  two  millimeters  of  copper 
filtration  with  the  high  voltage  x-rays,  and  thus 
increasing  the  external  irradiation  effect.  The 
x-rays  should  cross-fire  upon  the  disease,  but 
one  must  take  into  account  the  cross-fire  effect 
upon  the  subcutaneous  tissue  or  a fat  necrosis 
may  result.  Time  and  space  will  not  permit  a 
detailed  discussion  of  the  technique. 

Carcinoma  of  the  Body  of  the  Uterus 
Treated  by  Irradiation 

The  diagnosis  of  carcinoma  of  the  body  of  the 
uterus  must  be  considered,  especially  after  the 
age  of  35  years,  whenever  the  cervix  is  healthy 
and  there  is  inter-menstrual  bleeding.  If  bleed- 
ing or  spotting  occurs  after  the  menopause,  carci- 
noma must  be  diagnosed  until  proven  otherwise. 
The  definite  diagnosis  can  only  be  made  by  mi- 
croscopical examination  after  dilatation  and 
curettement.  Since  the  intermenstrual  bleeding 
at,  near,  or  after  the  menopause  is  definitely  ab- 
normal, and  since  the  application  of  radium  in 
the  uterine  canal  will  cure  nearly  all  cases,  even 
if  not  malignant  it  is  my  practice  to  insert  150 
milligrams  of  radium  in  2 millimeters  of  platinum 
for  24  hours  at  the  time  of  the  curettement  so 
as  to  make  one  operation.  If  malignancy  is 
present  it  is  the  very  best  procedure,  and  much 
better  than  to  wait  for  a report  and  then  make 
the  insertion.  Within  this  24  hour  period  a def- 
inite microscopical  examination  can  be  made.  If 
no  malignancy  is  found,  no  harm  will  be  done, 
and  in  nearly  all  cases  it  will  cure  the  patient. 
If  malignancy  is  found  the  radium  is  left  in  place 
48  hours. 

When  the  diagnosis  can  be  made  while  the 
carcinoma  is  still  confined  to  the  uterus  the  pa- 
tient could  be  cured  by  operation  in  about  50% 
of  the  cases  and  until  recently  operation  was  ad- 
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vised  in  such  cases.  Now,  when  and  where  ex- 
pert radiological  service  is  available,  in  which 
both  radium  and  high  voltage  x-rays  are  used,  a 
higher  percentage  of  cures  can  be  obtained  by 
irradiation  and  with  less  risks,  than  if  treated  by 
surgery. 

T.\BLE  IV 

The  Treatment  of  Corpus  Carcinoma  by 
Irradiation 

Cases  Collected  from  World  Literature 

Strahlenbehandlung  der  Weiblichen 
Genitalcarcinome — Voltz — 1 930 
Chapter  XII,  P.  120 


“Operable  Cases”  198  Cured  = 56.5% 

-\11  Cases  Treated  362  Cured  = 35.6% 


Doderlein  Clinic  — .\11  Cases  Cured  = 40.9% 

Doderlein  Clinic  — Operable  Cured  = 66.0% 


T.ABLE  V 

Carcinoma  of  the  Body  of  the  Uterus 
Freidrich  Voltz-Universitas  Franenklinik,  Munchen 
Strahlentherapie,  44 — 1932 


Total  cases  treated  1913  to  1924  = 88  = 100  % 

Cured  5 years  after  treatment  = 36  = 40.9% 

Total  Cases  Treated  1913  to  1927  = 107  = 100  % 

Cured  5 years  after  treatment  = 49  = 45.8% 

With  improved  technique  1921  to  1927  = 39  = 100  % 
With  improved  technique  cured  = 24  = 62  % 


T.^BLE  VI 

The  Irradiation  Treatment  of  Corpus  Carcinoma 
Showing  the  .Advantage  of  Combining  Radium  and 
X-rays 

Friedrich  Voltz:  Strahlentherapie  44:1932 

1 —  Treated  with  Radium  43 — Healed  12  = 27.9% 

2 —  Treated  only  with  Roentgen  Rays  3 — 

Healed  1 =:  33.0% 

3 —  Combined  Radium  and  X-rays  61 — 

Healing  36  = 59.0% 

1913  to  1926 — Total  107 — Healed  49  = 45.8% 

These  tables  show  that  with  modern  technique 
the  results  are  at  least  equal  or  superior  to  hys- 
terectomy, with  the  eliminations  of  nearly  all 
operative  mortality  risks.  Table  VI  especially 
shows  the  importance  of  combining  the  radium 
and  high  voltage  x-rays  in  the  treatment  of  car- 
cinoma of  the  body  of  the  uterus, — more  than 
doubling  the  results  from  radium  alone. 

Summary  and  Conclusions 
For  the  sake  of  brevity  this  discussion  is  lim- 
ited to  uterine  fibroids  and  uterine  carcinoma. 
The  opinions  are  based  upon  a review  of  some 
of  the  most  reliable  records  in  literature,  as  well 


as  my  own  e.xperience,  from  which  I believe  we 
may  draw  the  following  conclusions: 

1 —  Small  fibroids  up  to  midway  between  the 
symphysis  and  the  umbilicus  are  preferably 
treated  by  irradiation. 

2 —  If  the  tumor  is  very  large,  or  mechanical 
pressure  is  serious,  operation  should  be  per- 
formed. 

3 —  It  is  often  advantageous  to  combine  the 
insertion  of  radium  with  the  application  of  high 
voltage  x-rays. 

4 —  Carcinoma  of  the  cervix  is  usually  second- 
ary to  a cervicitis,  which  if  properly  treated  will 
prevent  carcinoma. 

5 —  Carcinoma  of  the  cervix  is  best  treated  by 
irradiation. 

6 —  With  thorough  modern  technique  in  the 
early  cases  from  60  to  100  per  cent  would  be 
cured;  while  at  present,  because  of  the  late 
stages,  only  17  per  cent  of  all  cases  are  being 
cured. 

7 —  With  modern  technique,  62  per  cent  of  five 
year  cures  have  been  obtained  by  irradiation 
treatment  of  carcinoma  of  the  body  of  the 
uterus. 


X-RAY  DIAGNOSIS  OF  EARLY 
MITRAL  DISEASE* 

B.  M.  Allen,  ]\I.  D. 

Wilmington,  Del. 

Early  in  the  present  century,  it  was  not  be- 
lieved that  the  usefulness  of  the  Roentgen  ray 
would  ever,  pass  beyond  the  domain  of  surgery. 
It  was  generally  known  that  the  x-ray  would 
prove  the  existence  of  a fracture,  or  demonstrate 
the  presence  of  a bone  lesion,  or  locate  a me- 
tallic foreign  body,  but  many  still  doubted  the 
usefulness  of  the  x-ray  in  the  study  of  internal 
organs.  As  time  went  on,  there  was  improve- 
ment in  x-ray  equipment,  which  in  turn  af- 
forded a greatly  improved  technique.  With 
more  rapid  exposures  and  a better  quality  ray, 
the  early  roentgenologists  were  then  able  to  go 
ahead  with  exploration  of  the  internal  organs, 
one  after  the  other  in  rather  rapid  succession, 
with  a very  great  deal  of  satisfaction  to  them- 
selves as  well  as  to  the  internist.  'I'he  stomach, 
the  lungs,  the  kidneys,  and  the  gall-bladder  were 
all  studied,  with  considerable  aid  to  the  clinician. 

* Kond  before  the  Meilieiil  .Soe'ety  of  Delaware.  I.ewe<, 
September  2S.  l!t;i2. 
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long  before  the  cardiovascular  system  was  con- 
sidered. As  a matter  of  fact,  it  has  only  been 
within  the  past  ten  years  that  much  attention  has 
been  paid  to  the  possibility  of  x-ray  in  the  field 
of  cardiology. 

A roentgenologist  of  one  of  our  large  eastern 
hospitals  told  me  only  recently  that  when  the 
cardiologic  department  of  their  hospital  began 
sending  him  patients  with  cardiac  disease  to  be 
x-rayed  for  diagnosis,  he  simply  laughed  and 
said  to  his  staff,  “What  can  I tell  about  a heart 
on  an  x-ray  film?”  But  he  also  said  that  after 
a little  study  and  investigation  he  found  that 
considerable  information  could  be  gained  from 
the  changes  in  cardiac  outline  as  projected  on 
the  x-ray  film. 

Probably  the  first  paper  in  English,  or  at 
least  in  this  country,  on  the  value  of  x-ray  in  ex- 
amination of  the  heart  was  written  by  Williams, 
of  Boston,  and  read  before  the  American  Asso- 
ciation of  Physicians,  in  April,  1896.  Following 
this  paper  was  one  written  by  Pfahler,  of  Phil- 
adelphia, on  the  diagnosis  of  aneurysm  and  its 
differentiation  from  the  tortuous  aorta,  in  1903. 
Baejter,  of  Baltimore,  classified  the  different 
types  of  aneurysms  in  1906.  Owen  and  Fenton 
were  the  first  to  report  a case  of  extreme  dila- 
tion of  the  left  auricle,  proven  by  autopsy  in 
1901. 

Some  years  later  important  contributions  to 
the  study  of  the  heart  were  made  by  C.  R.  Bar- 
deen, Professor  of  Anatomy  at  the  University  of 
Wisconsin,  who  published  a very  valuable 
method  of  measuring  the  cardiac  outline;  and  J. 
G.  Vanzwalwenburg,  late  Professor  of  Roent- 
genology at  the  University  of  Michigan,  who  de- 
scribed a method  for  measuring  the  relative  size 
of  the  auricles  and  ventricles. 

Still  more  recent  workers  are  Steel,  of  Cleve- 
land, who  has  probably  done  more  than  anyone 
else  to  clarify  the  roentgen  findings  in  hearts 
with  mitral  valve  disease;  Rigler,  of  the  Uni- 
versity of  Minnesota,  who  believes  that  the  oeso- 
phagus should  be  filled  with  barium  in  order  to 
demonstrate  cardiac  deformity.  This  is  prob- 
ably true  only  in  the  exceptional  case,  but  for 
ordinary  routine  examinations  I do  not  believe 
this  elaborate  method  is  necessary. 

In  studying  the  shadow  of  the  cardiac  out- 
line, as  shown  upon  an  x-ray  film,  one  finds 
many  normal  variations  in  shape  and  size,  but 
there  are,  broadly  speaking,  two  main  types  of 


Medical  Journal  May,  1933 

hearts;  the  vertical  heart,  of  the  long  narrow 
chest,  and  the  more  or  less  horizontal  heart,  of 
the  short  thick  chest.  Aside  from  these  normal 
variations,  there  are  many  changes  in  the  cardiac 
outline  due  to  conditions  outside  the  heart.  For 
instance,  the  hypertensive  heart  with  widening 
of  the  ventricles,  simple  hypertrophy  of  the  right 
ventricle  due  to  chronic  obstructive  pathology  in 
the  pulmonary  circulation,  and  then  the  various 
changes  due  to  the  effects  of  lesions  in  the  valves 
themselves.  The  mitral  valve  is  the  one  most 
commonly  affected,  and  I shall  consider  in  this 
paper  only  the  changes  in  cardiac  outline  result- 
ing from  disease  of  this  valve;  namely,  mitral 
stenosis  and  mitral  regurgitation. 

Early  mitral  disease  and  early  tuberculosis  so 
often  simulate  each  other  clinically  that  it  be- 
comes most  important  to  differentiate  these  two 
conditions  at  the  earliest  possible  moment,  in 
order  to  institute  prompt  and  effective  treat- 
ment. Many  of  these  patients  with  early 
stenosis  have  cough,  temperature,  and  even 
bloody  expectoration,  suggesting  very  strongly 
the  presence  of  tuberculosis.  In  a case  of  this 
kind  the  x-ray,  sometimes  combined  with  a 
fluoroscopic  examination,  becomes  an  important 
determining  factor  in  clearing  up  the  diagnosis. 
The  reason  for  the  importance  of  an  early  diag- 
nosis is  that  rest  in  bed  is  quite  as  necessary  to 
heal  an  early  active  mitral  lesion  as  it  is  to  heal 
an  early  active  tuberculosis.  Hence  the  earlier 
the  diagnosis  is  established  the  better  chance  the 
patient  has  of  ultimate  recovery. 

X-RAY  Anatomy  of  the  Heart 

Before  we  can  hope  to  intelligently  interpret 
the  many  changes  in  the  morphology  of  the 
heart  caused  by  disease  which  attacks  the  valves 
we  must  familiarize  ourselves  with  the  normal 
anatomy  of  the  heart  as  seen  in  the  living  hu- 
man being. 

The  normal  heart,  as  we  all  know,  is  com- 
posed of  four  chambers;  two  auricles  and  two 
ventricles.  The  normal  location  of  these  cham- 
bers and  the  normal  relation  of  one  to  the  other 
is  the  important  thing  we  must  keep  in  mind  if 
we  hope  to  differentiate  the  normal  from  the 
pathologic  heart.  When  the  patient  is  facing  the 
examiner,  the  normal  cardiac  outline  presents  on 
the  right  border,  from  above  downward,  two 
main  curves  or  arcs.  The  superior  arc  is  com- 
posed of  the  superior  vena  cava  and  ascending 
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A case  of  advanced  mitral  disease.  Note  the  marked 
enlargement  of  the  conus  of  the  right  ventricle  in  the 
left  mid  arc;  also  the  hypertrophy  of  both  the  right  and 
left  ventricle.  This  represents  mitral  stenosis  with  re- 
gtirgitation. 


.Anteroposterior  view.  Note  that  there  is  no  bulging 
in  the  left  mid  arc,  simply  a straightening  out  of  the  left 
border  which  is  always  significant  of  mitral  stenosis. 


.Another  case  of  mitral  stenosis  with  regurgitation. 
Note  that  there  is  no  enlargement  of  the  conus  in  the 
left  mid  arc  but  the  left  auricle  has  enlarged  and  been 
displaced  to  the  right.  Note  the  thin  wall  of  the  left 
auricle  on  the  right  border  of  the  heart. 


Same  as  number  taken  in  the  right  antero-oblique 
position.  Note  the  enlarged  left  auricle  filing  in  the 
retro  cardiac  space  which  is  not  vi.sible  in  the  anteropos- 
terior view.  Also  note  the  enlarged  conus,  anteriorly. 
This  shows  the  importance  of  the  oblique  view  in  the 
case  of  mitral  steno.us  with  minimal  change  in  the  car- 
diac shape. 
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aorta,  and  the  lower  arc  is  the  border  of  the 
right  auricle.  The  left  border  presents  from 
above  downward,  three  arcs.  The  superior  arc 
is  composed  of  the  aortic  knob,  where  the  arch 
of  the  aorta  makes  the  turn  to  become  the  de- 
scending aorta.  The  mid  arc  (this  is  the  im- 
portant one  from  the  mitral  standpoint)  con- 
tains the  pulmonary  artery,  conus  pulmonalis, 
and  the  appendage  of  the  left  auricle,  but  not 
the  main  cavity  of  the  left  auricle.  The  lower  arc 
is  composed  of  the  left  ventricle.  You  will  note 
from  the  above  description,  that  the  right  ven- 
tricle does  not  enter  into  the  cardiac  borders  in 
the  antero-posterior  view,  nor  does  the  left 
auricle.  The  right  ventricle  is  entirely  anterior, 
and  the  left  auricle  is  entirely  posterior. 

These  two  chambers  control,  or  support,  the 
lesser  or  pulmonary  circulation,  the  left  auricle, 
with  its  thin,  easily  dilatable  walls,  receiving  the 
blood  from  the  lungs  through  the  four  pulmon- 
ary veins,  and  the  right  ventricle,  with  its  thick 
muscular  walls  propelling  the  blood  back  to  the 
lungs  through  the  pulmonary  artery.  It  follows 
then  that  a stenosis  or  obstruction  in  the  mitral 
valve  would  throw  a strain  upon  this  part  of  the 
heart  first,  and  consequently  changes  in  the  con- 
tour of  these  two  cavities  would  occur  long  be- 
fore changes  in  the  right  auricle  and  left  ven- 
tricle, which  have  to  do  with  the  systemic  cir- 
culation. Reasoning  further,  if  the  mitral  valve 
is  stenosed,  one  would  expect  the  first  effect  of 
back  pressure  to  be  in  the  left  auricle,  causing 
hypertrophy  and  dilatation;  secondly,  secondary 
stasis  in  the  lungs,  with  its  consequent  back 
pressure  effect  on  the  right  ventricle,  and  that  is 
just  what  happens.  The  earliest  changes  take 
place  either  in  the  left  mid  arc  as  a bulge  caused 
by  the  enlargement  of  the  conus  of  the  right 
ventricle,  or  in  the  middle  third  of  the  retro- 
cardiac  space  in  the  oblique  view,  due  to  en- 
larged left  auricle.  In  the  vast  majority  of  cases 
both  these  deformities  occur  to  a greater  or  lesser 
extent. 

Sometimes  there  is  little  or  no  enlargement  of 
the  conus,  with  considerable  enlargement  of  the 
left  auricle;  on  the  other  hand,  in  some  cases  we 
find  considerable  enlargement  in  the  left  mid 
arc.  Sometimes  an  actual  bulge  in  the  left  mid 
arc  is  not  present,  but  simply  a straightening 
out  of  the  left  border.  In  these  cases  the  oblique 
view  becomes  most  important.  .As  a matter  of 
fact,  we  are  now  of  the  opinion  that  an  antero- 


posterior view  and  oblique  view  are  both  neces- 
sary to  show  the  earliest  changes  in  mitral  dis- 
ease. The  particular  oblique  view  which  we 
believe  shows  this  best  is  the  right  oblique  at  an 
angle  of  50°.  The  cause  of  this  bulge,  or  a fill- 
ing in  of  the  left  mid  arc,  is  a subject  of  some 
dispute  at  the  present  time.  Many  workers 
claim  it  is  due  to  hyeprtrophy  and  dilatation  of 
the  left  auricle,  pushing  the  pulmonary  artery 
and  the  left  auricular  appendage  in  front  of  it. 

.Assman,  after  a great  deal  of  work  along  this 
line,  seems  to  think  that  it  is  due  to  hyper- 
trophy of  the  right  ventricle  with  a consequent 
rotation  of  the  heart  to  the  left,  causing  the  pul- 
monary artery  to  come  into  better  relief. 

Robinson  has  shown,  in  come  cases  which  have 
come  as  autopsy,  that  this  bulge  is  due  to  dila- 
tation of  the  conus  pulmonatis. 

Steel,  who  carefully  examined  one  hundred 
cases  of  mitral  disease,  clinically,  roentgeno- 
graphically,  and  pathologically,  says:  “In  the 
presence  of  a mitral  lesion  the  left  auricle  readily 
undergoes  hypertrophy  and  dilatation.  Enlarge- 
ment of  this  chamber  has  been  a constant  find- 
ing in  all  the  cases  observed.  The  left  auricle, 
with  its  tributaries,  will  accommodate  a large 
volume  of  blood,  and  this,  with  an  additional 
amount  of  blood  in  the  lesser  circulation,  as  a 
result  of  pulmonary  stasis,  readily  explains  hy- 
pertrophy of  the  right  ventricle. 

.According  to  AlacCallum  and  McClure,  there 
is  an  actual  increase  in  blood  pressure  within 
the  pulmonary  arteries  and  the  left  auricle.  Mac- 
kensie  attributes  the  right-sided  hypertrophy  to 
myocardial  weakness. 

It,  matters  little,  from  a practical  standpoint, 
which  of  these  theories  is  correct.  The  import- 
ant thing  is  to  recognize  the  particular  cardiac 
deformity  and  interpret  its  meaning.  My  own 
impression  is  that  there  is  a concurrent  hyper- 
trophy of  the  left  auricle  and  right  ventricle,  the 
hypertrophy  of  the  left  auricle,  being  due  to  the 
immediate  effect  of  the  obstructing  mitral  steno- 
sis with  its  consequent  back  pressure  in  the  left 
auricle,  and  the  pulmonary  veins,  and  the  hy- 
pertrophy of  the  conus  of  the  right  ventricle,  re- 
sulting from  venous  stasis  in  the  pulmonary  cir- 
culation. 

When  regurgitation  begins,  then,  the  typical 
cardiac  shadow  of  true  mitral  stenosis  ceases  to 
exist.  Instead  of  the  bulge  in  the  left  mid  arc, 
the  ventricles,  which  have  been  undergoing  hy- 
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pertrophy,  straighten  out  this  border,  thus  caus- 
ing the  bulge  to  be  not  so  prominent,  or  dis- 
appears altogether,  not  because  the  enlargement 
is  not  still  present  but  because  the  ventricles,  by 
enlarging,  have  extended  out  to  meet  it.  The 
apex  becomes  much  more  rounded  and  the  en- 
tire heart  becomes  globular  in  shape,  and  the 
pulsations  of  the  right  ventricle  can  be  seen  at 
the  right  cardio-phrenic  angle.  Of  course,  as 
you  all  know,  after  regurgitation  has  begun,  with 
its  accompanying  hypertrophy  of  the  ventricles, 
the  prognosis  becomes  much  more  serious.  Sir 
Thomas  Lewis,  of  London,  said  some  years  ago 
that  the  m.ost  serious  thing  that  can  happen  to 
a heart  is  ventricular  hypertrophy.  Such  a 
simple,  homely  statement  as  this  has  probably 
not  taken  root  in  the  thoughts  of  the  medical 
profession  as  it  should,  because  of  its  generaliza- 
tion. But  its  importance  should  not  be  over- 
looked in  formulating  a prognosis. 

Summary  of  100  C.^^ses 

In  a rather  cursory  analysis  of  one  hundred 
of  our  own  private  cases  taken  consecutively, 
we  found  the  following  interesting  facts: 

There  were  58  females  and  42  males. 

Dividing  these  same  cases  into  age  groups  by 
decades,  we  find  that  up  to  the  age  of  ten  there 
were  two  males  and  two  females.  Of  these  four, 
three  had  pure  mitral  stenosis,  one  had  mitral 
stenosis  with  regurgitation. 

In  the  group  between  ten  and  twenty,  there 
were  eight  males  and  eleven  females.  Fifteen  of 
these  had  pure  mitral  stenosis  and  four  had 
stenosis  with  regurgitation. 

In  the  age  group  between  twenty  and  thirty, 
there  were  six  males  and  sixteen  females.  Of 
these  eighteen  had  pure  mitral  stenosis,  and  four 
had  mitral  stenosis  with  regurgitation. 

In  the  group  between  thirty  and  forty  there 
were  seven  males  and  thirteen  females.  Eight  of 
these  had  pure  mitral  stenosis,  and  twelve  had 
stenosis  with  regurgitation.  You  will  notice  that 
it  is  in  this  age  group  that  regurgitation  is 
present  in  a larger  number  than  a pure  mitral 
stenosis. 

Between  the  age  of  forty  and  fifty,  there  were 
twelve  males  and  eleven  females,  fourteen  had 
mitral  stenosis,  and  nine  had  stenosis  with  re- 
gurgitation. 

In  the  fifty  to  sixty  age  group  there  were  four 
males  and  five  females,  four  with  stenosis,  and 
five  with  regurgitation. 


In  the  sixty  to  seventy  age  group  there  were 
four  males,  three  with  mitral  stenosis,  and  one 
with  mitral  stenosis  with  regurgitation. 

Above  seventy  there  was  one  with  mitral 
stenosis  with  regurgitation. 

You  will  note  from  this  analysis  by  the  age 
group,  that  the  preponderant  lesion  found  up  to 
thirty  years  of  age  was  stenosis,  giving  a total 
up  to  the  age  of  thirty  of  thirty-six  patients  with 
mitral  stenosis,  against  nine  with  stenosis  and 
regurgitation. 

Whereas,  in  the  age  group  of  thirty  to  fifty 
there  are  twenty-two  with  stenosis,  and  twenty- 
one  with  stenosis  and  regurgitation.  In  other 
words,  up  to  thirty  years  of  age,  mitral  regurgi- 
tation had  occurred  in  only  twenty-five  per  cent 
of  the  total  number  of  patients  having  mitral 
valve  disease;  the  other  seventy-five  per  cent 
were  pure  mitral  stenosis.  On  the  other  hand,  in 
the  group  between  30  to  50  years  of  age  mitral 
regurgitation  accounted  for  fifty  per  cent  of  the 
total  number. 

Further,  we  found  that  about  twenty-five  per 
cent  of  them  complained  of  precordial  pain  and 
distress,  most  of  whom  were  among  the  group 
having  regurgitation  superimposed  upon  stenosis. 

Digestive  symptoms  were  the  predominant 
symptoms  in  only  about  ten  per  cent  of  the 
cases. 

Dyspnea,  while  walking  on  the  level,  was  the 
outstanding  symptom  in  twenty  per  cent  of  the 
cases,  with  ten  per  cent  complaining  of  ner- 
vousness as  the  chief  complaint.  Twenty-five 
per  cent  had  a temperature  above  ninety-nine 
and  a half. 

Many  of  these  patients  in  the  age  group  be- 
tween thirty  and  fifty  could  trace  their  attacks 
of  rheumatism  or  other  causative  factors  back 
before  the  age  of  fifteen,  showing  that  the  initial 
lesion  was  in  existence  many  years  before  the 
patient  had  been  attracted  to  the  fact  that  they 
had  sufficient  trouble  with  the  heart  to  consult  a 
physician. 

In  about  eighty  per  cent  of  this  series  of  one 
hundred  cases  we  were  able  to  make  a diagnosis 
of  mitral  disease  by  the  x-ray  film  alone.  In 
about  ten  per  cent  of  the  cases  it  furnished  cor- 
roborative evidence,  and  in  another  ten  per  cent 
there  was  not  sufficient  change  in  the  cardiac 
outline  to  warrant  a diagnosis,  although  clinical- 
ly it  was  rather  evident  that  mitral  disease  did 
exist. 
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Dr.  G.  W.  K.  Forrest  (Wilmington);  I do 
not  want  to  talk  long,  for  time  is  getting  short, 
but  I do  want  to  publicly  express  my  apprecia- 
tion to  Dr.  Allen  for  the  privilege  he  has  ex- 
tended to  me  on  several  occasions  of  seeing  with 
him  quite  a few  of  these  cases.  It  is  undoubted- 
ly a great  aid  to  a physician  in  making  a diag- 
nosis in  these  early  heart  cases. 

I have  had  several  in  private  practice  in  which 
I had  doubt,  although  the  histories  in  these  cases 
are  so  indefinite,  but  sometimes  we  get  a definite 
history  of  rheumatism,  etc.,  in  early  life;  some- 
times a history  growing  pains  and  things  of  that 
kind;  sometimes  malarial  attacks.  When  we 
have  those  things  we  feel  that  the  x-ray  aids  us 
very  much,  particularly  when  we  do  not  have 
any  definite  heart  murmur  However,  as  I said,  I 
mainly  stand  on  my  feet  to  express  my  apprecia- 
tion to  Dr.  Allen  for  having  helped  me  out  in 
several  of  my  private  cases. 

President  Hocker:  Any  further  discussion 
on  Dr.  Allen’s  paper? 

Dr.  Peter  W.  Tomlinson  (Wilmington):  I 
see  we  have  Dr.  Cleaver  here.  He  has  had  a 
good  deal  of  experience  in  x-ray  work.  I won- 
der whether  he  endorses  all  that  we  have  heard 
from  Dr.  Allen.  We  would  be  glad  to  hear  from 
Dr.  Cleaver.  It  is  a very  interesting  paper. 

President  Hocker:  Dr.  Cleaver,  may  we 

hear  from  you? 

Dr.  H.  a.  Cleaver:  I am  very  much  obliged 
to  Dr.  Tomlinson,  but  really  I am  totally  unpre- 
pared to  carry  on  any  discussion  whatever.  I 
didn’t  come  expecting  to  do  that;  I just  came 
to  listen. 

I would  like  it,  however,  if  Dr.  Allen  would 
give  us  some  discussion  on  the  fluoroscope  in  the 
right  and  left  oblique  positions,  and  also  if  he 
will  evaluate  for  us  what  is  talked  of  so  much 
in  the  wave  up  the  left  border  of  the  heart.  I 
am  sorry  I am  not  prepared  to  discuss  the  paper. 

President  Hocker;  Is  there  any  further  dis- 
cussion on  Dr.  Allen’s  paper? 

Dr.  Tomlinson:  Before  Dr.  .Mien  answers 
that  I want  to  say  further  that  I guess  it  is  be- 
cause my  lunch  sits  a little  heavily  and  I may 
have  dropped  off  to  sleep  once,  unintentionally, 
and  when  I woke  up  I thought  he  was  still  going 
on.  It  reminds  me  of  the  Pennsylvania  Dutch- 
man who  came  down  to  Philadelphia  to  get  a 
wedding  present.  A friend  of  his  was  going  to 
be  married.  He  didn’t  know  just  what  he 


wanted.  The  salesman  asked  him  what  he 
wanted.  He  said,  “I  want  you  to  help  me  out. 
I want  to  get  a present  for  a friend  of  mine  who 
is  going  to  be  married.” 

The  salesman  said,  “What  do  you  think  of  a 
nice  clock?” 

“Yes,  that  is  the  very  thing.” 

“Well,  how  about  an  alarm?” 

“Yes,  something  to  get  him  up.” 

“All  right.  Here  is  a clock  that  will  run 
eight  days  without  winding.” 

“Well,  heaven’s  sakes,  how  long  will  it  run  if 
you  wind  it  up?”  (Laughter). 

President  Hocker:  I am  sorry.  Dr.  Tomlin- 
son, we  can’t  be  responsible  for  your  naps.  If 
there  is  no  other  discussion.  Dr.  Allen,  do  you 
have  anything  to  say  in  conclusion? 

Dr.  Allen:  Nothing,  except  I can  answer 
partly  what  Dr.  Cleaver  just  asked,  that  is,  with 
reference  to  the  pulsations  of  the  left  border  of 
the  heart.  You  hear  a lot  of  these  men  talk 
about  being  able  to  differentiate  under  the 
fluoroscope  the  left  ventricular  pulsation,  the 
silent  area,  the  left  auricular  appendage,  the  co- 
nus pulmonalis,  the  pulmonary  artery,  and  the 
aorta  itself. 

I have  tried  awfully  hard  to  see  some  of  these. 
The  other  fellow  may  see  them — I am  not 
doubting  that  at  all — but  I have  never  been  able 
to.  As  a matter  of  fact,  some  of  them  claim  that 
they  can  see  a separate  pulsation  of  the  aorta 
and  of  the  pulmonary  artery.  Now  when  you 
consider  those  two  from  an  anatomical  stand- 
point, I do  not  believe  that  is  quite  possible,  be- 
cause they  are  both  wrapped  up  in  the  same 
fibrous  band.  The  aorta  and  the  pulmonary  ar- 
tery are  both  wrapped  up  together  in  the  same 
fibrous  band,  and  I think  those  two  pulsate  as 
one.  That  is  all  I could  ever  see  under  the 
fluoroscope. 

.Another  thing,  I have  never  been  able  to  see 
this  little  auricular  appendage  pulsation  they 
talk  about.  The  only  thing  I can  make  out  of 
the  left  side  of  the  heart  is  that  one  can  tell 
where  the  left  ventricles  leave  off  and  the  mid- 
arc begins.  In  other  words,  under  the  fluoro- 
scope you  get  this  kind  of  motion,  a see-saw  mo- 
tion, and  the  fulcrum  of  that  see-saw  is  here, 
(indicating). 

The  reason  I say  it  is  here  is  because  there  is 
no  dent  there,  but  on  the  right  side  we  have  a 
little  indentation  here  which  marks  the  begin- 
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ning  of  the  right  auricle,  and  it  is  usually  just 
opposite  that  where  you  get  this  silent  area  in  the 
left  side,  and  that  is  where  you  get  your  see- 
saw motion  there;  in  other  words,  a contraction 
of  the  left  ventricle,  and  then  this  here,  (indi- 
cating), I get  all  as  one;  I can’t  differentiate 
those  three  or  four  different  places  they  talk 
about  up  there. 

So  here  you  get  your  see-saw  motion,  left  ven- 
tricle, and  above  that  these  structures,  including 
the  aorta  and  the  pulmonary  artery,  which  are 
both  bound  down  by  the  same  fibrous  band  of 
tissue. 

On  this  side  we  get  a little  feeble  wave-like 
pulsation,  which  is  the  auricle.  You  don’t  get 
the  propulsive  type  of  pulsation  like  you  get  in 
the  left  side.  If  you  get  an  enlargement  of  the 
right  ventricle  and  it  is  pushed  over  to  the  right, 
then  you  can  get  your  pulsation  of  your  right 
ventricle,  but  normally  you  can’t  get  that. 

Dr.  Cleaver:  Might  I ask  you  to  e.xplain 

one  thing  further?  Sometimes,  on  the  left  bor- 
der of  the  heart,  there  is  a wave  which  starts  at 
the  apex  and  travels  up  the  left  border;  some- 
times you  will  see  it  travel  a certain  distance  and 
then  apparently  cease,  and  then  go  after  that; 
in  fact  at  times  it  will  cease  entirely  and  will  not 
go  any  farther.  How  far  would  you  consider 
that? 

Dr.  Allen:  You  mean  as  far  as  the  inter- 
ruption of  the  pulsation  is  concerned? 

Dr.  Cleaver:  Ordinarily  the  left  border  has 
been  compared  to  the  shaking  of  a blanket  that 
waves,  passing  up.  What  I mean  is  this:  what 
value  do  you  consider  it  to  be  where  that  wave 
only  proceeds  a certain  distance  and  ceases,  or 
carries  an  interruption  and  then  passes  on  be- 
yond that?  Do  you  consider  that  of  any  value? 

Dr.  Allen:  From  a diagnostic  standpoint. 
Dr.  Cleaver,  no.  As  a matter  of  fact,  you  get 
this  silent  area  here  (indicating).  I have  never 
observed  the  fact  that  you  get  a beginning  con- 
traction here  and  wave-like  going  up  here,  be- 
cause the  left  ventricle  contracts  all  at  one  time, 
and  it  happens  so  quickly  that  all  I get  is  this 
silent  area  here  which  marks,  to  me,  the  end  of 
the  left  ventricle.  That  is  higher  or  lower  de- 
pending upon  whether  there  is  hypertrophy. 

Dr.  Cleaver:  What  I meant  was,  do  you 
consider  that  of  any  value  whatever  in  passing, 
up  the  left  border,  because  the  contraction  starts 
at  the  apex  and  goes  up,  and  it  does  show  that 


wave-like  effect.  What  I wanted  to  get  was  this: 
Is  it  of  any  value  to  you  as  a clinician  whether 
that  wave  proceeds  without  interruption  or 
whether  it  has  interruption?  Would  you  evalu- 
ate it  at  all? 

Dr.  Allen:  I have  been  recently  looking  over 
a lot  of  literature.  Dr.  Cleaver,  and  I have  never 
seen  that  particular  point  brought  up.  I wouldn’t 
be  able  to  answer  that  from  my  own  e.xperience, 
because  I have  not  observed  that  particular  part. 
I have  observed  the  contraction  as  a ventricle, 
and  this  one  here,  of  course,  as  your  second,  or 
see-saw  motion,  as  we  call  it  there.  I do  not 
think  it  would  have  any  value. 

Dr.  Cle.aver:  That  is  what  I wanted  to  get 
at. 

Dr.  Allen:  The  determination  of  this  point 
here,  your  silent  area,  is  important  because  if 
you  get  hypertrophy,  that  silent  area  is  going  to 
be  higher  than  if  you  have  no  hypertrophy  at  all. 

Dr.  Cleaver:  Would  you  regard  an  hyper- 
trophied ventricle,  or  a thickened  wall,  or  an  in- 
filtrated wall  would  display  a greater  degree  of 
elasticity  than  one  which  was  an  aural  wall?  If 
it  be  infiltrated  or  be  thickened  or  in  any  way 
weaker,  naturally  your  wave  is  going  to  be  of  an 
inferior  character,  in  fact  maybe  almost  absent. 
That  is  what  I wanted  to  know.  I am  interested. 

Dr.  Allen:  I don’t  know  that  I can  answer 
that.  Dr.  Cleaver. 

Dr.  Cleaver:  I cannot;  I thought  maybe  you 
could. 

Dr.  Allen:  I do  not  think,  from  a diagnostic 
standpoint,  the  character  of  the  pulsation  has 
very  much  to  do  as  the  cardiac  deformity.  The 
cardiac  deformity  is  the  important  thing  from 
the  standpoint  of  diagnosis. 

Dr.  Cleaver:  There  is  no  question  about 
that. 
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The  Fresident’s  Page 

To  the  members  of  the  Medical  Society  of  Delaware: 

In  the  last  two  issues  I have  referred  to  the  proposed  new  Medical  Act,  and  have  told  you 
I would  let  you  know  its  fate.  The  main  features  of  this  act  are: 

1.  A five  member  Council,  which  Council  would  consist  of  two  members  of  the  Medical 
Society  of  Delaware,  two  members  of  the  Homoeopathic  Medical  Society  of  Delaware, 
and  the  Chief  Justice  of  the  state. 

2.  A single  seven  member  Examining  Board,  which  Board  would  consist  of  three  members 
of  the  Medical  Society  of  Delaware,  three  members  of  the  Homoeopathic  Medical  So- 
ciety, and  one  osteopath,  this  division  being  made  because  it  is  exactly  the  ratio  in  which 
we  now  work.  By  that  I mean  the  Homoeopathic  Society  has  its  examining  board  the 
same  as  we  do,  and  this  would  be  merely  a consolidation  of  the  two  boards. 

3.  The  same  examination  to  be  taken  by  all  persons  who  wish  to  practice  the  healing  art  in 
this  state. 

4.  The  same  qualifications  as  to  preliminary  education  must  be  had  by  everyone,  before 
taking  the  examination. 

5.  The  strength  of’  the  present  Act  is  reta'ned  in  every  detail  and  is  added  to  by  the  fore- 
going. 

What  is  the  purpose  of  this  new  Act?  It  brings  the  healing  art  in  this  state  up  to  a higher 
plane  than  in  any  other  state  in  the  United  States.  It  protects  the  people  of  this  state  from  the 
influx  of  all  cults  and  other  types  of  healers,  who  are  not  qualified  to  treat  people  for  condi- 
tions coming  under  the  head  of  sickness.  Realizing  this,  two  of  these  cults,  the  osteopaths  and 
chiropractors,  have  fought  it  very  strongly. 

As  you  have  been  told  before,  the  Act  has  been  worked  up  and  brought  to  a point  as  near 
perfection  as  possible,  has  been  passed  on  by  your  House  of  Delegates  unanimously,  and  then 
submitted  to  the  House  of  Representatives.  Here  no  action  was  forthcoming,  and  we  began  to 
look  around  to  find  out  the  cause.  It  was  in  our  own  ranks. 

The  new  Act  will  take  some  authority  away  from  certain  of  our  members,  and  they  imme- 
diately began  to  undermine  it.  They  did  not  attend  the  meetings  when  the  Act  was  discussed, 
but  waited  until  it  was  about  finished  before  ob'ecting.  They  made  the  statement  that  the  mem- 
bers of  the  House  of  Delegates  were  not  a representative  body  of  men  of  our  Society.  It  is  to  be 
regretted  that  these  men  hold  themselves  so  far  above  their  fellow  physicians.  All  of  this  could 
be  overlooked,  however,  if  they  confined  their  comments  to  our  own  Society.  When  several  of 
us  went  before  the  committee  in  Dover  to  talk  for  the  bill,  we  were  confronted  with  the  state- 
ment that  four  of  our  own  members  had  already  been  down  there  and  had  asked  them  not  to 
allow  it  out  of  committee.  Without  this  interference  we  could  have  overcome  the  other  objec- 
tions and  had  the  bill  passed,  but  as  the  legislators  felt  we  were  not  united  ourselves,  they  would 
not  listen  to  us. 

What  have  these  few  selfish  individuals  done?  They  have  left  the  way  open  for  any  type  of 
cult  to  go  before  our  legislature  and  have  a bill  passed  giving  them  a right  to  practice  anything. 
This  is  the  feeling  now  among  our  legislators,  and  it  will  be  more  so  next  time.  We  have  failed 
to  protect  the  people  of  this  state  and  those  men  who  are  going  to  put  in  the  time  to  study 
legitimate  medicine. 

Gentlemen,  I am  sorry  we  failed  but  it  was  by  our  own  hand. 

Before  you  get  this  issue  of  the  Journal,  our  picnic  at  the  State  Hospital  will  be  over.  I 
sincerely  hope  you  will  all  have  been  able  to  come  and  enjoy  yourselves,  and  that  I will  have 
had  the  pleasure  of  seeing  you  there. 

Likewise  you  have  all  seen  in  the  papers  of  my  allowing  my  name  to  be  used  by  the  Demo- 
cratic party  as  a candidate  for  Mayor  of  the  City  of  Wilmington.  I can  only  promise  you  that 
if  I am  successful  I will  so  conduct  the  office  that  it  will  bring  dignity  and  favorable  comment 
to  the  profession.  You  all  may  say:  What  has  a Doctor  to  do  in  politics?  My  answer  is:  It 

is  a citizen’s  duty  to  do  anything  for  his  community  within  his  power.  I am  a physician  pri- 
marily, and  can  promise  you  also  that  I shall  remain  such  and  that  I will  not  neglect  my  pro- 
fession in  any  way.  Sincerely. 

f W.  H.  SPEER,  M.  D. 
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We  are  now  approaching  the  season  of  open 
houses  and  closed  schools,  which  means  more 
children  in  the  streets,  which  means  inevitably 
more  children  injured  by  automobiles,  which  in 
turn  means  more  work  for  the  doctor  of  the  kind 
he  prefers  not  to  have  to  do. 

How  can  the  rising  morbidity  and  mortality 
among  children — and  adults — from  this  cause  be 
minimized?  Certainly  not  through  mere  en- 
forcement of  speed  or  traffic  laws;  not  through 
campaigns  of  wholesale  arrests;  but  it  can  be 
done,  we  believe,  by  a persistent  campaign  of 
education  which  should  reach  pedestrian  and 
driver  alike.  That  this  method  works  is  attested 
by  the  experience  of  Pittsburgh,  which  tied  with 
Evanston,  Illinois,  in  winning  the  safety  honors 
in  the  national  safety  contest  for  1932. 


We  quote  a dispatch  summarizing  the  Pitts- 
burgh experience: 

PITTSBURGH,  March  28. — Pittsburgh,  one  of 
the  two  “safest  cities”  in  the  United  States,  has  no 
speed  laws. 

Down  any  one  of  the  city’s  11  “through  boule- 
vards” one  may  travel  five  miles  in  five  minutes  if 
one’s  car  will  go  that  fast. 

In  the  rest  of  the  city  it  is  so  dangerous  to  go 
fast  that  the  temptation  is  dulled.  Pittsburgh  has 
possibly  the  most  involved  street  system  in  the 
country. 

Nestled  in  the  valley  junction  of  three  rivers, 
spreading  over  surrounding  hills  in  a maze  of 
streets,  which  provide  thoroughfares  for  1,500,000 
people,  Pittsburgh  and  its  suburban  areas  appear  to 
offer  more  opportunities  for  fatal  accidents  than  most 
.American  cities. 

Yet  the  National  Safety  Council  today  is  award- 
ing to  Pittsburgh  a bronze  plaque  bearing  the 
“safest  city”  title,  the  award  being  shared  with 
Evanston,  111.,  which  tied  for  first  place  with  Pitts- 
burgh among  442  cities  competing  in  the  1932  na- 
tional safety  contest. 

Why  is  Pittsburgh  a “safest  city.” 

Lew'is  W.  McIntyre,  city  traffic  engineer,  former 
professor  of  civil  engineering  at  the  University  of 
Pittsburgh,  has  the  answ-er.  In  fact  he  shaped  the 
circumstances  that  furnished  the  answ'er. 

“Pittsburgh  was  the  first  city  I know  of  to  apply 
engineering  principles  to  traffic  regulation,”  McIn- 
tyre says.  “In  1925  the  city  established  the  office 
of  traffic  engineer,  centralizing  a responsibility  cus- 
tomarily shared  by  two  or  three  different  agencies 
of  city  government. 

“The  topography  of  Pittsburgh  and  the  nature  of 
its  traffic  offered  an  unusual  problem.  The  popula- 
tion of  Pittsburgh  is  670,000,  but  its  streets  draw 
traffic  from  an  area  containing  1,500,000  people. 
Our  1932  appropriation  for  traffic  regulation  was 
$150,000,  out  of  which  came  expenses  for  new  equip- 
ment, maintenance  and  repair  of  all  traffic  signals. 

“We  began  with  a two-fold  program  of  control 
and  education.  First  was  a system  of  ‘sharpshoot- 
ing’ with  the  police  department.  Instead  of  send- 
ing policemen  out  with  blanket  instructions  to  en- 
force the  motor  laws  we  made  it  compulsory  for 
every  motorist  involved  in  an  accident  to  report  it 
to  the  police,  ‘spotted’  the  accident  frequency  on 
office  maps  compiled  from  the  reports,  and  with 
systematically  directed  effect  eliminated  the  causes 
for  accidents  where  they  were  most  frequent. 

“Our  educational  program  is  based  on  the  theory 
that  85  per  cent  of  motorists  who  commit  traffic  of- 
fenses do  so  through  ignorance,  the  remaining  15  per 
cent  being  maliciously  inclnied  to  reckless  driving. 

“A  ‘vigilante’  committee  of  500  prominent  citizens 
was  created.  They  are  provided  with  cards  on 
which  they  report  instances  of  reckless  or  careless 
driving,  taking  the  number  of  the  offending  ma- 
chine. Instead  of  arresting  the  offender,  he  is 
mailed  a polite  letter  of  warning. 

“Through  co-operation  with  the  Police  Depart- 
ment a thorough  educational  campaign  is  carried  on 
in  the  schools.  The  newspapers  of  Pittsburgh  have 
responded  with  valuable  co-operation.  The  radio 
also  has  been  utilized  to  educate  drivers. 

“There  arc  no  speed  limits  in  Pittsburgh.  Penn- 
sylvania State  laws  could  be  enforced,  but  enforce- 
ment is  the  weakest  point  in  our  traffic  system. 
splendid  system  of  arterial  highways  covers  the  en- 


122 


Delaware  State  Medical  Journal 


May,  1933 


tire  Pittsburgh  and  outlying  areas,  and  drivers  may 
travel  as  fast  as  they  choose  on  them  without  fear 
of  arrest. 

“The  results  tell  the  story.  Taking  1930  as  a base 
year,  Pittsburgh’s  total  fatalities  in  1932  decreased 
23  per  cent  in  comparison  with  1930,  although  traf- 
fic increased  7.4  per  cent.  In  the  same  bracket, 
child  fatalities  decreased  73 per  cent.  Our  records 
for  the  first  two  months  of  1933  show  an  even  great- 
er proportional  decrease.” 

What  a wonderful  record!  We  commend  the 
Pittsburgh  plan  to  the  Wilmington  authorities, 
confident  that,  given  time  and  encouragement, 
they  too  can  eliminate  three-fourths  of  the  auto- 
mobile deaths  in  children.  Can  any  effort  be 
more  worth-while  than  this? 


editorial  notes 

Deak  Doctor: 

The  Journai,  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  .surgical  in.stru- 
ments  and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  5115  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

The  first  course  of  lectures  given  by  the  Dela- 
ware Academy  of  Medicine  and  by  them  desig- 
nated the  “Spring  Post-Graduate  Course,”  is 
making  a splendid  impression  on  the  local  pro-  , 
fession,  and,  for  an  initial  venture  of  this  kind, 
is  receiving  a very  encouraging  attendance.  The 
course  consists  of  five  lectures  on  diabetes  and 
two  lectures  on  the  sympathetic  nervous  system, 
all  of  them  presented  by  workers  especially  com- 
petent to  speak  on  their  respective  subjects. 

This  excellent  beginning  augurs  well  for  the 
future,  and  we  have  assurances  that  future 
courses  will  be  offered  that  will  interest  each  and 
every  variety  of  practitioner.  Wilmington  (and 
Delaware)  is  slowly  but  surely  being  put  on  the 
medical  map. 


The  Board  of  Directors  of  the  New  Castle 
County  Medical  Society  have  suggested  to  their 
Committee  on  Medical  Economics  that  an  effort 
be  made  to  have  the  Wilmington  City  Council 
repeal  or  reduce  the  annual  license  fee  of  ten 
dollars  for  physicians.  This  is  a worth-while 
suggestion,  and  the  committee  will  do  all  they 
can  in  this  matter.  In  view  of  the  excessive  bur- 


den of  charity  work  which  the  profession  is  now 
carrying  it  is  not  at  all  unreasonable  to  ask  for 
the  repeal  of  this  tax. 


We  are  in  receipt  of  a much  appreciated  let- 
ter from  our  good  friend.  Dr.  A.  C.  Morgan,  of 
Philadelphia,  commending  our  March  issue.  He 
rejoices  at  the  Ghadiali  conviction,  and  would 
like  to  see  the  court  record  on  file  at  the  A.  M. 
A.  in  Chicago  and  also  at  Harrisburg.  Ghadiali 
left  Philadelphia  just  as  the  profession  learn- 
ed he  was  on  hand  with  his  lectures. 

•Mso,  he  says  “publication  of  the  minutes 
of  the  first  meeting  of  the  Medical  Society  of 
Delaware  is  of  great  historic  value.  It  would  be 
interesting  to  secure  the  family  tree  record  of 
some  of  the  present  medical  generation  in  Dela- 
ware, who  can  trace  their  splendid  heritage  back 
to  previous  members  of  your  State  Society.  It 
would  be  found  that  history  does  repeat  it- 
self.” Splendid,  men — step  right  up  with  the 
geneologies. 


The  layman’s  credulity  of  alleged  medical 
yarns  grows  apace;  there  is  no  depression  in  this 
respect,  but  there  is  a new  deal,  or  at  least  a new 
yarn.  Have  you  heard  the  recent  and  popu- 
lar one  about  the  octopus  egg?  It  seems  a lady, 
eating  oysters  last  fall,  swallowed  what  seemed 
to  be  a small  pearl.  .After  a few  weeks  her  ab- 
domen larged  gradually,  accompanied  by  sundry 
and  serious  pains.  Finally,  the  inevitable  sur- 
geon discovered  that  the  pearl  had  been  an  egg 
which  had  grown  into  an  octupus,  whose  ten- 
acles  covered  most  of  her  intestines  and  other 
innards,  to  such  an  extent  that  its  removal  could 
be  accomplished  only  in  part;  in  fact,  she  can 
never  be  fully  well  again.  Now  you  tell  one. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

The  Relationship  of 
Pharmacy  to  Public  Health 

The  deposition  of  Dr.  V’irgil  E.  Simpson,  in  a 
case  in  Court  of  the  Kentucky  Board  of  Phar- 
macy, has  an  interesting  bearing  on  the  relation- 
ship of  pharmacy  in  public  health.  He  stated 
that  pharmacy  was  one  of  the  learned  profes- 
sions, a very  essential  part  of  the  practice  of 
medicine.  He  stressed  the  importance  of  the 
pharmacist’s  training  and  education  in  the  prep- 
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aration  of  medicines  for  properly  exhibiting  a 
drug,  so  that  the  physician  may  obtain  the  de- 
sired results  and  safeguard  the  patient,  and  that 
his  service  protects  the  public  from  the  dangers 
of  unwise  use  of  drugs. 

Dr.  Robert  P.  Fischelis,  on  the  occasion  of  the 
award  of  certificates  to  registrants  in  New  Jer- 
sey, said:  “When  an  individual  becomes  a mem- 
ber of  a profession,  he  ceases  to  be  an  individual 
as  far  as  his  public  acts  are  concerned.  He  be- 
comes a member  of  a class  which  is  judged  by 
the  experience  of  the  public  with  that  class.” 

In  addressing  New  Jersey  Board  of  Pharmacy 
registrants,  to  whom  Governor  A.  Harry  Moore 
presented  certificates.  Dr.  Robert  L.  Swain  em- 
phasized the  relation  of  pharmacy  to  public 
health  in  these  words:  “Pharmacy  must  be  seen 

as  a service,  as  a public  function,  as  an  essential 
public  health  agency,  as  one  making  an  unend- 
ing contribution  to  the  public  welfare.” 

The  Committee  on  the  Costs  of  Medical  Care 
urged  in  Recommendation  5 that  pharmaceutical 
education  place  more  stress  on  the  pharmacists’ 
responsibilities  and  opportunities  for  public  ser- 
vice. 

Dean  Frederick  J.  Wulling  in  addressing  the 
Lyon-Lincoln  Counties  (Minnesota)  Medical 
Association  said:  “Physicians  and  pharmacists 

exist  not  for  themselves  but  for  the  public  wel- 
fare, and  their  aims  and  aspirations  are  all  di- 
rected unselfishly  and  altruistically  toward  that 
end.  These  facts  must  be  kept  clearly  in  mind 
before  they  assure  the  realization,  which  not  all 
physicians  have  as  yet,  of  the  necessity  of  much 
united  and  concerted  work  toward  public  health. 
The  two  professions  should  co-operate  more 
willingly  and  effectively.  They  already  do  in  a 
very  respectable  measure,  but  the  co-operation 
should  become  much  more  general  for  the  best 
results.” 

A resolution  now  before  the  Council  of  the 
American  Pharmaceutical  Association  speaks  of 
the  responsibilities  of  pharmacy  in  relation  to 
public  health  in  the  quoted  paragraph,  and  also 
for  the  watchfulness  of  pharmacists  in  matters 
that  affect  the  public.  The  action  was  respon- 
sive to  proposed  legislation  in  which  it  was  sug- 
gested that  alcoholic  malt  beverages  might  be 
distributed  through  drug  stores. 

“Whereas,  the  distribution  of  alcoholic  malt 
beverages  in  drug  stores  would  be  most  inappro- 
priate because  it  would  be  contrary  to  the  es- 


sential purpose  and  important  responsibilities  of 
pharmacy  in  relation  to  the  people  and  to  pub- 
lic health,  and  because,  through  such  distribu- 
tion, an  activity  foreign  to  its  purposes  and 
ethics  would  be  introduced.” 

— Jour.  Amer.  Pharm.  Ass’n. 


WOMAN’S  AUXILIARY 
American  Medical  Association 

President — Mrs.  James  F.  Percy, 

Los  Angeles,  California 
President-Elect — Mrs.  James  Blake, 
Hopkins,  Minnesota 
National  Convention, 

Milwaukee,  June  12-16,  1933 
Conventions  and  Earthquakes 

In  the  style  of  O.  Henry’s  “Cabbages  and 
Kings,”  we  feel  the  above  is  a most  fitting  title 
for  this  message,  written  jointly  in  Los  Angeles 
on  IMarch  14  by  your  convention  chairman,  Mrs. 
Rock  Sleyster,  of  Wisconsin,  and  your  national 
president. 

The  privilege  of  being  together  so  many  miles 
away  from  the  convention  city  and  the  incom- 
parable good  fortune  to  be  able  to  converse  in- 
stead of  write,  is  not  to  be  measured  by  w'ords. 

Tremors  in  the  earth  there  may  be,  but  as  to 
the  results  of  the  convention  committee’s  plans 
for  our  welfare  and  happiness  at  Milwaukee 
there  need  be  none  in  the  minds  of  any  one.  IMrs. 
Sleyster  frankly  says,  “I  shall  promise  nothing 
so  spectacular  as  that  which  I have  e.xperienced 
out  here,”  but  follows  quickly  with  “it  will  take 
more  than  the  earthquake  to  hurry  me  away 
from  sun-kissed  Southern  California,  and  its  hos- 
pitality.” 

However,  we  will  both  confess  to  some  degree 
of  shattered  nerves,  although  extremely  fortunate 
in  being  well  out  of  the  range  of  damaged  areas. 
Even  before  today,  rebuilding  has  begun,  and  it 
is  to  the  credit  of  mankind  that  he  rebuilds 
quickly  and  better.  In  our  nation,  banking  has 
been  resumed  throughout  the  land  and  from  all 
major  troubles  it  may  truly  be  said,  a finer  sense 
of  fellowship  results.  To  this  end,  the  efforts  of 
the  convention  committee  are  especially  directed 
toward  making  it  possible  for  all  members  at- 
tending to  have  the  opportunity  of  becoming 
better  acquainted  and  enjoying  to  the  fullest, 
whether  at  work  or  at  play,  the  Milwaukee  Con- 
vention in  its  completeness. 
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To  each  state  president  and  officer,  we  earn- 
estly urge  that  the  National  Auxiliary  tentative 
program  in  this  issue  be  passed  on  to  county 
presidents  requesting  that  it  reach  the  individual 
members  and  calling  attention  also  to  the  scenic 
wonders  of  Wisconsin  in  the  early  summer.  The 
marvelous  stimulating  ozone  from  the  Great 
Lakes,  miles  of  virgin  forests,  thousands  of 
smaller  lakes,  invite  all  who  can,  to  take  along 
the  family  car  and  see  America  first. 

The  committee  on  exhibits,  Mrs.  H.  R.  Miner, 
chairman,  promises  not  only  to  have  a real 
rivalry  in  her  department  at  Milwaukee,  but 
hopes  that  much  may  be  taken  to  the  “Century 
of  Progress  Fair”  at  Chicago  where,  through  the 
efforts  of  the  Woman’s  Auxiliary  and  the  presi- 
dent of  the  Chicago  Medical  Society  and  Dr. 
Wm.  A.  Pusey,  a gift  of  space  10x10  feet,  which 
would  bring  a rental  price  in  four  figures,  has 
been  most  generously  arranged  as  a gift  by  Dr. 
E.  J.  Carey  of  Milwaukee,  who  is  in  charge  of 
the  Hall  of  Science  where  this  space  is.  Here 
will  be  an  information  bureau  for  the  wives  of 
visiting  physicians,  with  local  members  as  at- 
tendants. This  is  another  and  very  splendid  il- 
lustration of  “Reasons  for  an  Auxiliary”  and  to 
the  initiative  and  foresight  of  the  enthusiastic 
members  of  the  Woman’s  Auxiliary  of  the  Chi- 
cago Medical  Society  goes  the  full  credit. 

Word  from  Wisconsin  says  it  is  hoped  that  five 
additional  counties  will  become  organized  before 
June;  and  from  the  executive  secretary.  Miss 
Buellesbach,  the  auxiliary  handbooks  have  been 
distributed  to  all  the  county  presidents  as  well 
as  state  officers.  Great  teamwork  is  being  es- 
tablished between  the  two  states,  Wisconsin  and 
Illinois,  developing  the  convention  for  Milwau- 
kee and  fair  exhibit  at  Chicago  with  the  Wiscon- 
sin officers  being  guests  of  the  Chicago  Auxiliary 
at  their  April  5 meeting. 

The  plans  of  all  of  our  earnest  workers  are 
still  very  much  in  the  making  and  while  they  and 
we  are  planning  for  you,  will  you  not  plan  at 
this  time  with  us  toward  making  your  attendance 
at  both  these  events,  which  are  but  one  and  one- 
half  hour’s  ride  apart,  assured? 

Since  it  is  generally  conceded  that  we  are  at 
the  beginning  of  a new  era,  let  us  contribute  in 
this,  its  first  year,  by  our  presence  and  our  keen 
interest  in  bringing  from  our  own  store  of  ex- 
perience that  which  will  be  of  help,  value  and 
inspiration  to  others  and  in  return,  have  the  joy 


of  knowing  that  we  have  added  immeasurably 
by  our  encouragement,  support  and  our  as- 
sistance to  the  supreme  satisfaction  which  the 
resulting  success  will  bring  to  those  who  have 
prepared  this  feast  of  reason  and  flow  of  soul 
for  us,  to  say  nothing  of  what  our  eyes  will  see, 
our  ears  hear  and  our  memories  carry  away 

with  us.  Your  fellow- workers, 

Mrs.  James  F.  Percy,  President. 
Mrs.  Rock  Sleyster, 

Convention  Chairman. 


Milwaukee  Invites  You 

From  the  Wisconsin  Auxiliary  Convention 
Committee  comes  this  attractive  introduction  to 
Milwaukee,  the  “good  and  beautiful,”  whither 
our  thoughts  are  turning  for  those  days  from 
June  12  to  the  16th. 

“You  have  all  heard  about  Milwaukee — read 
about  Milwaukee — and  now  in  a few  short 
months  you  will  be  visiting  Milwaukee  to  attend 
the  1933  annual  convention  of  the  American 
Medical  Association,  Women’s  Auxiliary. 

Your  coming  will  be  an  event;  committees  are 
working  hard  to  make  this  gathering  a real  suc- 
cess. Lmtil  the  time  that  the  secrets  of  the  pro- 
gram are  divulged,  we  are  going  to  tell  you  some- 
thing about  the  convention  city. 

Indian  legend  tells  us  that  the  name  “Mahn- 
a-waukie”  was  the  native  gutteral  cry  of  an  In- 
dian brave  uttered  as  he  drew  his  bark  canoe 
from  the  waters  of  the  present  site  of  the  city. 
In  the  Ouisconsin  (Wisconsin)  language  this 
name  means  “good  and  beautiful  lands.”  In  dif- 
ferent dialects  other  Indians  are  known  to  have 
called  this  spot  “Mahn-a-waukie  Seepe”  or 
“gathering  place  by  the  river.” 

Father  Marquette  and  Louis  Joliet  are  said  to 
have  stopped  here  on  their  way  to  the  discovery 
of  the  Mississippi  River.  They  marked  the  site 
of  the  city  as  ^Milwaukee  Bay  on  their  map.  This 
map  is  now  in  the  possession  of  a convent  in 
^Montreal. 

La  Salle  and  his  party  stopped  in  Milwaukee 
on  their  way  south  in  1679,  and  in  that  same 
year  the  name  appears  as  iMillioke  in  the  rec- 
ords of  the  Jesuit  relations. 

It  was  in  1815  that  Solomon  Juneau,  a young 
Frenchman,  purchased  a small  trading  post  in 
this  village,  and  it  was  through  his  efforts  that 
the  city  was  incorporated  in  1846  with  Juneau 
as  the  first  mayor. 
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In  this  short  period  of  time  ^Milwaukee  has 
grown  to  be  the  twelfth  most  populous  city  in  the 
United  States. 

When  you  come  to  Milwaukee  in  June  to  at- 
tend the  annual  convention  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association, 
you  will  find  a store  of  pleasures  awaiting  you. 
First  of  all  the  program,  as  arranged  by  the  local 
committees  under  the  chairmanship  of  Mrs.  Rock 
Sleyster,  is  completely  arranged  for  your  plea- 
sure and  entertainment;  and  secondly,  the  city 
of  Milwaukee  is  such  a friendly  and  hospitable 
metropolis  that  the  combination  will  leave  a 
pleasant  impression  upon  your  memory. 

Milwaukee  is  situated  on  the  western  shore  of 
Lake  ^Michigan,  the  largest  fresh  water  lake  in 
the  country.  Its  beautiful  harbor  is  the  deepest 
and  one  of  the  largest  on  the  Great  Lakes. 
Through  the  city  three  navigable  rivers  wind 
their  ways  into  the  heart  of  the  down-town  dis- 
trict and  empty  into  the  lake.  The  pioneers 
found  the  rivers  and  the  lake  to  be  important 
means  of  transportation  but  they  never  dreamed 
of  what  they  would  mean  to  the  commerce  and 
industry  of  the  new-born  city  in  days  to  come. 
Today  ^Milwaukee  ranks  the  twelfth  largest  city 
in  the  United  States  with  a population  of  ap- 
proximately 800,000. 

You  may  be  surprised  to  know  that  besides 
being  a commercial  city,  Milwaukee  is  really  a 
beautiful  residential  city.  Its  parks  and  play- 
grounds scattered  throughout  the  city  cover  an 
area  of  more  than  1500  acres.  These  parks  scat- 
tered along  the  lake  shore  and  the  courses  of  the 
rivers  and  dotted  picturesquely  throughout  the 
city  offer  the  comforts  of  beauty,  recreation  and 
rest  to  all  who  come  to  them. 

Lake  Park,  the  northeast  edge  of  ^Milwaukee, 
is  a fine  expanse  of  woodland  on  Lake  Michigan 
and  its  approach  from  the  down-town  district, 
along  Lincoln  Memorial  Drive  is  one  of  the 
most  beautiful  features  of  the  city.  The  Drive 
is  a wide  concrete  boulevard  extending  for  six 
miles  along  the  lake  shore,  passing  by  the  wild- 
life lagoon,  the  Coast  Guard  Station,  the  Yacht 
Club,  the  Gun  Club,  and  many  bathing  beaches, 
and  then  leading  directly  into  Lake  Park  from 
which  it  continues  on  through  one  of  the  exclu- 
sive residential  districts. 

Washington  Park,  on  the  west  side  of  the  city, 
has  as  its  feature  the  nationally  known  Wash- 


ington Park  Zoo.  It  is  the  largest  municipally 
owned  animal  exhibit  in  the  United  States.  It 
boasts  of  a unique  Monkey  Island  where  thou- 
sands of  people  yearly  watch  the  many  different 
types  of  monkeys  frolicking  about  unhampered 
on  this  island.  Another  new  and  recently  com- 
pleted attraction  is  a barless  bear  den,  con- 
structed as  a natural  refuge,  separated  from  the 
onlookers  only  by  a very  deep  moat  from  which 
the  bear  cannot  escape. 

Mitchell  Park  on  the  south  side  of  town  is  fa- 
mous for  its  conservatory  and  the  wonderful  dis- 
plays of  chrysanthemums,  orchids  and  many  rare 
flowers.  In  addition  to  this  there  is  a formal 
sunken  garden,  most  beautifully  arranged  and 
planned. 

Be  sure  to  avail  yourselves  of  the  privileges 
which  Milwaukee  women  will  afford  you  to  see 
these  and  many  other  lovely  parks  and  the  sur- 
prisingly beautiful  residential  districts. 

Down  town  you  will  find  the  hotels  modern 
and  clean,  and  convenient  to  all  convention  ac- 
tivities as  well  as  to  the  shops  and  tea-rooms. 
The  New  Pfister  Hotel,  (“new”  because  it  has 
been  remodeled  recently)  is  an  old  and  famous 
hostelry  where  many  of  our  country’s  presidents 
have  stayed  while  in  ^Milwaukee.  You  will  par- 
ticularly enjoy  the  noted  and  extremely  valuable 
art  collection  on  the  mezzanine  floor.  This  hotel 
as  you  know,  will  be  our  Auxiliary  Headquarters. 

There  is  another  important  but  very  different 
reason  for  your  coming  to  ^Milwaukee  this  year. 
Chicago  with  its  great  World’s  h'air  “The  Cen- 
tury of  Progress”  is  only  eighty  miles  away  or 
two  short- hours  by  bus,  train,  or  electric.  When 
ever  before  was  it  possible  to  make  two  such  in- 
teresting and  valuable  trips  in  one? 

Xot  only  the  doctors  and  doctors’  wives  but 
all  of  ^Milwaukee  will  welcome  you  most  heartily 
when  you  come  in  June.  .Already  the  most  min- 
ute plans  for  your  pleasures  and  comforts  are 
being  made,  and  if  you  have  any  suggestions  as 
to  some  particular  service  which  you  think  our 
guests  would  appreciate,  just  drop  a note  with 
the  suggestion  to  the  General  Convention  Chair- 
man, Airs.  Rock  Sleyster,  1220  Dewey  .-Avenue, 
Wauwatosa,  Wisconsin,  and  she  will  see  that 
your  wish  is  carried  out  if  it  is  in  any  way  pos- 
sible. 

Remember  the  dates.  June  12-16,  and  begin 
now  to  tuck  away  the  necessary  dollars  to  make 
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it  possible  for  you  to  partake  of  the  many  bene- 
fits of  the  convention  and  of  Milwaukee  hospi- 
tality. 


OBITUARY 

Dr.  William  Wertenbaker 

Dr.  W illiam  Wertenbaker,  widely  known  ob- 
stetrician and  gynecologist  of  Wilmington  and 
author  of  numerous  technical  papers  devoted  to 
the  branches  of  surgery  in  which  he  specialized, 
died  on  March  24,  1933,  in  the  Union  Memorial 
Hospital,  Baltimore,  following  two  operations  for 
carcinoma  of  the  splenic  flexure. 

He  was  58  years  old. 

Dr.  Wertenbaker  was  born  in  Charlottesville, 
Va.,  September  13,  1875,  the  son  of  Colonel 
Charles  Christian  and  Frances  (Leftwich)  W^er- 
tenbaker. 

He  was  educated  in  private  schools  at  Char- 
lottesville and  in  the  academic  department  of  the 
University  of  Virginia.  He  studied  in  the  medi- 
cal school  of  that  institution  and  in  June,  1901, 
graduated  with  the  degree  of  doctor  of  medi- 
cine. 

-After  interneship  in  various  hospitals  he  be- 
gan the  general  practice  of  medicine  at  New  Cas- 
tle where  he  remained  until  1913  and  spent  the 
following  year  in  research  work  and  post-gradu- 
ate study  in  the  subjects  in  which  he  intended 
to  specialize  and  settled  in  Whlmington. 

Dr.  Wertenbaker  was  a Fellow  of  the  Ameri- 
can College  of  Surgeons;  a member  of  the  Phi 
Kappa  Psi,  and  Pi  jMu  Fraternities;  of  the  New 
Castle  County  Medical  Society,  the  Delaware 
State  Medical  Society  and  the  American  Medi- 
cal Association.  He  was  also  a member  of  the 
University  Club  in  Wilmington  and  the  Medical 
Club  in  Philadelphia. 

The  physician  was  a member  of  the  Medical 
Board  of  the  Whlmington  General  Hospital  and 
was  obstetrician  and  gynecologist  to  this  hos- 
pital, and  also  to  the  St.  Francis  Hospital.  He 
was  also  the  consulting  gynecologist  of  the  Dela- 
ware State  Hospital. 

He  is  survived  by  three  children,  Charles 
Christian,  Peyton  and  Imogene  P.  Mrs.  Werten- 
baker, the  former  Imogene  Peyton,  whom  Dr. 
Wertenbaker  married  in  Washington,  February 
2,  1900,  died  several  years  ago. 

Dr.  Wertenbaker’s  body  was  sent  to  Char- 
lottesville where  funeral  services  were  held  on 
Alarch  26,  1933. 


MISCELLANEOUS 

Results  of  the  Work  of  the  Commission 
on  Medical  Education 

Samuel  P.  Capen,  Buffalo  {Journal  A.  M.  A., 
April  22,  1933),  states  that  the  Commission  on 
Aledical  Education  investigated  exhaustively  a 
number  of  situations  that  had  long  been  the  field 
of  controversy.  By  publishing  the  facts  it  settled 
these  controversies,  at  least  for  the  present. 
\\  hether  there  is  now,  or  is  to  be,  an  oversupply 
or  an  undersupply  of  physicians,  and  how  far 
their  distribution  is  faulty,  need  no  longer  be 
matters  of  debate.  The  facts  are  now  known. 
It  is  known  also  that  a shortened  medical  course 
to  prepare  a lower  order  of  physicians  to  serve 
the  rural  areas  is  neither  necessary  nor  prac- 
ticable. The  present  extent  of  specialization  is 
known.  More  circumstantial  and  extensive  data 
than  have  ever  been  assembled  before  are  now  at 
hand  bearing  on  that  most  important  question  for 
medical  education:  Of  what  does  the  general 
practitioner’s  practice  consist?  These  statistical 
studies  were  reinforced  by  another  group  of  in- 
vestigations not  quantitative  but  interpretative 
and  critical,  designed  to  furnish  a base  for  con- 
structive reforms.  For  example,  there  is  Rap- 
pleye’s  invaluable  monograph  on  Medical  Educa- 
tion in  Europe.  Postgraduate  education  is  infor- 
matively and  suggestively  discussed  and  placed 
in  a new  setting.  Both  the  medical  course  and 
pre-medical  education  are  subjected  to  extended 
but  sympathetic  critiques.  Obsolescent  require- 
ments, mistakes  of  emphasis  and  method  are 
pointed  out  and  new  principles  are  proposed. 
Current  practices  are  judged  by  their  effective- 
ness in  contributing  to  the  central  aim  of  the 
medical  course.  That  aim,  the  commission  de- 
clares repeatedly,  is  not  to  produce  a finished 
physician  but  to  equip  the  student  to  begin  the 
practice  of  medicine.  The  author  believes  that 
the  most  important  contribution  of  the  commis- 
sion was  that  it  suggested  to  the  Federation  of 
State  Medical  Boards  and  to  the  Association  of 
American  Medical  Colleges  that  a truce  of  a lim- 
ited number  of  years  be  established  during  which 
any  member  of  the  Association  might  e.xperiment 
with  medical  education  without  penalty  to  its 
graduates.  The  suggestion  was  adopted  by  both 
bodies.  The  response  of  the  medical  schools  to 
this  grant  of  freedom  was  immediate  and  wide- 
spread. More  extensive  and  fruitful  experimen- 
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tation  has  been  carried  on  in  the  last  seven  years 
than  in  any  previous  period  of  similar  length. 
Subsequent  votes  of  the  Federation  of  State 
Medical  Boards  in  1920  and  1930  confirmed  this 
first  tentative  action  and  gave  the  schools  a per- 
manent charter  of  liberty  with  respect  to  cur- 
riculum and  educational  requirements.  Of  a 
piece  with  its  intercession  with  the  boards  and 
the  association  was  the  commission’s  early  de- 
cision not  to  recommend  a new  curriculum.  It 
decided  not  to  recommend  anything.  It  was 
unwilling  to  advocate  any  procedure  or  device 
that  could  later  be  transformed  into  a regula- 
tion. It  preferred  to  confine  itself  to  a record  of 
facts  and  a formulation  of  such  principles  as 
clearly  derived  from  the  facts.  In  short,  the 
commission’s  point  of  view  was  evolutionary 
rather  than  bureaucratic.  It  took  the  position 
that  to  build  and  maintain  a scheme  of  profes- 
sional education  is  an  endless  task.  There  is  no 
stopping  point.  Always  it  must  be  recast  to  meet 
new  and  unforeseen  social  conditions,  rearranged 
to  accommodate  the  growth  of  knowledge.  Es- 
pecially is  this  true  of  medical  education,  for  year 
by  year  science  recreates  medicine;  year  by  year 
society’s  demands  on  the  physician  change. 


Fetish  of  Triply  Distilled  Water 

In  a study  by  William  J.  Elser  and  Ralph  G. 
Stillman,  New  York  {Journal  A.  M.  A.,  April  29, 
1933),  over  a period  of  four  years  and  three 
months,  no  chill  has  followed  the  introduction  of 
physiologic  solution  of  sodium  chloride  into  the 
veins  of  patients  at  their  hospital.  This  solution 
was  made  with  New  York  City  tap  water  freshly 
distilled  once,  in  a Barnstead  still  run  by  steam 
and  operated  during  a large  part  of  the  period 
at  the  full  capacity  of  the  apparatus.  This  ex- 
perience demonstrates  with  certainty  that  singly 
distilled  water  can  be  used  with  safety  in  the 
preparation  of  solutions  for  intravenous  admin- 
istration and  that  “triply  distilled  water”  is  truly 
a “fetish”  in  that  it  is  a “material  object  re- 
garded with  awe,  as  having  mysterious  powers 
residing  in  it  . . . and  from  which  supernatural 
aid  is  to  be  expected.”  The  authors  conclude 
that  the  use  of  freshly  (and  properly)  distilled 
water  in  the  preparation  of  solutions  for  in- 
travenous administration  is  essential.  Solutions 
introduced  directly  into  the  circulation,  other 
than  physiologic  solution  of  sodium  chloride, 
should  be  administered  at  a rate  not  to  e.xceed 
5 cc.  per  minute. 


BOOK  REVIEWS 

organized  medical  service  at  fort  denning. 

GEORGI.A.  I’ul).  No.  21.  C.  C.  M.  C.  I’p.  119.  Paper.  Price 
90  cents  Chicago:  University  of  CliicaRO  Press,  1932 

THE  FUNDAMENTALS  OF  GOOD  MEDICAL  CARE. 
Pub.  No.  22.  C.  C.  M.  C.  Pp.  302.  Cloth.  Price,  S2.50; 
Cliicagro:  Univer,«ity  of  Cliicaso  Pre.ss.  1933 

SURVEYS  OF  THE  MEDICAL  FACILITIES  IN  THREE 
REPRESENTATIVE  SOUTHERN  COUNTIES.  Pub.  No.  23, 
C.  C.  M.  C.  Pp.  173.  Paper.  Price.  .?1.00.  Chicajco:  Uni- 
versity of  Cbicaffo  Press.  1932. 

THE  INCOMES  OF  PHYSICIANS.  Pub.  No.  24,  C.  C, 
M.  C.  Pp.  13.7.  Cloth.  Price.  $2.oo.  Chicago:  University 
of  Cbica^o  Pre.ss,  1932. 

THE  ABILITY  TO  PAY  FOR  MEDICAL  CARR.  Pub. 
No.  2.5,  C.  C.  M.  C.  Pp.  107.  Cloth.  Price.  $2.00.  Chicago: 
University  of  Chicago  Press,  1933. 

THE  INCIDENCE  OF  ILLNESS.  Pub.  No.  28.  C.  C.  M. 
C.  Pp.  327.  CToth.  Price.  $3.oo.  Chicago:  University  of 

Chicago  Press,  1933. 

THE  COSTS  OF  MEDICAL  CARE.  Pub.  No.  27,  C.  C. 
M.  C.  Pp.  623.  Cloth.  Price,  $4.00.  Cliicago:  University  of 
Chicago  Press,  1933. 

These  seven  publications,  issued  in  rapid  fire 
order  by  the  Committee  on  the  Costs  of  Medical 
Care,  complete  the  series  as  originally  planned. 
The  concluding  volume.  No.  28,  entitled  “iMedi- 
cal  Care  for  the  American  People,”  constituted 
the  final  report  of  the  committee,  and  was  is- 
sued, with  almost  unparalleled  publicity,  in  No- 
vember, 1932. 

The  volumes  recently  received  are  practically 
described  by  their  titles.  Extended  reviews  are 
not  in  order  here;  suffice  it  to  say  that  these 
volumes  contain  1786  pages  of  text,  with  a 
great  mass  of  valuable  data,  especially  per- 
tinent now,  w’hen  committees  on  medical  eco- 
nomics all  over  the  country  are  busy  studying 
and  planning.  In  this  connection  it  is  interest- 
ing to  note  that  the  full  series  of  28  volumes  to- 
tals 4740  pages  (retailing  for  $34.90),  and 
while  the  general  profession  cannot  concur  in 
many  of  the  conclusions  drawn,  the  series  repre- 
sents the  largest  mass  of  data  yet  assembled  on 
this  question  in  this  country.  What  the  series 
needs  now  is  a general  index  volume,  thorough- 
ly cross-indexed,  so  that  this  data  may  be  more 
completely  and  more  readily  available. 
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OFFICERS  AND  COMMITTEES  FOR  1933 
President:  William  H.  Speer,  Wilmington 
First  Vice-President:  Bruce  Barnes,  S^ford 
Second  Vice-President:  G.  E.  James,  Millsboro 

Secretary:  W.  0.  LaMotte,  W'ilmington  Treasurer:  Samuel  C.  Rumford,  Wilmington 


Lewis  Booker,  New  Castle 
To  A.  M.  A.:  James  Beebe,  Lewes 


Councilors 

R.  B.  Hc^kihs,  Milton 
Delegates 


Joseph  Bringhurst,  Felton 
Alternate,  C.  E.  Wagner,  Wilmington 


STANDING  COMMITTEES 
Committee  on  Scientific  Work 
W.  0.  LaMotte,  Wilmington 
Stanley  Worden,  Dover 

G.  Metzler,  Bridgeville 

Committee  on  Public  Policy 
AND  Legislation 
J.  D.  Niles.  Townsend 
J.  H.  Mullin,  Wilmington 
W.  J.  Marshall,  Milford 
W.  H.  Speer,  Wilmin^on 
W.  O.  LaMotte,  Wilmington 

Committee  on  Publication 
W.  E.  Bird.  Wilmington 
W.  O.  LaMotte,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

Committee  on  Medical  Education 

H.  L.  Springer,  Wilmington 

H.  V.  P.  Wilson.  Dover 

J.  R.  Elliott,  Laurel 

Committee  on  Hospitals 
L.  B.  Flinn,  Wilmington 
W.  C.  Deaky.ne,  Smyrna 
C.  L.  Hudiburg,  Georgetown 

Committee  on  Necrology 
J.  W.  Bastian,  Wilmington 
C.  B.  Scull,  Dover 
G.  V.  Wood,  Gumboro 


SPECIAL 

Committee  on  Cancer 
G.  C.  McElfatrick.  Wilmington 

E.  H.  Lenderman.  Wilmington 
W.  H.  Kraemer,  Wilmington 
G.  W.  Vaughan,  Wilmington 
Ira  Burns,  Wilmington 

I.  J.  MacCollum,  Wyoming 

J.  S.  McDaniel,  Dover 
0.  V.  James,  Milford 
R.  C.  Beebe,  Lewes 


COMMITTEES 

Committee  on  Medicai.  Economics 
J.  W.  Bastian,  Wilmington 
W.  E.  Bird,  Wilmington 
W.  V.  Marshall,  Wilmington 
J.  P.  Wales,  Wilmington 
C.  P.  White,  Wilmington 
W.  I.  Mayerberg,  Dover 
W.  T.  Chipman,  Harrington 
R.  G.  Paynter,  Georgetown 
W.  T.  Jones,  Laurel 


Committee  on  Tuberculosis 
M.  I.  Samuel,  Wilmington 
B.  M.  Allen,  Wilmington 
J.  M.  Barsky,  Wilmington 

B.  B.  G.  Blackstone,  Wilmington 

I.  L.  Chipman,  Wilmington 

J.  S.  McDaniel,  Dover 

C.  J.  Prickett,  Smyrna 
Bruce  Barnes,  Seaford 
James  Beebe,  Lewes 

Committee  on  Syphilis 
B.  S.  Vallett,  Wilmington 
E.  Q.  Bullock,  Wilmington 
U.  W.  Hocker,  Lewes 
Committee  on  Criminologic  Institutes 
M.  A.  Tarumianz,  Farnhurst 
L.  A.  H.  Bishop,  Dover 
W.  P.  Orr,  Lewes 


Committee  on  Library 
E.  R.  Mayerberg,  Wilmington 
Julian  Adair,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 

B.  M.  Allen.  Wilmington 
J.  P.  Wales.  Wilmington 
A.  J.  Strikol,  Wilmington 

R.  W.  Tomlinson,  Wilmington 

C.  J.  Prickett,  Smyrna 

H.  M.  Manning,  Seaford 

Advisory  Committee,  Woman’s  Auxiliary 
T.  H.  Davies,  Wilmington 

O.  S.  Allen,  Wilmington 

P.  R.  Smith.  Wilmington 
C.  deJ.  Harbordt,  Dover 

P T.  T.pwes 


WOMAN’S  AUXILIARY 

Mrs.  Robert  W.  Tomlinson,  President,  Wilmington. 

Mrs.  C.  j.  Prickett,  Vice-President  for  Kent  County,  Smyrna. 

Mrs.  James  Beebe,  Vice-President  for  Sussex  County,  Lewes. 


Mrs.  Ira  Burns,  Secretary,  Wilmington. 

Mrs.  I.  J.  MacCollu.m,  Treasurer,  Wyoming. 
Mrs.  W.  Edwin  Bird,  Editor,  Wilmington. 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY — 1933 

Meets  the  Third  Tuesday 

Emil  R.  Mayerberg,  President,  Wil- 
mington. 

Edward  M.  Vaughan,  Vice-President, 
Middletown. 

Douglas  T.  Davidso.n,  Secretary,  Clay- 
mont. 

Norwood  W.  Voss,  Treasurer,  Wilming- 
ton. 

Delegates:  J.  W.  Bastian,  W.  E. 
Bird,  L.  B.  Flinn,  B.  A.  Gross,  A.  L. 
Heck,  L.  J.  Jones,  L.  S.  Parsons,  J. 
C.  Pierson,  M.  I.  Samuel.  H.  L. 
Springer,  A.  J.  Strikol,  P.  W.  Tom- 
linson, J.  P.  Wales. 

Board  of  Directors:  E.  R.  Mayer- 
berg, D.  T.  Davidson,  R.  W.  Tomlin- 
son, A.  J.  Strikol,  C.  E.  Wagner. 

Board  of  Censors:  C.  P.  White, 

Julian  Adair,  C.  C.  Neese. 

Program  Committee:  E.  M.  Vaughan, 
E.  R.  Mayerberg.  D.  T.  Davidson. 

Legislation  Committee:  G.  W. 

Vaughan,  J.  D.  Niles,  H.  L.  Springer. 

Membership  Committee:  A.  L.  Heck, 
J.  A.  Shapiro,  W.  M.  Pierson. 

Necrology  Committee:  L.  B.  Flinn, 
Verna  Stevens,  E.  R.  Miller. 

Nomination  Committee:  C.  M.  Han- 
by,  J.  W.  Bastian,  A.  J.  Gross. 

Audits  Committee:  L.  W.  Anderson, 
R.  T.  LaRue,  J.  H.  Mullin. 

Credit  Bureau  Committee:  P.  R. 

Smith,  I.  L.  Chipman,  B.  M.  Allen. 

Public  Relations  Committee:  A.  J. 
Strikol,  G.  C.  McElfatrick,  Alexander 
Smith. 

Medical  Economics  Committee:  W. 
E.  Bird,  W.  O.  LaMotte,  A.  J.  Strikol, 
J.  P.  Wales,  Ira  Burns. 


DELAWARE  ACADEMY  OF 
MEDICINE — 1933 
Lewis  B.  Flinn,  President 
Charles  E.  Wagner,  First  Vice-Presi- 
dent 

E.  Harvey  Lenderman,  Second  Vice- 
President 

John  H.  Mullin,  Secretary 
William  H.  Kraemer,  Treasurer , 
Board  of  Directors:  W.  S.  Carpenter, 
S.  D.  Townsend,  H.  P.  Scott,  W.  G. 
Spruance.  F.  G.  Tallman. 


KENT  COUNTY  MEDICAL  SOCIETY 
1933 

Meets  the  First  Wednesday 

Ja.mes  Martin,  President,  Magnolia. 

E.  Richmond  Steei.e,  Vice-President, 
Dover. 

Joseph  Bringhurst,  Secretary-Treas- 
urer, Felton. 

Delegates:  0.  V.  James,  C.  J. 

Prickett,  I.  J.  MacCollum. 

Censors:  S.  M.  D.  Marshall,  W.  J. 
Marshall,  W.  C.  Deakyne. 


DELAWARE  STATE  BOARD  OF 
HEALTH— 1933 

W.  P.  Orr,  M.  D.,  President,  Lewes; 
Mrs.  Charles  Warner,  Vice-President, 
Wilmington:  Robert  Ellegood,  M.  D., 
Secretary,  State  Road ; Stanley 
Worden,  M.  D.,  Dover;  Mrs.  Frank  G. 
Tallman,  Wilmington;  Margaret  I. 
Handy,  M.  D.,  Wilmington;  Mrs. 
Arthur  Brewington.  Delmar;  C.  R.  Jef- 
feris,  D.  D.  S.,  Wilmington;  Arthur 
C.  Jost.  M.  D.,  Executive  Secretary 
and  Registrar  of  Vital  Statistics, 
Dover. 


DELAWARE  STATE  DENTAL 
SOCIETY — 1933 

D.  J.  Casey,  President,  Wilmington. 

D.  C.  Peters,  Vice-President,  Wilming- 
ton. 

Morris  Grfenstmn,  Secretary,  Wil- 
mington. 

P.  A.  Thaynor,  Treasurer,  Wilmington. 

F.  M.  Hoopes,  Librarian,  Wilmington. 

Councilors:  H.  C.  Watson.  Wilming- 
ton; C.  F.  Pierce,  Wilmington;  J.  C. 
Wiltbank,  Milton. 

Delegate  to  A.  D.  A.:  D.  J.  Casey, 
Wilmington:  Alternate:  J.  P.  Wintrup, 
Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY — 1933 

Meets  the  Second  Thursday 
J.  P.  Wapi.es,  President,  Georgetown. 
R.  B.  Hopkins,  Vice-President,  Milton. 
C.  L.  Hudiburg,  Secretary-Treasurer 
Georgetown. 

Delegates:  J.  B.  Waples,  G.  V. 

Wood,  G.  Metzler,  Jr. 

Censors:  W.  F.  Haines.  G.  V.  Wood, 
W.  T.  Jones. 

Program  Committee:  Bruce  Barnes. 
James  Beebe.  K.  J.  Hocker. 

Nomination  Committee:  R.  C.  Beebe, 

G.  E.  James,  U.  W.  Hocker. 

Historian:  Catherine  Gray. 


DELAWARE  PHARMACEUTICAL 
SOCIETY — 1933 

Thomas  S.  S.mith,  President,  Wilming- 
ton. 

George  W.  Rhodes,  Vice-President  for 
yew  Castle  County,  Newark. 

Harry  Vane,  Vice-President  for  Kent 
County,  Dover. 

Arthur  H.  Morris,  Vice-President  for 
Sussex  County,  Lewes. 

Ai.bert  Dougherty,  Secretary,  Wil- 
mington. 

Peter  T.  Bienkowski,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  Harry  E.  Cul- 
ver, Thomas  S.  Smith,  Albert  Bunin, 
Walter  R.  Keys,  Albert  S.  Williams. 

Legislative  Committee:  Thos.  Don- 
aldson, Wilmington;  0.  H.  Miller, 
Wilmington:  O.  C.  Draper,  Wilming- 
ton: H.  E.  Culver,  Middletown:  W.  R. 
Keys,  Clayton;  J.  W.  Wise,  Dover; 
H.  J.  Pettyjohn,  Milford:  G.  E.  Swain, 
Georgetown;  A.  H.  Morris,  Lewes. 
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SMITH  & STREVIG,  INC 

mLMINGTON,  DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


The  Main  Essential-HOT  WATER-- 


^ prettier  Jiaii- 


fi)r  softer  hands 


for  greater  health 
dothes 


for  cleaner 


for  easier 

for  less  work 

for  economy 
for  more  leisure 


HSrZoNE 


SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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Flowery . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  448-330 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Aj)i}liances 
G.  E.  Motors 

N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - - - - Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

10, 000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Slii]5ley  at  Second  Street 
Wilmington  . - - - Delaware 
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Blanke  ts — S hee  ts — S preads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

3Ianufacturers — Converters 
Direct  Mill  Agents 
Imjjor'ters — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Lr aim’s  Dairies 


PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 

VANDEVER  AVE.  SC  LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts. 2nd  & Market  Sts. 


Capital  $4,000,000.00 

Surplus,  Undivided  Profits 
and  Reserves  . 11,232,000.00 

Personal  Trust  Funds  164,500,000.00 


XII 


Delaware  State  Medical  Journal 


May,  1933 


PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Kvery  Cup  a Treat” 

• > 

I>.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  _ _ . Pittsburgh 


THERE  ARE  THREE 
REASONS  WHY 

FREIHOFER’S 
Improved 
Sliced  Bread 


Is  the  choice  of  hundreds 
of  Delaware  housewives 

NOURISHMENT 

FLAVOR 

ECONOMY 


«ismNce<*v 


ftEAOmo*’ 

VTAL&UiO 


No.. 

stumbling 

blurring 

uncertainty 


inconvenience 
when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  FiCth  Street 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

AJl  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Does  your  flush  valve  make  a lot  of  noise? 


K-lOOl  — Speak- 
man  Si-Flo  Flush 
Valve. 

(Patents  pemlin^) 


Replace  it  with  the  new 

Speaknian  Si-Flo  Flush  Valve 


which  cannot  be  heard  outside  the  bathroom. 

Ask  your  plumber  about  the  Si-Flo.  Or,  we’ll  be 
’ - glad  to  send  literature. 


SPEAKMAN  COMPANY 

• 816-22  TATNALL  STREET  • 

Wilmington,  Delaware 


only  way  you 
may  expect  to  get 

good  printing  is  to  have  a good 
printer  do  it  for  you  . . . for 

“The  Oldest  Exclusively  Dispensing 

ten  years  we  have  had  a 
reputation  for  doing 

Opticians  in  Wilmington” 

good  printing! 

■ 

CANN  BROTHERS  & 

KINDIG,  Inc. 

Chas.  M.  Banks 

Printers  Publishers 

WashinKton  at  Twelfth  Street 
Wilmington,  Delaware 

Optical  Co. 

Telephone  7567 

Suite  106  Medical  Arts  Bldg. 

“The  Largest  and  Most  Complete 
Printing  Plant  in  Delasvarc” 

DELAWARE  AVE.  & JEFFERSON  ST. 

J 

N.  B.  DANFORTH,°Inc 


WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  o 


We  Feature  CAMP  Belts 

fitted  by  a graduate  of  the  Camp  school 


Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 
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The  growing  baby’s  eager  appetite 
for  soups,  vegetables  and  cereals 


results  from  your  modify- 
ing his  cow’s  milk  formu- 
la, not  with  “a  sugar”  that 
cloys  his  appetite  but  with 

Dextri'Maltose, 

a non-cloying  carbohydrate 

that  is  absorbed  high  in  the  intesti- 
nal tract,  without  fermentation  and 
with  a greater  limit  of  tolerance 
than  any  “sugar”.  Its  bacteriolog- 
ical cleanliness  is  also  a point 
in  its  favor. 
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Specific  Therapy 

in 

Erysipelas 


Symmers,  comparing  15,277  cases  of  erysipelas  treated 
without  antitoxin  over  a period  of  23  years  with  705  cases 
treated  with  antitoxin,  found  an  apparent  reduction  in 
mortality  in  serum  treated  cases  of  44»5%.  Symmers  re- 
marks (J.A.M.A.,  August  25,  1928)  “The  antitoxin  treat- 
ment of  erysipelas  marks  an  advance,  the  results  of  which 
are  commensurate  with  those  obtained  in  the  treatment  of 
diphtherial*  ^ 

Parke-Davis  Erysipelas  Streptococcus  Antitoxin  is  obtained  from  the 
blood  of  horses  immunized  against  the  streptococcus  from  highly 
virulent  cultures  of  Streptococcus  hemolyticus  isolated  from  erysipelas. 

This  antitoxin  is  refined  and  concentrated,  the  antitoxic  properties 
being  retained  in  very  small  bulk;  the  product  is  free  from  most  of 
the  inactive  serum  constituents. 

This  antitoxin  is  subjected  to  skin  tests  to  determine  its  potency. 

Each  lot  is  given  rigid  bacteriologic  tests,  both  while  in  bulk  and  after 
enclosure  in  the  syringe  container  to  insure  sterility. 

Supplied  in  packages  of  10  cc.  and  20  cc.  syringes  (Dios.  2010  and  2012.) 

★ 
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STREET  CORNER 
CONSULTATIONS 


can’t  replace 
your  advice 


Do  YOU  decide  which  brand  of 
Evaporated  Milk  to  put  in  the 
baby’s  bottle,  or  is  the  decision  reached 
during  the  mother’s  chance  meeting  with 
a friend? 

In  prescribing  Evaporated  Milk  for 
infant  feeding,  you  have  in  mind  a milk 
that  meets  your  high  standards  of  quality. 
But  the  mother’s  friends  cannot  be  re- 
lied upon  to  tell  her  what  these  stand- 
ards of  quality  are,  or  how  she  can  obtain 
them.  She  needs  your  advice  to  guide 
her  choice. 

The  quality  which  the  physician  de- 


mands for  infant  feeding'  is  found  in  all 
of  the  Evaporated  Milks  produced  by 
The  Borden  Company.  Careful  selection 
of  raw  milk  and  rigid  safeguards  through- 
out the  process  of  manufacture  guar- 
antee the  quality,  purity  and  freshness 
of  every  Borden  brand  . . . Borden’s 
Evaporated  Milk  . . . Pearl . . . Maricopa 
. . . Oregon  ...  St.  Charles . . . Silver  Cow. 

Write  for  compact,  simple  infant 
feeding  formulary  and  scientific  liter- 
ature. Address  The  Borden  Company, 
Dept.  ,132,  350  Madison  Avenue,  New 
York,  N.  Y. 


Borden’s  Evaporated 
Milk  was  the  first  evapo- 
rated milk  for  infant  feed- 
ing to  receive  the  Seal  of 
Acceptance  from  the 
American  Medical  As- 
sociation Committee  on 
Foods. 


Evaporated  Milk 
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The  use  of  Tryparsamide  should 
have  first  consideration 


Clinical  reports  after  Tryparsamide  treatment  indicate  that  forty  to  fifty  per  cent  of  cases  of  early 
paresis  show  symptomatic  improvement.  The  treatment  is  inexpensive;  does  not  disrupt  the 
patient’s  daily  routine  of  life  and  is  available  through  the  services  of  his  personal  physician. 
Clinical  reports  and  treatment  methods  will  be  furnished  on  request. 


MERCK  &.  CO.  Inc.,  Rahway,  N.  J. 


m VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


For  Care  and  Protection  of  the 
Better  Class  Unfortunate 
Young  Women 

Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 

A House  Doctor  is  Appointed  July  1st  and  January  1st 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 

X-ray,  Basal  Metabolism,  Electrocardiography  and 
Physical  Therapy 


150  clinical  patients  daily  provide  material  for  classes.  Technicians  trained  for  group  doctors. 
Positions  with  attractive  salaries  in  hospitals  and  with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago,  lU. 
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Seven  years’  use 

has  demonstrated  the 
value  of 

THE  SURGICAL  SOLUTION 

of 

Mercurochrome,  H.  W.  & D. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercurochrome 
in  aqueous-alcohol-acetone  solution  and  has 
the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  shows  how  thoroughly  this  anti- 
septic agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Now  available  in  4,  8,  and  16  oz.  bottles  and 
in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


UNIVERSITY  OF  MARYLAND 
SCHOOL  OF  MEDICINE  and 

COLLEGE  OF  PHYSICIANS  AND 
SURGEONS 

• 

Requirements  for  Admission — Two  years  of 
College  work,  including  English,  Chemistry, 
Biology,  Physics  and  a modern  foreign  language, 
in  addition  to  an  approved  four-year  high  school 
course. 

Facilities  for  Teaching — Abundant  labora- 
tory space  and  equipment.  Two  large  general 
hospitals  absolutely  controlled  by  the  faculty, 
and  other  hospitals  devoted  to  specialties,  in 
which  clinical  teaching  is  done. 

• 

For  catalog,  apply  to 

J.  M.  H.  ROWLAND,  Dean 

N.  E.  Cor.  Lombard  and  Greene  Sts. 

BALTIMORE,  MD. 
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Th  E MENACE  OF 

VITAMIN  D DEFICIENCY 

during  pregnancy 

NO  PHYSICIAN  needs  to  be  told  how  critical  the  pre- 
natal period  is  to  both  mother  and  child.  Even  a 
slight  Vitamin  D deficiency  at  this  time  may  manifest 
itself  in  softening  of  the  mother’s  bones  and  teeth — or 
may  seriously  affect  the  developing  foetus. 

For  Vitamin  D,  as  you  know,  controls  the  absorp- 
tion and  utilization  of  calcium  and  phosphorus;  and 
the  demand  for  these  two  essential  minerals  is  at  least 
twice  as  great  during  pregnancy  as  under  normal 
conditions. 

Many  physicians  safeguard  the  developing  child — 
and  protect  the  mother’s  bones  and  teeth — by  pre- 
scribing Cocomalt.  It  contains  not  less  than  30  Steen- 
bock  (300  ADMA)  units  of  Vitamin  D per  ounce. 
Prepared  as  directed,  each  glass  is  equivalent  in  Vita- 
min D content  to  not  less  than  two-thirds  of  a tea- 
spoonful of  standard  cod  liver  oil.  Laboratory  analyses 
show  that  Coccinalt  increases  the  protein  content  of 
milk  45%  — the  carbohydrate  content  184%  — the 
mineral  content  (calcium  and  phos- 
phorus) 48%. 

. Comes  in  powder  form — at  grocers 
and  drug  stores  in  J^-lb.  and  1-lb.  cans. 

Also  in  5-lb.  cans  for  hospital  use,  at  a 
special  price. 

Free  to  Physicians 

Send  your  name  and  address  for  a trial-size  can  of 
Cocova&llt  free. 


Cocomalt  is  a scientific  food  concentrate  of  sucrose,  skim  milk,  selected 
cocoa,  barley  malt  extract,  flavoring  and  added  Sunshine  \ itamin  I). 

ADDS  70%  MORE  FOOD-ENERGY  NOURISHMENT  TO  MILK 

( Prepared  according  to  label  directiona  ) 

R.  B.  DAVIS  CO.,  Dept.  BB6  Hoboken,  N.  .1. 
Please  send  me  a trial-size  can  of  Cocomalt.free. 

Dr..- 

Addreaa — — 

City - - 


Cocomalt  is  ac- 
cepted  by  the 
Committee  on 
Foods  of  the 
American  Med- 
ical Aaaociation 
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Eli  Lilly  and  Company 

FOUNDED  1876 


Makers  of 
Medicinal  Products 


TINCTURE 
MERTHIOLATE,  1:1000 
g^LILLYJ^ 


A colored  alcohol-acetone-aqueous  solution 
of  sodium  ethyl  mercuri  thiosalicylate 

Commendable  for 

the  following  reasons: 

1 . Higb  germicidal  activity 
against  skin  micro-organisms. 

2.  Rapidity  of  disinfection. 

3.  Sustained  action. 

4.  Tissue  compatibility. 


PROMPT  ATTENTION  GIVEN  TO  PHYSICIANS*  INQUIRIES 
ADDRESS  ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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VAGINAL  HYSTERECTOMY* 

Willard  F.  Preston,  M.  D., 
Wilmington,  Del. 

Our  purpose  in  presenting  this  paper  is  to 
bring  to  your  attention  a technique  for  vaginal 
hysterectomy  which,  in  our  opinion,  has  not  re- 
ceived the  attention  that  it  justly  deserves.  One 
year  ago  the  attitude  of  our  clinics  towards  the 
operation  of  vaginal  hysterectomy  might  be  ex- 
pressed by  saying  that  it  was  regarded  as  one 
having  a distinct  but  extremely  limited  field.  As 
usually  performed,  the  operative  difficulties 
which  this  route  offers,  in  comparison  with  any 
of  the  abdominal  methods  to  which  most  sur- 
geons are  more  accustomed,  limits  its  use  to  that 
class  of  cases  in  which  the  abdominal  route 
would  be  fraught  with  exceptional  dangers,  such 
as  very  obese  women  with  extensive  involvement 
of  an  infected  cancerous  cervix. 

During  a review  last  winter  of  the  convenient 
literature  concerning  this  subject,  our  Chief,  Dr. 
William  Wertenbaker,  was  impressed  by  the 
great  possibilities  offered  by  the  method  devised, 
employed,  and  described  by  the  late  Dr.  Joseph 
Price,  of  Philadelphia.  Carrying  out  these  con- 
clusions, we  have  employed  his  method,  or  some 
modification  thereof,  during  our  term  of  service 
in  ten  cases.  Considered  from  the  mortality 
rate,  condition  of  the  patient  post-operatively  as 
regards  shock,  loss  of  blood,  and  the  celerity 
with  which  the  operation  may  be  performed 
after  the  technique  is  developed,  the  results  have 
fully  met  our  expectations.  We  have  had  no 
mortality  in  this  group  of  cases.  There  were 
two  cases  of  post-operative  hemorrhage,  one  of 
which  was  controlled  by  a single  dose  of  mor- 
phine and  ergot,  and  the  second  by  a hand  over 
hand  clamping  and  ligation  of  the  bleeding  area. 

Our  indications  up  to  the  present  have  been: 

1.  Lacerated  eroded  cervices  showing  an  ad- 
vanced endocervicitis,  with  ectropion  (pre- 
cancerous  cervix). 

* UeJKl  before  tlie  Medieal  Soeiefy  of  Delaware.  Lewes. 

September  27,  lfl.'(2. 


2.  Enlarged  fibrotic  bleeding  uteri  (hyper- 
plastic uteri). 

3.  Comparatively  early  carcinoma  of  the 
cervix,  which  did  not  produce  fixation  of 
the  uterus. 

4.  Small  fibroids  of  the  body  of  the  uterus, 
which  had  produced  irregular  bleeding. 

5.  Procidentia. 

So  far,  we  have  not  felt  justified  in  employing 
this  method  for  large  fibroids  of  the  uterus,  large 
cysts  of  the  ovary,  nor  where  there  is  a co-exist- 
ing pelvic  inflammatory  disease. 

Operation 

1.  Disinfection  of  the  endocervix,  and  clo- 
sure of  the  external  os  by  a four  pronged 
tenaculum  forcep. 

2.  Circular  incision  at  the  cervico  vaginal 
junction. 

3.  Dissection  anteriorly  to  the  vesical  junc- 
tion. 

4.  Dissection  posteriorly  down  to  and  into 
the  posterior  cul-de-sac  of  Douglas. 

5.  Enlargement  of  the  opening  digitally. 

6.  Delivery  of  the  uterus  through  this  pos- 
terior opening  by  hand  over  hand  traction 
with  sharp  prostatic  retractors. 

7.  Passage  of  the  middle  finger  of  the  left 
hand  past  the  fundus  uteri  up  to  the 
utero-vesicle  reflexion  of  the  peritoneum. 

8.  Completion  anteriorly  of  the  bladder  dis- 
section with  enlargement  of  the  anterior 
opening  digitally. 

9.  Clamping  of  the  pedicles  on  each  side  by 
suitably  heavy  forceps. 

10.  Removal  of  the  uterus. 

11.  Return  of  clamps  to  pelvis  and  the  appli- 
cation of  a moist  gauze  pack. 

In  from  forty-eight  to  sixty  hours  the  gauze 
packing  is  withdrawn  and  the  clamps  removed. 

On  one  occasion  we  were  unable  to  obtain 
moist  gauze  packing,  and  dry  gauze  was  used. 
\^■hen  the  packing  was  removed  the  omentum 
had  adhered  to  the  packing  and  was  brought 
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down  with  it.  The  patient  was  taken  to  the  op- 
erating room,  the  omentum  replaced,  and  a 
moist  gauze  pack  substituted.  This  packing  was 
withdrawn  in  forty-eight  hours  without  further 
incident. 

Advantages  and  Disadvantages 

The  operation  offers  a distinct  advantage  as  to 
the  manner  of  approach,  which  to  our  minds  is 
superior  to  other  ordinary  methods  with  which 
we  are  familiar.  The  operation  is  not  attempted 
in  the  presence  of  acute  inflammatory  pelvic 
conditions,  or  when  there  is  fixation  of  the 
uterus;  in  those  cases  requiring  a perineal  re- 
pair it  means  a protracted  stay  in  the  hospital 
since  a satisfactory  perineorrhaphy  cannot  be 
performed  with  the  clamps  in  place.  The 
perineum  has  to  be  repaired  at  a later  date  after 
the  clamps  have  been  removed.  The  subsequent 
odorous  discharge  and  sloughing  from  the 
pedicle  are  sometimes  bothersome.  These,  how- 
ever, are  inconveniences  which  are  more  than 
offset  by  the  added  safety  and  final  results  of  this 
method.  Whether  clamps  will  continue  to  be 
used  or  whether  resort  will  be  made  to  individual 
ligations  a wider  experience  will  have  to  decide. 
It  was  suggested  by  one  of  our  medical  col- 
leagues, who  was  present  on  one  occasion,  that 
we  use  a lighter  clamp  for  the  pedicle  and  ac- 
complish the  uterine  separation  with  the  Bove 
knife.  So  far  we  have  not  tried  this  but  believe 
the  suggestion  deserves  serious  consideration  or 
even  a trial.  With  clamps,  after  the  uterus  is 
removed,  the  pedicles  replaced,  and  the  moist 
gauze  pack  is  inserted  there  appears  to  be  much 
more  lifting  up  of  the  pedicles,  giving  a longer 
vaginal  vault  rather  than  a foreshortening.  Con- 
sidered from  the  mortality  rate,  vaginal  hys- 
terectomy has  a lower  incidence  than  supra- 
vaginal hysterectomy,  probably  because  of  better 
drainage  and  less  tendency  to  peritoneal  con- 
tamination and  shock.  This  would  be  difficult 
to  prove  from  such  a small  series  as  we  report, 
but  the  number  performed  by  Drs.  Price  and 
Kennedy  fully  substantiate  their  statements. 

An  article  in  the  Journal  of  Urology  for  Au- 
gust, 1932,  by  Dr.  Beach  points  out  the  high 
incidence  of  surgical  accidents  to  the  pelvic 
ureter,  not  only  in  vaginal  but  also  supra- 
vaginal hysterectomy.  We  feel  that  by  the 
method  described  there  is  little  or  no  danger  of 
this,  since  the  middle  finger  acts  as  a guide  when 


the  bladder  is  being  dissected  away  before  the 
clamps  are  placed. 

Symptoms  from  post-operative  adhesions, 
while  they  are  reported  from  vaginal  hysterec- 
tomy, are  far  less  frequent  than  after  abdominal 
hysterectomy.  In  our  series  of  ten  cases  we  have 
not  had  any  post-operative  symptoms:  Dr. 

Kennedy  reports  a very  low  percentage  in  his 
series. 

Dr.  Babcock  of  Philadelphia,  in  a recent  pub- 
lication of  Surgery,  Gynecology  and  Obstetrics, 
describes  a technique  for  performing  vaginal 
hysterectomy,  which,  in  the  hands  of  a skillful 
operator  such  as  he  is,  gives  remarkable  results, 
but  in  our  opinion  does  not  hold  out  to  the 
average  operator  who  does  comparatively  few 
of  these  operations  in  the  course  of  a year  the 
same  possibilities  as  the  method  described  by  Dr. 
Price. 

The  operation  of  vaginal  hysterectomy  in  sev- 
eral instances  involved  an  expenditure  of  con- 
siderable physical  effort  on  the  part  of  the  opera- 
tor, and  we  can  concur  with  Dr.  Babcock  when 
he  cryptically  remarks,  “It  is  the  surgeon  and 
not  the  patient  who  suffers  from  the  trauma- 
tism.” 

Case  I 

Age:  40  years. 

Referred  by:  Dr.  Wm.  Wertenbaker. 

Diagnosis:  Precancerous  cervix — -fibroids. 
Operation:  May  27,  1932 — Vaginal  hysterec- 
tomy (Joseph  Price  Method). 

Anesthesia:  Gas  and  ether. 

Pathological  Report:  Measures  10  x 3 x 4.  On 
section  tumor  mass  in  fundus  measuring  4 cm. 
in  diameter  and  composed  of  firm  white  tissue. 
Cervix  eroded,  edges  everted. 

Micro:  Fibroma.  Cervix — chronic  inflamma- 

tion, necrosis. 

Surgical  Convalescence:  Uncomplicated. 

Case  II 

Age:  27  years. 

Referred  by:  Drs.  L.  W.  Anderson  and  N.  W. 
Voss. 

Diagnosis:  Precancerous  cervix — fibroids. 
Operation:  June  2,  1932 — Vaginal  hysterec- 

tomy. 

Anesthesia:  Gas. 

Pathological  Report:  Uterus  measures  8x3x5 
cm. 

Micro:  Endocervicitis. 
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Surgical  Convalescence;  Slight  hemorrhage  on 
the  12th  and  14th  or  16th  day.  End  result 
satisfactory. 

Case  III 

Age:  50  years. 

Referred  by:  Dr.  W.  E.  Smith. 

Diagnosis:  Complete  procidentia  uteri — eroded 
cervix — fibroids. 

Operation:  June  8,  1932 — Vaginal  hysterec- 

tomy. 

Anesthesia:  Gas  and  ether. 

Pathological  Report:  Uterus  measures  10  x 4 
X 3 cm.,  cervix  enlarged  and  eroded.  On  sec- 
tion no  tumor  mass  found. 

Micro:  Cervicitis. 

Surgical  Convalescence:  Uncomplicated. 

Case  IV 

Age:  ? 

Referred  by:  Dr.  M.  I.  Samuel. 

Diagnosis:  Precancerous  cervix. 

Operation:  June  21,  1932 — Vaginal  hysterec- 
tomy. 

Anesthesia:  Gas  and  ether. 

Pathological  Report:  Uterus  measures  8x4x1 
cm.  Cervix  enlarged  m.  m.  ulcerated. 

Micro:  Cervicitis. 

Surgical  Convalescence:  Uncomplicated. 

Case  V 

Age:  39  years. 

Referred  by:  Dr.  S.  B.  Pawlikowski. 

Diagnosis:  Active  carcinoma  of  cervix. 

Operation:  July  7,  1932 — Vaginal  hysterec- 
tomy. 

Anesthesia:  Gas. 

Pathological  Report:  Uterus  measures.  6x8x3 
cm.;  tubes  attached,  walls  thickened. 

Micro:  Carcinoma. 

Surgical  Convalescence:  Uncomplicated. 

Case  VI 

Age:  28  years. 

Referred  by:  Clinic. 

Diagnosis:  Eroded  cervix  with  ectropion — pre- 
cancerous. 

Operation;  July  11,  1932 — Vaginal  hysterec- 
tomy. 

Anesthesia:  Gas. 

Pathological  Report;  Uterus  measures  13  x 6 x 
4 cm.  on  section  walls  thickened,  mucous  mem- 
brane of  fundus  hypertrophied  and  red  in 
color. 


Micro:  Adeno-carcinoma. 

Surgical  Convalescence:  Uncomplicated. 

Case  VII 

Age:  31  years. 

Referred  by:  Dr.  W.  W.  Ellis. 

Diagnosis:  Precancerous  cervix. 

Operation:  July  21,  1932 — Vaginal  hysterec- 
tomy. 

Anesthesia:  Gas. 

Pathological  Report:  Uterus  measures  9 cm.  in 
length,  on  section,  walls  thickened — mucous 
membrane  red  and  hyperthophied.  Cervix  ir- 
regular in  outline. 

Micro:  Hypertrophic  endometritis.  Cervicitis — 
cystic. 

Surgical  Convalescence:  Good. 

Case  VIII 

Age:  47  years. 

Referred  by:  Dr.  B.  J.  McEntee. 

Diagnosis:  Complete  procidentia — cervical  ero- 
sion— precancerous  cervix. 

Operation;  June  18,  1931 — Vaginal  hysterec- 
tomy. 

Anesthesia;  Spinal. 

Pathological  Report:  Cervix  shows  invasive 
masses  of  malignant  squamous  epithelial  cells 
with  mitotic  figures  and  marked  secondary 
infection. 

Diagnosis:  Squamous  carcinoma.  Body  of  the 
uterus  shows  endometrial  hyperplasia  with 
sclerosis  of  mhometrium.  No  evidence  of 
malignancy. 

Surgical  Convalescence:  Good. 

Case  IX 

Age:  39  years. 

Referred  by:  Clinic. 

Diagnosis:  Precancerous  cervix. 

Operation:  Vaginal  hysterectomy. 

Anesthesia:  Gas. 

Pathological  Report:  Gross:  Specimen  consists 
of  uterus  which  is  centrically  enlarged.  Mea- 
sures 8.5  X 8 X 5.6  cm.  The  endometrium  is 
irregularly  thickened.  Another  irregular  speci- 
men 3.5  X 3 consists  of  mottled  spongy  red  and 
firm  grey  tissue.  A third  specimen  consists  of 
the  fimbiated  end  of  a tube,  to  which  is  at- 
tached a thin  walled  cyst  2cm.  in  diameter. 

Microscopic:  The  muscle  cells  of  the  uterus  are 
large.  The  endometrium  shows  a hyperplasia 
with  many  polymorphonuclear  leukocytes. 


132 


Delaware  State  Medical  Journal 


June,  1933 


Diagnosis:  Pregnant  uterus  with  necrosis  and 
acute  inflammatory  reaction  of  the  placenta. 
Surgical  Convalescence:  Good. 

Note:  By  Dr.  W.  W.  Case  IX. 

No  mention  made  of  chief  pathological  lesion: 
(lacerated)  eroded  cervix.  The  uterus  certain- 
ly was  not  pregnant  at  time  of  operation  and  the 
gross  appearance  did  not  indicate  that  it  had  re- 
cently been  in  this  state.  A small  necrotic  mass 
near  the  fundus  closely  resembled  corio-epi- 
thelioma  or  andeno-carcinoma. 

Case  X 

Age:  42  years. 

Referred  by:  Clinic. 

Diagnosis:  Procidentia  uteri — cervical  erosion. 
Operation:  Vaginal  hysterectomy. 

Anesthesia:  Gas. 

Pathological  Report:  Gross:  Half  of  a uterus. 
( 1 ) Cervical  portion  appears  everted.  ( 2 ) 
small  pedunculated  mass  1 cm.  long  in  cervi- 
cal canal.  (3)  Endometrium  appears  thin  and 
injected. 

Microscopic:  Endometrium  is  normal  in  ap- 
pearance. The  glands  of  cervix  show  frequent 
cystic  dilatation  and  there  is  a diffuse  infiltra- 
tion of  lymphocytes  in  the  submucous  layer. 
Diagnosis:  Chronic  endocervicitis ; normal  en- 
dometrium. 

Surgical  Convalescence:  Good. 

Discussion 

Dr.  Raymond  A.  Lynch  (Wilmington): 
From  the  general  surgeon’s  standpoint,  I feel 
that  any  operation  or  technique  for  any  opera- 
tion which  is  the  simplest,  safest  and  most  rapid 
is  the  best  technique.  I have  seen  Dr.  Werten- 
baker  and  Dr.  Preston  do  two  or  three  of  these 
operations.  I was  also  fortunate  enough,  while 
associated  with  Dr.  Wayne  Babcock,  to  help  him 
in  several  of  his  operations,  in  which  the  liga- 
tion method  was  used. 

Dr.  Preston  spoke  of  an  article  in  the  S.  G.  & 
O.  a short  time  ago.  In  the  hands  of  Dr.  Bab- 
cock I would  dare  say  that  it  was  most  skillfully 
and  ideally  done.  However,  in  the  hands  of  the 
general  surgeon,  and  in  a great  many  gyne- 
cologists’ hands,  it  is  quite  a difficult  operation. 
Unfortunately  these  pictures — not  these  espe- 
cially, but  any  pictures — do  not  portray  the  real 
value  of  the  steps  of  an  operation. 

However,  you  see  in  this  first  moving  picture 
especially  how  few  real  steps. were  made,  and  in 


the  few  cases  that  I saw  him  do  it  really  was 
very  impressive.  I think  in  a selected  group  of 
cases  this  type  or  technique  of  vaginal  hysterec- 
tomy is  almost  ideal. 

President  Hocker:  Any  further  discussion? 

Dr.  William  Wertenbaker  (Wilmington) : 

I want  to  concur  in  what  he  says  about  the  value 
of  this  method  of  performing  vaginal  hysterec- 
tomy. Whether  the  operator  strictly  adheres  to 
all  of  the  procedures,  or  varies  them  to  suit  his 
own  purposes,  is  immaterial;  but  his  work  will 
be  simplified  by  complete  understanding  of  the 
mechanics  of  this  method. 

The  dissection  is  certainly  much  simpler  by 
this  method  than  any  other  I have  ever  used 
before.  The  bladder  and  the  uterus  are  very 
much  less  apt  to  be  injured  than  where  we  sim- 
ply pull  the  uterus  down. 

In  regard  to  the  clamps,  I think  that  is  en- 
tirely a matter  for  each  individual  operator  to 
decide  for  himself.  The  clamps  are  certainly  ad- 
vantageous, but  they  have  some  very  prominent 
disadvantages;  there  is  no  doubt  about  that.  The 
chief  advantage  seems  to  be  the  elongated  va- 
ginal wall.  I recently  examined  one  of  these 
cases  that  we  did  about  three  months  ago.  She 
has  a long  vaginal  wall  for  a normal  woman. 

One  very  important  thing  Dr.  Preston  brought 
out  is  the  use  of  the  moist  pack  instead  of  the 
dry.  On  one  occasion  we  didn’t  have  a moist 
pack;  we  had  to  use  a dry  pack  and  the  patient 
protested  very  vigorously. 

Dr.  Preston  has  gone  over  the  indications. 
They  very  properly  come  in  at  this  time.  I 
heartily  agree  with  the  old  axiom  that  if  you  are 
going  to  cure  cancer,  cure  it  when  it  begins. 
Multiple  lacerations  of  the  cervix,  chronic  en- 
docervicitis, etc.,  which  bleed  easily  when  you 
touch  them,  certainly  are  one  of  the  most,  if  not 
the  most,  fertile  field  in  the  human  body  for  the 
development  of  cancer.  If  we  wait  until  we  can 
make  a positive  diagnosis  in  those  cases  by  look- 
ing at  them  or  even  by  biopsy,  we  are  certainly 
going  to  lose  a high  percentage  of  people  that 
you  would  otherwise  save. 

Of  course  you  will  say  very  truly,  “You  will 
operate  on  some  women,  do  radical  operations  on 
them,  that  would  never  develop  cancer.”  That 
may  be  true,  but  we  unquestionably  take  out  a 
great  many  appendices  that,  if  left  alone,  would 
recover,  but  we  know  perfectly  well  that  as  a 
group  the  time  to  operate  for  appendicitis  is 
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when  you  make  the  diagnosis.  I think  the  same 
analogy  applies  here.  When  you  have  a field  in 
which  we  know  the  incidence  of  cancer  is  as 
high  as  it  is  in  a field  of  that  kind,  I think  it 
should  be  removed. 

The  operation  in  regard  to  cases  in  which  can- 
cer has  already  developed  remains  as  it  always 
has  remained,  a matter  of  judgment  on  the  part 
of  the  operator.  One  operator  will  feel  that  it  is 
safe  or  advisable  to  operate  in  a certain  case, 
whereas  another  one  might  not  think  so.  We 
do  not  expect  to  cure  those  cases. 

One  of  our  cases  was  a well  developed  case  of 
cancer,  much  further  progressed  than  we  had 
expected  to  find.  When  we  got  into  the  utero- 
vesical  space  we  found  it  was  very  extensive,  so 
much  so  that  I feared  a vaginal  fistula  within  48 
hours.  We  used  about  four  times  the  average 
dose  of  radium  on  this  woman.  At  the  end  of 
48  hours  she  was  still  going  about  doing  her 
work  taking  care  of  nine  children.  That  was 
four  months  ago.  She  is  not  going  to  get  well. 
However,  I do  feel  that  we  have  extended  her 
life  and  her  usefulness. 

President  Hocker:  Any  further  discussion? 

Dr.  W.  E.  Bird  (Wilmington):  Mr.  Chair- 

man, I hope  you  will  bear  with  me  once  more.  I 
do  not  intend  to  discuss  every  paper  on  this  pro- 
gram, but  it  happens  to  be  two  in  a row. 

I am  sorry  to  have  to  take  issue  with  Dr. 
Wertenbaker  on  the  cancer  of  the  cervix  ques- 
tion. He  admits  that,  in  extensive  carcinomas 
hysterectomy,  certainly  by  the  vaginal  route, 
would  be  contra-indicated.  I believe  he  should 
carry  his  contra-indication  to  the  point  of  any 
cancer  of  the  cervix.  The  feeling  seems  to  be 
spreading  among  the  profession,  certainly  among 
those  who  are  in  contact  with  radium  clinics  or 
who  are  keeping  abreast  with  the  statistics  from 
those  clinics,  that  operation  for  cervical  carci- 
noma is  hardly  a reasonable  procedure. 

Why  subject  a w’oman  to  what  is,  after  all,  a 
sizeable  surgical  procedure,  when  at  the  end  of 
five  years  you  have  only  18  per  cent  of  cancer 
cures;  whereas  with  radium,  provided  you  have 
sufficient  radium  to  treat  the  patient  really  right, 
there  are  per  cent  cancer  cures  of  the  early 
cervix  cases — the  group  he  is  including — at  the 
end  of  five  years? 

I contend  that  any  procedure  that  offers  one 
and  one-half  per  cent  more — even  if  it  were  only 
one  and  one-half  per  cent  less — cancer  cures  at 


the  end  of  five  years,  which  did  not  subject  the 
patient  to  a rather  serious  surgical  risk,  is  a bet- 
ter procedure. 

Dr.  Wertenbaker  does  not  agree  with  that. 
We  have  talked  this  over  before.  I think  it  is 
only  fair  to  state  publicly  that  we  do  not  agree. 

President  Hocker:  Any  further  discussion? 
Dr.  Preston,  do  you  have  anything  to  say  in 
conclusion? 

Dr.  Preston:  No. 


A FEW  OF  THE  LESS  COMMON 
COMPLICATIONS  IN  SURGERY* 

John  C.  Pierson,  M.  D., 
Wilmington,  Del. 

One  of  my  earliest  and  most  vivid  recollections 
connected  with  the  study  of  surgery  is  the  vision 
of  a little  red  volume  that  used  to  occupy  a con- 
spicuous place  on  the  bookshelves  of  my  teach- 
er’s library.  This  little  volume  bore  the  graphi- 
cally reminiscent  title  “Mistakes  and  Accidents 
of  Surgery,”  and  often  as  I sought  among  its 
neighbors  for  light  on  some  problem  that  was 
annoying  me  at  the  moment,  this  same  book, 
with  a warning  grimace,  would  catch  my  eye  as 
if  to  remind  me  how  much  more  I could  tell  if  I 
were  to  set  down  my  own  experience,  of  a few 
years,  between  two  red  cloth  binders.  But, 
though  I have  chosen  as  my  subject  complica- 
tions arising  in  the  practice  of  surgery,  it  is  not 
offered  as  a confessional — perhaps  that  role  will 
be  filled  at  another  date  when  my  time  is  not  so 
limited.  And  it  is  not  my  purpose  to  deal  with 
those  unhappy  sequellae  that  we  associate  with 
certain  specific  technical  procedures,  as  eg., 
biliary  fistula  following  cholecystectomy,  or  per- 
sistent vomiting  following  gastro-enterostomy. 
And  I shall  not  touch,  either,  upon  those  dis- 
turbing consequences  that  are  related  to  certain 
pathological  entities,  viz.,  intestinal  obstruction 
resulting  from  acute  appendicitis,  paralytic  ileus 
ensuing  upon  resection  of  the  colon,  etc. 

Rather,  I should  like  to  direct  your  attention 
to  some  of  the  less  frequent  complications  met 
with  in  the  general  practice  of  surgery — condi- 
tions that  appear  independently  of  the  type  or 
location  of  the  pathology  present,  and  irrespec- 
tively of  the  mechanical  measures  employed  in 
treating  that  pathologic  process. 

* Uojul  by  title  l)eforc  tlie  Medical  StK’iety  of  Delaware, 
Lewes.  September  2«,  1!I32. 
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The  first  that  occurred  to  the  writer  was  that 
of  acute  parotitis.  This  clinical  phenomenon 
has  appeared  frequently  enough  in  our  experi- 
ence, and  has  presented  features  of  sufficient 
gravity,  to  justify  its  inclusion  in  a report  of  this 
kind.  Strangely  enough,  post-operative  paro- 
titis has  received  little  attention  from  those  dis- 
posed to  write  on  surgical  subjects — eg.,  upon 
consulting  the  Quarterly  Cumulative  Index  from 
January,  1927,  to  July,  1931,  one  discovers  that 
there  has  not  been  a single  contribution  to  any 
of  the  recognized  national  surgical  journals 
(Surgery,  Gynecology  & Obstetrics,  Annals  of 
Surgery,  American  Journal  of  Surgery,  Archives 
of  Surgery,  and  Surgical  Clinics  of  North 
America)  during  this  period  of  three  and  a half 
years. 

The  scope  of  this  paper  does  not  permit  of 
reference  to  the  various  theories  advanced  as  to 
the  etiology  of  post-operative  parotitis.  How- 
ever, it  is  of  practical  significance  to  observe  that 
the  most  recent  studies  of  this  complication  lead 
us  to  the  most  plausible  explanation  of  its  origin, 
that  of  oral  sepsis.  This  attitude  toward  its  cause 
establishes  a fundamental  premise  for  its  treat- 
ment, viz:  thorough  and  diligent  hygiene  of  the 
mouth.  Rigid  observance  of  this  practice  as  a 
part  of  the  routine  preoperative  preparation  of 
patients  will  certainly  prove  to  be  the  most  con- 
servative, as  well  as  a very  effective,  means  of 
dealing  with  this  complication. 

Acute  parotitis  usually  makes  its  appear- 
ance along  toward  the  fourth  or  fifth  post-op- 
erative day,  although  it  has  been  reported  as  oc- 
curring as  late  as  the  eighteenth  day  after  op- 
eration. Its  onset  is  marked  by  an  elevation  of 
temperature,  (in  the  more  severe  cases,  fre- 
quently by  rigor),  complaint  of  pain  near  the 
angle  of  the  jaw,  and  within  eighteen  to  thirty- 
six  hours  by  the  appearance  of  swelling  just  an- 
terior to  the  auricle  or  below  the  lobe  of  the  ear. 
This  area  will  be  tender  even  to  light  palpation. 
At  this  stage  an  ice  bag  locally,  the  chewing  of 
gum,  and  ingestion  of  large  quantities  of  fluids, 
constitute  the  most  direct  measures  toward 
aborting  the  infection,  and  if  on  the  following 
day,  the  temperature  has  not  risen  further  nor 
the  swelling  increased,  one  may  reasonably  look 
for  self-limitation  and  gradual  resolution  of  the 
process.  However,  if  pain  persists,  swelling  is 
advanced,  and  the  temperature  maintained  or 
higher,  it  is  almost  a surety  that  suppuration 


has  begun,  and  the  sooner  surgical  relief  is  given 
the  better — both  for  the  conservation  of  parotid 
tissue,  and  of  greater  importance — for  control- 
ling sepsis. 

One’s  judgment  as  to  time  for  incision  must, 
of  course,  be  guided  by  the  clinical  appearance 
of  the  patient,  his  general  systemic  resistance, 
and  by  the  degree  of  local  inflammatory  signs, 
but  in  general  we  have  adopted  the  policy  of 
early  operation — decompression  before  pressure 
necrosis  has  occurred.  (It  is  surprising  to  ob- 
serve how  quickly  the  firm,  dense  capsule  of  the 
gland  produces  gangrene  of  the  cellular  struc- 
ture beneath  it.)  Do  not  wait  for  fluctuation. 
By  the  time  this  sign  is  obtainable  the  patient 
is  severely  toxic,  and  may  even  have  reached  a 
point  beyond  salvaging. 

Along  with  the  dictum  of  early  operation,  I 
should  like  to  emphasize  the  importance  of  ade- 
quate operation.  Our  experience  has  convinced 
us  of  the  necessity  of  wide  exposure  of  the 
parotid  region  and  liberal  incision  of  the  cap- 
sule to  relieve  tension.  Under  nitrous  oxide- 
oxygen  anaesthesia,  a vertical  incision  is  made 
parallel  to  the  anterior  border  of  the  auricle  and 
curving  downward  and  backward  to  the  angle 
of  the  jaw.  The  mesial  flap  is  then  dissected 
backward  and  retracted  strongly.  Multiple  inci- 
sion of  the  capsule  is  made  and  the  gland  itself 
then  opened  at  several  points,  frequently  using 
the  electric  cautery;  these  wounds  are  then 
packed  with  dichloramin-T  gauze.  Scarring  has 
not  been  marked  where  proper  post-operative  at- 
tention was  given  to  the  wound. 

To  date  we  have  not  had  a death  from  post- 
operative parotitis.  We  have  had  eight  cases 
that  required  surgical  decompression,  and  most 
of  these  were  of  an  aggravated  type.  Experi- 
ence in  these  cases  had  demonstrated  to  us,  very 
forcibly,  that  death  can  occur  by  way  of  an  over- 
whelming sepsis  consequent  to  parotid  infection, 
and  such  fatalities  have  been  reported  by  others. 
Certainly,  once  this  condition  is  recognized  as 
of  the  fulminant  type,  and  the  diagnosis  is  never 
obscure,  procrastination  spells  disaster. 

The  second  complication  that  I should  like  to 
refer  to,  is  that  of  peripheral  embolism.  In  this 
connection,  I must  confess  to  a very  limited  ex- 
perience, and  yet  one  productive  of  certain  pre- 
cise conclusions  that  seem  deserving  of  expres- 
sion at  this  time. 
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The  obstruction  of  large  arteries  by  emboli 
occurs  independently  of  operative  procedures, 
but  the  same  principles — diagnostic  and  thera- 
peutic— apply,  irrespective  of  underlying  causa- 
tive factors.  These  features  can  be  grasped 
quickly  and  clearly,  perhaps,  by  attention  to  the 
following  clinical  case,  one  of  the  author’s,  seen 
on  January  17,  1928. 

Patient  was  a male,  sixty-six  years  of  age,  ad- 
mitted to  the  hospital  with  unmistakable  evi- 
dence of  upper  abdominal  peritonitis,  maximum 
signs  presenting  themselves  in  the  upper  right 
quadrant.  Auricular  fibrillation  was  present, 
with  a ventricular  rate  of  124-132;  urea  nitrogen 
was  reported  at  thirty  mgms.  per  one  hundred 
cc.  of  blood;  leukocytic  count  was  20,500.  Faint 
jaundice  was  apparent. 

After  few  hours  delay  for  introduction  of 
fluids,  morphin,  and  digitalization,  the  patient 
was  operated  upon  under  local  anaesthesia.  Free 
bile  was  found  in  subhepatic  space  and  in  right 
paracolic  groove,  the  results  of  a perforated, 
gangrenous  gall  bladder.  Cholecystostomy  and 
subhepatic  drainage  were  done,  and  the  wound 
left  open  except  for  figure-of-8  silk-worm  gut 
through  and  through  suture  at  lower  angle. 

The  patient  progressed  surprisingly  well  un- 
til about  forty  hours  after  operation,  when  it 
was  reported  to  the  house  physician  that  he  was 
complaining  of  agonizing  pain  in  his  right  leg. 
Morphin  sulphate,  gr.  was  ordered,  without 
appreciable  effect,  and  when  seen  by  the  author 
some  four  hours  later,  the  man  was  in  obvious 
shock,  and  complaining  of  severe  pain  in  the 
thigh  and  about  the  right  knee  joint. 

Examination  at  this  time  revealed  that  entire 
right  lower  extremity,  from  the  junction  of  lower 
and  middle  thirds  of  thigh  on  down,  was  marble 
cold,  completely  blanched  and  insensitive  (heat, 
cold  and  tactile  sense).  The  lower  third  of  the 
thigh  was  hyperemic  and  sensitive  to  palpation 
along  its  inner  aspect.  No  pulsation  could  be 
elicited  over  the  dorsalis  pedis,  popliteal,  or  low- 
er femoral  arteries  A faint  impulse  was  obtain- 
able over  the  site  of  the  common  femoral  artery, 
just  below  Poupart’s  ligament.  Diagnosis  was 
made  of  arterial  embolism,  and  emblolectomy 
was  advised. 

One  and  one-half  hours  later,  approximately 
six  and  one-half  hours  after  onset,  arteriotomy 
and  embolectomy  were  done  under  local  anaes- 
thesia. A vertical  incision,  about  8 cm.  in 


length,  was  made  through  Scarpa’s  triangle  until 
the  common  femoral  artery  came  into  view.  A 
faint  pulsation  was  noted  close  to  the  inguinal 
ligament,  and  a definite  point  at  which  it  ceased 
was  readily  seen.  Below  this  point  the  vessel 
was  markedly  narrowed.  The  anterior  wall  of 
the  artery  was  opened,  and  immediately  a firm 
organized  thrombus  attempted  to  extrude  itself. 
With  a pair  of  small  curved  forceps,  this  throm- 
bus was  gently  elevated  until  finally  a firm,  un- 
fragmented clot,  measuring  53  cm.  in  length,  was 
removed.  Examination  showed  a small  spur  at 
its  upper  end  where  the  clot  had  projected  itself 
into  the  profunda  branch,  and  distally  a definite 
bifurcation  where  it  had  lodged  in  the  popliteal 
artery. 

Upon  removing  the  Murphy  clamp  proximal 
to  the  arteriotomy  wound,  blood  flowed  freely; 
the  clamp  was  reapplied,  and  the  vessel  closed 
with  a double  row  of  oiled-linen  sutures.  Pulsa- 
tion was  seen  to  be  transmitted  through  the  site 
of  the  arteriotomy,  and  the  assistant  reported 
that  popliteal  pusation  had  returned.  The 
wound  was  closed,  and  the  patient  returned  to 
bed,  the  affected  limb  wrapped  in  cotton,  ele- 
vated and  kept  warm  with  an  electric  baker. 

Operation  was  tolerated  well,  and  on  the  fol- 
lowing day  the  patient  was  clinically  improved, 
with  circulation  of  lower  one-third  of  thigh  bet- 
ter, as  shown  by  color  of  skin,  by  its  warmth, 
and  by  a return  of  tactile  sensation.  The  leg 
from  knee  down  to  and  including  the  foot  was 
cold,  mottled,  and  insensitive.  Muscular  use 
was  abolished. 

During  succeeding  seven  days,  the  condition  of 
the  extremity  remained  same,  except  for  the 
gradual  development  of  a dry  gangrene  of  the 
leg.  No  popliteal  pulse  was  demonstrable,  but 
that  over  lower  Scarpa’s  triangle  was  positive. 

Patient  ran  an  afebrile  course  until  the  tenth 
post-operative  day,  when  he  seemed  more  list- 
less and  apathetic.  The  abdominal  wound  was 
suppurating  freely,  with  profuse  bile  drainage 
into  a glove  attached  to  the  cholecystostomy 
tube.  He  gradually  lost  ground,  and  died  on 
the  fifteenth  day  after  first  operation,  thirteenth 
day  following  embolectomy.  Death  was  at- 
tributable to  sepsis  from  ruptured  gall  bladder, 
advanced  cardiovascular  disease,  and  gangrene 
of  leg,  the  result  of  arterial  embolism. 

The  only  other  case  that  has  come  under  my 
direct  observation  was  one  of  a woman,  seen  one 
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and  one-half  years  later,  referred  to  Dr.  J.  G. 
Spackman,  and  seen  and  operated  upon  jointly 
with  him.  At  the  time  of  admission,  some  thir- 
ty-six hours  after  the  onset  of  arterial  obstruc- 
tion, the  right  lower  extremity  distal  to  the  knee 
joint  was  cold  and  insensitive.  At  operation  a 
fragmented  embolus  was  recovered  just  below 
bifurcation  of  common  femoral  artery.  This 
patient  died  five  days  later  without  recovering 
the  circulation  in  the  leg,  but  with  the  circula- 
tion of  the  thigh  unimpaired.  Amputation  at 
the  knee  was  not  done  because  of  the  patient’s 
poor  general  condition.  In  this  case  the  em- 
bolism undoubtedly  was  the  result  of  long- 
standing endocarditis.  And,  although,  embo- 
lectomy  failed  to  save  the  patient’s  life,  this  sec- 
ond experience  contributed  an  additional  element 
to  strengthen  my  conviction  of  the  worthwhile- 
ness of  mechanical  removal  of  emboli  lodged  in 
the  arteries  of  the  extremities. 

The  findings  at  operation  in  both  of  these 
cases  could  not  fail  to  impress  one  with  the  pos- 
sibilities inherent  in  embolectomy  when  em- 
bolism is  recognized  early  and  operation  under- 
taken promptly.  To  quote  Pemberton,  of  the 
Mayo  Clinic  (1928):  “In  America  today,  there 
is  no  established  operative  procedure  of  equal 
simplicity  fraught  with  so  little  risk  and  with 
such  dramatic  potentialities  that  has  been  so 
woefully  neglected  as  embolectomy  for  circula- 
tory disturbance  of  the  extremities.”  Koster, 
who  has  also  reported  two  cases  of  embolectomy, 
says:  “Perhaps  no  procedure  in  the  realm  of 

vascular  surgery  has  such  brilliant  possibilities 
as  the  early  removal  of  an  embolus  lodged  in  a 
large  artery.”  Key,  of  Stockholm,  reports  that 
of  seventeen  operations  of  embolectomy,  per- 
sonally performed  since  1912,  eight  were  suc- 
cessful. 

The  mortality  rate  will  of  necessity  be  high, 
and  yet  more  conservative  treatment  is  certain 
to  eventuate  with  100%  of  failures. 

Post-operative  embolism  of  arteries  of  ex- 
tremities is  not  a frequent  occurrence,  but  neith- 
er its  rarity,  nor  its  high  percentage  of  fatal  con- 
sequences justify  our  indifference  to  it  once  it 
does  develop,  and  because  my  own  experience 
convinces  me  that  some  cases  can  be  spared  by 
embolectomy,  I present  it  here  in  this  brief  way. 

And  now,  I should  like  to  present  for  your  con- 
sideration a third  complication,  this,  also,  one 
not  dependent  upon  the  type  of  pathology,  its 


location,  character  of  anaesthesia  used,  or  the 
operative  technique  employed. 

I refer  to  post-operative  massive  collapse  of 
the  lung.  Here  we  deal  with  a condition  that  is 
not  surrounded  with  the  discouraging  and  fate- 
ful possibilities  that  are  so  inseparable  from  ar- 
terial embolism,  for  pulmonary  atelectasis, 
though  much  more  frequent  than  arterial  em- 
bolism, has,  happily  enough,  a high  percentage 
of  recoveries,  and  in  the  majority  of  instances, 
the  treatment  is  exceedingly  simple. 

The  mere  mention  of  this  condition  prompts 
one  immediately  to  launch  upon  a lengthy  re- 
view of  the  experimental  and  clinical  work,  that 
has  been  done  during  the  past  few  years,  in  an 
effort  to  better  understand  the  mechanism  re- 
sponsible for  post-operative  atelectasis.  This 
phase  of  the  question,  i.  e.,  the  mechanical  fac- 
tors involved  in  producing  massive  pulmonary 
collapse,  has  provided  a fertile  field  for  those  of 
speculative  and  research  inclinations,  and  the 
story  of  their  efforts  reads  like  a romance.  How- 
ever, this  very  interesting  and  important  aspect 
cannot  be  dealt  with  here. 

For  our  purpose  let  us  understand  massive 
atelectasis,  occurring  as  a post-operative  devel- 
opment, to  mean  a sudden  diminished  aeration 
of  a greater  or  lesser  extent  of  lung  tissue,  caused 
by  obstruction  of  a bronchus  by  thick  tenacious 
mucous,  and  giving  rise  clinically  to  following 
symptoms  and  signs:  elevation  of  temperature, 
rapid  pulse,  increased  respiratory  rate,  cyanosis, 
dyspnoea,  increased  opacity  to  Roentgen  ray  of 
area  involved,  deflection  of  mediastinal  contents 
toward  side  of  pulmonary  collapse,  elevated 
diaphragm,  and  perhaps  visible  flattening  of 
chest  wall  on  affected  side. 

Such,  briefly,  is  the  clinical  picture  of  massive 
collapse  of  the  lung.  In  the  combined  surgical 
services  of  Dr.  Spackman  and  the  author,  it  has 
been  recognized  ten  times  in  the  past  six  years. 
In  one  of  these,  the  pulmonary  atelectasis  was 
the  cause  of  death.  In  general,  however,  the 
mortality  rate  is  very  low,  reinflation  of  lung  oc- 
curring spontaneously,  or  following  very  prompt- 
ly upon  institution  of  postural  treatment,  or,  as 
is  sometimes  required,  upon  aspiration  via  the 
bronchoscope. 

Massive  pulmonary  atelectasis  is  a distinct 
clinical  entity,  not  to  be  confused  with  so-called 
post-operative  pneumonia,  pulmonary  infarction, 
ether  bronchitis,  or  similarly  described  lesions. 
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Its  proper  recognition  is  dependent  upon  x-ray 
examination,  in  which  case  the  findings  are  un- 
mistakable. However,  bed-side  observation 
yields  sufficient  data  in  most  cases  to  suggest  the 
diagnosis  to  one  who  is  familiar  with  the  course 
of  such  cases.  Sudden  elevation  of  temperature 
with  tachycardia,  hyperpnea  and  dyspnoea,  cya- 
nosis, and  pain  in  the  chest,  together  with  auscul- 
tatory evidence  varying  from  localized  absence 
of  breath  sounds  to  transmitted  bronchial  breath- 
ing with  exaggerated  vesicular  breathing  from 
the  opposite  chest,  and  visible  and  tactile  dem- 
onstration of  displaced  heart  to  the  side  of  the 
abnormal  physical  signs,  constitute  the  clinical 
features  of  this  pathological  phenomenon,  and 
should  be  immediate  ground  for  requesting  x-ray 
corroboration. 

Immediately  upon  recognition  of  this  condi- 
tion, two  courses  of  action  offer  themselves — 
i|  postural,  and  bronchoscopic  drainage.  The  for- 
^ mer,  first  advocated  by  Sante,  is  simple  and 
usually  entirely  effective.  It  consists  in  turning 
the  patient  so  that  the  sound  lung  is  dependent; 
and  the  patient  is  then  encouraged  to  cough 
gently  or  breathe  as  deeply  as  possible.  Further 
efforts  to  stimulate  the  cough  reflex  by  tapping 
chest  or  by  rolling  the  patient  from  side  to  side 
is  also  helpful. 

Bronchoscopic  aspiration  of  mucous  must 
sometimes  be  resorted  to,  though  in  our  single 
case  in  which  it  became  necessary  even  this  pro- 
cedure was  ineffective,  and  the  patient  died 
some  two  weeks  later,  apparently  of  toxic  ab- 
sorption. 

In  this  condition,  just  as  in  parotitis,  pre- 
ventive measures  are  of  particular  importance, 
and  in  this  connection,  Scott  and  Cutler  have  ad- 
vocated hyperventilation  of  lungs  immediately  at 
the  end  of  the  operation  by  forcing  inspiration 
of  carbon  dioxid-oxygen.  Other  aids  have  been 
found  in  having  the  patient  change  position  fre- 
quently after  operation,  breathe  deeply  several 
times  during  the  first  few  days,  and  in  avoiding 
over-sedation,  so  that  the  cough  reflex  is  not  in- 
hibited. 

Post-operative  pulmonary  atelectasis,  in  spite 
of  its  apparent  benignity,  is  not  wholly  without 
danger,  as  proven  by  our  own  fatal  case.  It  is  a 
distressing  experience  for  the  patient  and  may 
give  some  anxious  hours  to  the  surgeon  and  the 
patient’s  family,  if  they  are  ignorant  of  what  has 
happened. 


Our  own  cases  cover  those  in  which  ether, 
nitrous  oxid-oxygen,  and  spinal  anaesthesia  have 
been  used,  and  include  also  one  case  in  which  the 
operation  was  upon  an  extremity,  with  massive 
collapse  occurring  five  days  after  amputation  of 
an  arm.  No  case  in  which  local  anaesthesia  was 
employed  has  been  recognized  by  us,  though  the 
nature  of  the  lesion  leads  us  to  believe  that  it  is 
a possible  occurrence  even  with  this  type  of 
anaesthesia. 

Undoubtedly  many  cases  have  been  over- 
looked in  the  past,  some  perhaps  terminating  in 
death,  which,  if  properly  appreciated  at  the  time, 
might  have  been  saved  by  carrying  out  the  indi- 
cated procedures — either  postural  or  broncho- 
scopic drainage. 

Certainly  this  third  post-operative  complica- 
tion deserves  our  thorough  understanding  of  its 
nature  if  we  are  to  give  our  patients  the  full 
benefits  they  have  a right  to  expect  at  our 
hands. 


WHY  POTASSIUM  IODIDE  SHOULD 
NOT  BE  USED  IN  THE 
TREATMENT  OF  TUBERCULOSIS* 

Carleton  C.  Fooks,  M.  D., 
Frankford,  Del. 

When  Nature  walls  off  a tuberculous  process 
in  the  lungs  she  does  so  by  the  deposition  of  lime 
salts  about  the  necrotic  area.  Tri-calcium  phos- 
phate is  the  material  that  walls  off  and  seals  up 
the  diseased  area.  When  potassium  iodide  is 
administered  it  ionizes  into  positive  K,  and  nega- 
tive I.  Iodine  is  a powerful  oxidizing  agent, 
and  the  water  present,  which  also  ionizes  into 
positive  H and  negative  OH  ions,  is  caused  to 
liberate  negative  O ions,  which  acting  upon  the 
insoluble  tri-calcium  phosphate  barrier  causes  it 
to  break  down  into  the  soluble  calcium  hydro- 
gen phosphate,  and  the  soluble  calcium  hy- 
droxide, thereby  allowing  the  necrotic  and  case- 
ous process  to  spread,  and  increasing  the  chances 
of  a break,  and  of  a consequent  haemorrhage. 

Now  conversely,  the  giving  of  iodides  is  indi- 
cated in  syphilis,  because  the  gumma  and  tu- 
bercle, being  essentially  the  same — that  is,  con- 
sisting of  caseous  matter,  hyaline  and  fibrous 
matter,  and  some  lime  salts — is  disintegrated  by 
the  liberated  o.xygen  as  explained  above.  Being 
“new  formations”  and  hence  not  so  compact, 

‘ Read  before  the  Sus.sex  County  Medical  Society,  Georse- 
town,  December  a, 
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they  are  more  readily  attacked  by  the  oxygen 
than  surrounding  tissues,  in  the  same  manner 
that  hydrochloric  acid  will  more  readily  dissolve 
pulverized  calcium  carbonate  than  a dense  lump, 
because  there  are  more  areas  for  contact. 

In  the  case  of  a syphilitic  gumma  it  is  the 
proper  thing  to  break  it  down  and  liberate  the 
spirochetes,  because  for  syphilis  there  is  a spe- 
cific-mercury, and  after  being  liberated  the  mer- 
cury can  then  attack  and  kill  them;  whereas,  in 
tuberculosis  there  is  no  specific  to  kill  the  tu- 
bercle bacillus  after  it  is  liberated.  Furthermore, 
in  tuberculosis,  even  if  there  were  a specific  to 
kill  the  bacillus,  it  would  be  poor  policy  to  give 
potassium  iodide  to  break  down  the  tubercles  in 
order  to  give  the  specific  a chance  to  kill  the 
liberated  bacilli.  The  reason  for  this  is  because, 
whereas  syphilis  is  rare  in  the  lungs  but  is 
usually  in  the  less  vascular  parts  of  the  body,  in 
tuberculosis  the  lungs  are  the  most  susceptible 
part  of  the  body,  and  if  the  barrier  be  broken 
down  then  the  individual  is  liable  to  die  direct- 
ly of  a haemorrhage,  or  indirectly  from  anaemia 
produced  by  many  small  haemorrhages  before 
the  specific  would  have  time  to  kill  off  the  tu- 
bercle bacilli.  The  proposition  here  is  to  wall 
it  off. 

Bearing  in  mind  that  every  time  the  heart 
beats  as  much  blood  goes  to  two  comparatively 
small  lungs  as  goes  out  of  the  aorta  to  the  rest 
of  the  whole  body,  the  large  volume  of  blood 
present,  and  the  large  vascular  area  would  indi- 
cate a situation  in  which  a great  haemorrhage 
would  result  should  a break  occur. 

In  arterio-sclerosis  and  in  syphilitic  aortitis, 
potassium  iodide  is  given  to  tend  to  make  the 
vessel  walls  more  resilient.  This  is  because  the 
oxidizing  agent  tends  to  remove  the  calcium  de- 
posits, and  the  hyaline  and  fibrous  matter  in  the 
vessel  walls,  and  consequently  the  vessel  then 
becomes  more  resilient. 

In  pleurisy  with  effusion,  if  it  were  non- 
tuberculous,  the  suggestion  is  advanced  that  po- 
tassium iodide,  by  liberating  oxygen,  which  in 
turn  would  tend  to  disintegrate  the  new-formed 
fibrin  plugging  the  interstices  of  the  pleura, 
might  be  beneficial  in  thereby  promoting  ab- 
sorption. 


The  chemical  reactions  are  as  follows: 

Electromotive  Series 
Ca  Mg  Fe  H Cu  Hg 

There  is  a tendency  for  the  calcium  to  ionize.  Those  higher 
replace  those  lower  in  the  series. 
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Ca3  (PO^)  2 = 3Ca  -1-  2POj 
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CaO  -I-  HOH  > Ca  (OH), 

CaO  -b  HOH  V Ca  (OH), 

CaO  -f  HOH  5 Ca  (OH), 

CaH4  (POj)  2 (soluble)  > ct  if  + 2 (P07) 

Ca  (OH)2  (soluble)  > Ca  -f  2 (OH) 

CaO  -P  HOH  = Ca  (OH) 2 (soluble)  > Ca  -|-  2 (OH) 

30  -(-  6K  = 3K,0  -t-  3 HOH  = 6KOH  (soluble)  6 K + 6(OH) 

Tri-calcium  phosphate  is  practically  insoluble, 
and  hence  ionizes  very  slightly  because  of  its  low 
solubility  product,  but  as  the  more  readily 
ionizable  and  hence  more  soluble  Ca  (OH),  and 
CaH4  (P04)2  are  formed  and  carried  away  by 
the  blood  stream,  this  process  continues  until  all 
of  the  calcium  barrier  is  broken  down. 


Higher  Carbohydrate  Diet  Method  in 
Diabetes  Mellitus;  Analysis  of  One 
Thousand  and  Five  Cases 

During  the  past  seven  years  P.  A.  Gray  and 
\V.  D.  Sansum,  Santa  Barbara,  Calif.  {Journal 
A.  M.  A.,  May  20,  1933),  observed  the  effects  of 
diets  which,  so  far  as  their  carbohydrate  con- 
tent is  concerned,  are  more  liberal  than  the  so- 
called  classic  or  strict  diabetic  diets.  Their  ma- 
terial consists  of  1,055  cases  of  glycosuria  ad- 
mitted to  the  metabolic  division  of  their  hos- 
pitals. Of  these  patients,  1,005  were  considered 
to  have  true  diabetes  mellitus,  31  potential  dia- 
betes and  7 renal  glycosuria.  The  material  is 
equally  divided  between  the  sexes,  there  being 
504  men  and  501  women.  A higher  carbohy- 
drate diet  does  not  mean  an  unlimited  or  “free 
choice”  diet  such  as  Stolte  has  recently  advo- 


June,  1933 


Delaware  State  Medical  Journal 


139 


cated.  The  average  type  of  diet  that  has  been 
used  during  the  period  covered  by  this  study  in 
each  type  of  diabetes  has  been  that  the  number 
of  grams  of  carbohydrate  has  averaged  slightly 
more  than  twice  that  of  fat  used.  The  tendency 
during  the  last  few  years  has  been  to  use  from 
3 to  4 Gm.  of  carbohydrate  per  gram  of  fat 
without  any  change  in  the  calory-to-kilogram 
ratio.  The  adults  have  received  30  or  less 
calories  per  kilogram  except  when  such  compli- 
cations as  extreme  malnutrition,  tuberculosis  or 
hyperthyroidism  have  been  present.  With  chil- 
dren, the  diet  has  been  more  liberal.  In  the 
preparation  of  the  diets,  all  staple  foods  except 
cane  sugar,  honey,  and  foods  sweetened  with 
any  of  these  are  employed.  Aside  from  this  re- 
striction, the  patient  may  select  what  particular 
foods  he  likes  within  the  limitations  imposed  by 
the  diet  formula.  Fruits,  vegetables,  milk,  eggs, 
meat,  bacon,  bread,  cereals,  butter,  cream  and 
salad  dressings  constitute  the  diet.  The  authors 
believe  that  the  seven-year  period  covered  by 
their  study  is  a sufficient  length  of  time  in  which 
to  evaluate  adequately  the  usefulness  of  the  high- 
er carbohydrate  diets.  All  patients  included  in 
this  study  received  such  diets  throughout  their 
period  of  treatment.  Seventy  were  under  con- 
tinuous observation  for  the  entire  seven  years,  16 
for  six  years,  43  for  five  years,  57  for  four  years, 
97  for  three  years,  115  for  two  years,  177  for  one 
year,  and  430  for  less  than  one  year.  No  case 
was  included  which  did  not  receive  treatment  for 
at  least  one  week.  The  authors’  records  are  suf- 
ficiently complete  on  seventy  of  the  original  pa- 
tients who  received  the  higher  carbohydrate  diet 
in  1925  to  justify  critical  analysis.  They  present 
a record  of  the  age,  weight,  diet  and  insulin  dose 
of  each  of  these  patients  when  they  first  became 
stabilized  on  the  higher  carbohydrate  diet  and 
the  corresponding  data  when  last  examined.  .'\n 
improvement  in  tolerance  as  measured  by  a 
lower  insulin  dosage,  an  increased  diet,  or  both, 
has  been  frequent  among  these  patients.  In 
forty  of  these  cases  (51.7  per  cent)  there  has 
been  a reduction  in  the  insulin  dose  either  on  the 
same  diet  or  on  one  of  greater  caloric  value.  One 
patient  has  been  able  to  increase  his  diet  on  the 
same  insulin  dosage,  and  another,  who  did  not 
receive  insulin,  has  been  able  to  increase  his  diet 
without  insulin.  In  ten  cases  ( 14.3  per  cent)  the 


insulin  dosage  today  is  higher  than  it  was  at  the 
beginning  of  the  period  of  treatment,  but  the 
diets  are  also  greater.  Two  patients  (2.8  per 
cent)  have  had  to  increase  their  insulin  dosage, 
either  on  the  same  diet  which  they  took  in  1925 
or  on  one  of  lower  caloric  value.  Fourteen  cases 
(20  per  cent)  require  less  insulin  than  they  did 
five  years  or  more  ago,  but  at  the  same  time  the 
daily  caloric  intake  is  lower.  The  reductions  in 
diet  and  in  insulin  dosage  are  not  parallel  in  all 
cases.  Of  the  ninety-five  patients  (of  the  whole 
series)  who  died,  arteriosclerosis  was  the  chief 
single  cause.  The  incidence  of  arteriosclerosis 
seemed  to  be  more  closely  related  to  the  age  of 
the  patient  than  to  the  duration  of  the  diabetes. 


Cardiac  Asthma  (Pyroxysmal  Cardiac 
Dyspnea)  and  the  Syndrome  of  Left 
Ventricular  Failure 

Soma  Weiss  and  George  P.  Robb,  Boston 
{Journal  A.  M.  A.,  June  10,  1933),  present  a 
study  of  the  dynamics  of  the  peripheral  and  pul- 
monary circulations  in  cardiac  asthma,  and  de- 
scribe the  relation  of  the  circulation  to  clinical 
symptoms  and  signs  of  left  ventricular  failure 
and  to  the  mechanism  of  asthmatic  attacks. 
Whereas  the  peripheral  circulation  between  at- 
tacks of  cardiac  asthma  is  usually  normal,  the 
pulmonary  circulation  e.xhibits  engorgement  and 
evidence  of  pulmonary  hypertension.  Simul- 
taneous measurements  of  the  lung  volume  and 
its  subdivisions,  and  the  pulmonary  circulation 
between  attacks  reveals  a functional  pulmonary 
emphysema  caused  by  disturbance  of  the  pul- 
monary circulation.  With  improvement,  the  pul- 
monary circulation  first  becomes  normal,  follow- 
ed by  disappearance  of  the  functional  emphyse- 
ma. In  the  precipitation  of  attacks,  the  coexis- 
tence of  subacute  failure  of  the  left  ventricle  and 
acute  precipitating  factors  is  essential.  Acute 
pulmonary  hypertension,  a secondary  intense 
functional  emphysema,  and  pulmonary  edema 
are  the  main  features  of  the  attacks.  The  vol- 
ume of  the  blood  flow  through  the  lungs  is  nor- 
mal or  decreased,  the  velocity  usually  decreased. 
The  pulmonary  rather  than  the  peripheral  circu- 
lation is  related  to  orthopnea. 
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The  President’s  Page 

To  the  Members  of  the  Medical  Society  of  Delaware; 

The  picnic  at  the  Delaware  State  Hospital,  although  the  weather  was  distinctly  unfavorable,  was 
a very  marked  success.  The  hospitality  of  the  superintendent  could  not  have  been  more  pronounced, 
and  I am  sure  those  who  had  not  seen  the  institution  before  were  impressed  by  the  efficiency,  neatness 
and  thoroughness  which  was  evident  everywhere.  Likewise  was  the  crowding  very  evident,  but  this 
will  be  taken  care  of  after  the  acquiring  of  the  other  large  building. 

Dr.  LaMotte  is  working  diligently  on  the  program  for  the  coming  State  Convention,  and  he  will 
have,  with  the  help  of  others  on  the  committees,  a very  interesting  two  days  for  all  of  us.  The  object 
is  to  have  things  varied  enough  to  induce  all  of  us  to  spend  the  full  time  there.  There  will  be  very 
interesting  exhibits  and  other  entertainment  for  our  enjoyment.  The  program  will  be  published  in  a 
later  issue  of  The  Journal. 

The  last  six  weeks  has  enlightened  me  very  greatly  in  the  matters  of  relief,  and  the  fees  paid. 
Those  controlling  the  relief  have  very  distorted  ideas  as  to  fees  for  the  medical  profession.  When  I 
was  consulted  by  them  and  we  discussed  what  was  a nominal  sum  to  cover  the  actual  expense  of  a 
call,  we  decided  upon  fifty  cents  for  the  first  call,  and  thirty-five  cents  for  subsequent  calls,  plus  any 
actual  expense  in  the  nature  of  drugs,  dressings,  etc.  These  sums  were  agreed  upon  by  me,  because 
I looked  upon  the  word  relief  in  its  true  meaning.  In  the  course  of  my  political  campaign  I find  that 
there  is  another  meaning  to  the  word,  or  at  least  the  true  meaning  is  distorted.  When  I was  handed 
a copy  of  the  monthly  salaries  of  those  working  with  the  Relief  Association  I realized  I had  made  an 
error  in  agreeing  to  the  above  schedule.  It  is  absolutely  unfair  to  expect  the  medical  profession  to  do 
all  of  this  relief  work  with  no  compensation,  when  others  are  being  paid  far  beyond  their  worth. 

The  election  has  come  and  gone,  and  you  all  know  the  results.  I only  want  to  again  emphasize 
the  fact  that  I will  so  conduct  the  office  as  to  bring  dignity  and  favorable  comment  to  our  profession. 
I hope  during  my  term  to  prove  to  the  people  that  their  selection  was  one  by  which  the  community 
as  a whole  will  benefit. 

Sincerely, 


W.  H.  SPEER. 
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Our  Mayor,  the  Doctor 

The  Wilmington  election  of  June  3,  1933,  re- 
sulted in  an  overwhelming  victory  for  our  col- 
league, Dr.  William  M.  Speer,  Democrat,  and 
the  current  president  of  the  Medical  Society  of 
Delaware.  Dr.  Speer’s  personal  platform  was 
aimed  principally  at  a “new  deal”  for  the  tax- 
payer. Regardless  of  party  affiliation  and  inde- 
pendent of  personal  choice,  this  election  to  such 
an  important  office  in  this  state  of  another 
physician  should  be  a matter  of  congratulation 
to  Dr.  Speer  and  to  every  member  of  our  pro- 
fession. 

.<\ny  physician  who,  like  Dr.  Speer,  consents 
to  serve  his  community  in  any  governmental 
capacity  knows  beforehand  that  it  entails  a great 
professional  sacrifice.  The  emoluments  of  the 
office  certainly  would  not  attract  men  of  such 


calibre;  the  only  inducement  is  the  sense  of  pub- 
lic duty  to  which  no  high-minded  man  can  say 
nay.  If  traditions  and  precedents  hold.  Dr. 
Speer  will  leave  public  office  somewhat  poorer 
financially  than  when  he  entered  it,  but  we  pre- 
dict he  will  also  leave  it  with  an  enviable  public 
record  behind  him  to  compensate  for  his  per- 
sonal loss.  We  wish  him  great  success. 

The  history  of  Wilmington’s  physician-mayors 
was  briefly  summarized  in  an  editorial  in  the 
Wilmington  Evening  Journal  oi  June  5,  1933,  as 
follows: 

Doctors  and  the  Mayor’s  Office 

During  the  last  SO  years  Wilmington  has  elected 
eight  physicians  to  the  office  of  mayor.  Dr.  William 
H.  Speer,  elected  last  Saturday,  of  course,  being  the 
eighth.  The  first  chief  burgess  (an  office  equivalent 
to  that  of  mayor  of  the  present  day),  was  a phy- 
sician. He  was  Dr.  George  Monro,  who  was  elected 
in  1809  under  the  first  borough  charter,  which  was 
passed  by  the  Legislature  in  that  year. 

Furthermore  Dr.  Monro  was  elected  for  the  sec- 
ond time,  in  1815.  James  Brobson  intervened,  serv- 
ing during  the  year  1814.  From  that  time  until 
1882,  however,  the  medical  profession,  so  far  as 
history  indicates,  appears  to  have  been  out  of  the 
picture. 

The  first  chief  burgess  Wilmington  ever  had,  it 
may  be  of  interest  to  state,  was  William  Shipley, 
who  began  his  term  in  1739.  He  was  named  in  a 
borough  charter  granted  that  year  by  Governor 
John  Penn. 

This  charter  was  granted  on  the  petition  of  103 
citizens,  who  asked  that  “they  may  be  empowered 
to  choose  burgesses  and  inferior  officers  as  shall  be 
found  necessary  for  the  encouraging  virtue,  pre- 
serving the  King’s  peace  and  the  detecting  of  vice, 
that  they  may  be  enabled  to  form  and  enact  such 
ordinances  for  the  regulation  of  the  markets  and 
streets,  and  cleansing  and  mending  the  streets  and 
highways  within  the  precincts  of  said  town,  or 
borough,  as  may  prove  commodious  both  to  the  said 
town  and  country  adjacent,  etc.’’ 

Dr.  John  P.  Wales,  who  was  elected  mayor  in 
1882,  was  the  first  member  of  the  medical  fraternity 
to  be  elected  under  Wilmington’s  first  charter  as  a 
city,  which  was  granted  in  1832.  He  served  until 
1885. 

The  second  physician  to  become  mayor  of  Wil- 
mington was  Dr.  E.  G.  Shortlidge,  who  served  from 
1893  to  1895.  Dr.  Shortlidge  also  was  president  of 
the  Board  of  Education  for  a number  of  years, 
serving  as  a member  of  the  board  over  a consider- 
able period  of  time. 

Dr.  Charles  R.  Jefferis,  a prominent  dentist,  was 
the  third  doctor  to  become  mayor  under  the  1832 
charter.  He  served  from  1895  to  1897.  Dr.  John 
C.  Fahey,  the  fourth,  served  from  1899  to  1901; 
Dr.  J.  Harvey  Spruance,  the  fifth,  from  1909  to 
1911. 
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Dr.  Harrison  W.  Howell,  the  sixth,  was  elected  for 
two  terms,  his  tenure  of  office  extending  from  1911 
to  1915.  Dr.  George  W.  K.  Forrest,  the  seventh 
member  of  the  medical  fraternity  to  fill  the  office 
of  mayor,  had  the  distinction  of  serving  four  con- 
secutive terms,  beginning  in  1923  and  ending  in  1931. 

Up  to  50  years  ago  the  citizens  appeared  to  rely 
chiefly  upon  non-professional  men,  tradesmen  and 
industrialists,  apparently,  being  preferred.  But, 
then,  tastes  do  change,  and,  very  often,  for  no  ap- 
parent reason. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journai,  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  /ree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  wili  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  535  N.  Dearborn  St„  Chicago,  Iliinois. 

We  want  The  Journal  to  serve  you. 

Delaware  will  be  represented  this  year  in  the 
House  of  Delegates  of  the  A.  M.  A.  by  Dr. 
Charles  E.  Wagner,  the  alternate,  since  Dr. 
James  Beebe  was  unable  to  attend. 

Also  going  to  Milwaukee  is  Dr.  M.  A. 
Tarumianz,  who  attended  the  recent  sessions  of 
the  American  Psychiatric  Association  in  Boston. 

Dr.  C.  C.  Neese  will  also  attend  the  A.  M.  A., 
as  well  as  the  meeting  of  the  American  Procto- 
logic Society.  All  of  the  Delawareans  going  to 
the  A.  M.  A.  will  visit  the  Chicago  Fair. 


The  very  fact  that  the  public  expects  full 
knowledge  and  successful  treatment  from  any 
doctor  who  is  called  in  is  a high  compliment  to 
the  profession.  The  patient  who  complains  that 
three  or  four  doctors  were  needed  before  one  was 
found  to  make  a correct  diagnosis  ignores  the 
time  element.  Perhaps  the  first  doctor,  at  the 
later  date,  would  have  been  quite  as  accurate  in 
interpreting  symptoms.  The  scope  of  medicine 
and  surgery  has  so  greatly  increased  in  recent 
years  that  a diagnosis  is  no  longer  a matter  of 
looking  at  a tongue  and  taking  a pulse.  IMuch 
unwarranted  criticism  of  physicians  may  be  laid 
to  the  fact  that  each  man’s  health  is  to  himself 
“so  emotional  and  personal  an  affair”  that  he  can 
scarcely  judge  his  doctor  with  disinterested  in- 
telligence. A throbbing  earache  will  warp  the 
soundest  judgment. — The  New  York  Times. 


It  is  rumored  that  the  Wilmington  osteopaths 
are  planning  to  open  their  own  hospital  soon. 
According  to  the  story,  they  have  leased  Mrs. 
Turk’s  hospital  for  a term  of  several  years,  and 
are  making  a number  of  renovations.  It  is  un- 
derstood that  Mrs.  Turk  will  act  as  superin- 
tendent, and  that  the  staff  will  include  all  the 
local  osteopaths,  one  of  whom  will  be  the  sur- 
geon, another  the  oto-largngologist,  etc.  It  re- 
mains to  be  seen  whether  the  venture  can  be 
made  a success. 


Medical  men  take  notice!  We  learn  from  the 
public  press  (confirmed  by  the  encyclopedia) 
that  a porpoise  is  not  a fish  but  a mammal. 
Those  surgeons  who  live  along  the  seacoast  have 
been  derelict — not  a single  case  of  porpoise 
mastitis  has  been  reported.  And  the  pedia- 
tricians are  equally  at  fault — no  case  of  moras- 
mus  has  been  reported  among  the  sucklings. 
Moreover,  the  physiological  chemists  are  due  for 
a razzing — they  have  not  told  us  the  composi- 
tion of  porpoise  milk!  Yes,  yes,  it’s  a fish  story, 
but  nevertheless  the  authorities  assure  us  the 
porpoise  is  not  a fish. 


Ode  to  the  Nurses 

is  the  title  of  a poetic  pean  of  praise  we  recently 
encountered,  written  by  an  ex-patient  in  a hos- 
pital. All  joking  aside,  it  really  didn’t  seem  so 
bad — we  are  sure  the  lines  actually  rhymed; 
but  now  that  we  want  it,  for  your  benefit,  we 
can’t  find  it. 

Small  matter,  however.  The  main  thing  now 
is  to  find  that  sympathetic  and  sentient  soul  who 
can  do  justice  to  the 

Owed  to  the  Doctors 


WOMAN’S  AUXILIARY 

The  Hand-Book 

This  seems  the  time  and  place  to  make  an  an- 
nouncement of  this  splendid  Auxiliary  aid.  The 
Hand-book  is  a pamphlet  of  44  pages  x 
lOJ^  inches.  In  addition  to  the  foreword  and 
historical  sketch  the  four  parts  give  us:  Part  I, 

Reasons  for  a Woman’s  Auxiliary,  and  Review 
of  Present  Functions;  Part  II,  Administration, 
Duties  and  Responsibilities  of  State  Officers  and 
of  the  State  Organization  Chairman;  Part  HI, 
Education,  Duties  and  Responsibilities  of  the 
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State  President,  and  Chairmen  of  Program, 
Hygeia,  Public  Relations  and  Press  and  Pub- 
licity; Part  IV,  the  State  Convention,  Purpose, 
Program,  Factors  that  Make  for  Success,  and 
Technique.  Helpful  instruction  and  suggestions 
for  county  Auxiliary  units  are  given  and  are  in- 
volved with  those  for  state  officers. 

The  Hand-book  was  issued  by  Mrs.  Mc- 
Glothlan  and  some  of  her  chairmen  during  her 
administration  to  comply  with  requests  from 
numerous  state  presidents  and  chairmen  for  a 
guide  for  carrying  on  work  in  the  state  and 
county  Auxiliaries.  In  tentative  form  it  was  sent 
to  state  presidents  and  national  officers  with  the 
request  that,  after  having  studied  it  and  having 
used  the  practical  suggestions,  they  criticize  it 
and  send  in  suggestions  for  improving  it. 

On  the  basis  of  the  suggestions  received  Mrs. 
McGlothlan  last  summer  revised  the  original 
Hand-book,  added  Part  I,  “Reasons  for  the 
Auxiliary;  a Review  of  Its  Present  Functions” 
and  asked  Mrs.  Freeman  to  add  the  section  in 
Part  II  on  Administration  and  those  pages  in 
Part  IV,  “The  State  Convention”  dealing  with 
technique. 

Mrs.  McGlothlan  herself  says  of  the  Hand- 
book: 

“ ‘Know  Your  Auxiliary’  is  the  slogan  of  the 
Auxiliary  this  year.  It  is  believed  that  a study 
of  this  Hand-book  by  present  and  prospective 
officers  and  by  all  other  Auxiliary  women  as  well 
will  tend  to  unify  our  organization  both  as  to 
purpose  and  as  to  methods  of  work.  In  our  let- 
ters to  state  presidents  and  chairmen  earlier  in 
the  year  it  was  suggested  that  the  Hand-book  be 
used  as  a guide  and  in  addition  that  it  be  used 
as  a basis  for  conference  discussions  in  county 
Auxiliaries,  at  state  conventions  and  at  the  na- 
tional convention.  We  trust  that  constructive 
suggestions  growing  out  of  such  conferences  will 
be  made  a matter  of  record  for  future  use  when 
another  revision  is  found  desirable. 

“Those  who  prepared  this  Hand-book  do  not 
claim  perfection  for  it,  they  regard  this  revision 
as  the  second  of  a series  of  steps  in  the  right  di- 
rection. The  suggestions  which  it  contains  have 
grown  out  of  the  experience  of  the  many  in- 
formed, earnest  and  wise  workers  who  have  pro- 
moted the  growth  of  the  organization  from  its 
beginning  until  now.  The  Hand-book  is  not  a 
static  thing.  As  our  organization  grows  and  our 
experience  enlarges,  changes  must  be  made. 


“At  present  we  trust  that  it  may  serve  as  a 
guide  for  new  officers  and  chairmen,  as  a source 
of  helpful  information  to  all  members  and  that 
those  with  experience  will  co-operate  in  making 
it  more  complete  and  continually  better  suited 
to  our  needs.  To  whichever  class  you  belong 
you  can  make  your  contribution  only  by  a thor- 
ough study  of  the  Hand-book.” 

If  you  do  not  have  your  copy  already,  order 
it  now  from  Mrs.  J.  Newton  Hunsberger,  514 
West  Main  Street,  Norristown,  Pennsylvania. 
The  price  of  forty  cents  for  a single  copy  or 
$4.50  for  a dozen  copies  is  being  charged  to  help 
defray  the  expense  of  printing  and  distribution. 


The  following  message  comes  to  you  from  Mrs. 
McGlothlan  as  Chairman  of  Program  and  Health 
Education: 

“The  letters  that  come  to  my  desk  daily 
from  state  and  county  Auxiliary  Presidents, 
Health  Education  and  Public  Relations  chair- 
men asking  for  literature  for  use  in  Auxiliaries 
and  in  other  organizations  prove  the  growing  in- 
terest in  this  phase  of  our  work.” 


MISCELLANEOUS 

Temporary  Emergency  Relief 
Commission — New  Regulations 

To  All  Physicians  Issuing  Prescriptions 

For  Cases  of  the  Temporary  Emergency 
Relief  Commission 

After  thoroughly  investigating  our  past  busi- 
ness with  the  druggists  it  is  evident  that  a new 
policy  should  be  created  in  order  to  place  this 
type  of  relief  on  a more  economic  basis  for  the 
benefit  of  not  only  the  relief  cases  but  in  pro- 
tection of  the  state  funds.  In  doing  this  it  will 
be  necessary  to  receive  your  co-operation  on  the 
following: 

In  issuing  prescriptions,  when  it  is  possible  to 
do  so,  we  request  that  you  prescribe  standard 
U.  S.  P.  drugs  instead  of  prepared  preparations, 
which  as  you  know  are  very  much  higher  in 
price. 

It  has  been  brought  to  our  attention  by  the 
retail  drug  trade  that  a considerable  amount  of 
luminol  is  being  used  in  the  prescriptions  issued 
to  our  cases.  We  were  informed  that  we  could 
reduce  our  cost  approximately  75%  if  pheno- 
barbital  would  be  prescribed  for  luminol,  which 
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it  is  believed  would  be  just  as  efficient.  Other 
examples  are  shown  on  the  attached  list  of 
“Trade  Names  and  Common  Names  of  Medi- 
cines” as  prepared  by  the  American  Medical  As- 
sociation. 

The  Commission  has  set  standard  prices,  with 
a substantial  discount,  to  be  used  in  filling  pre- 
scriptions. The  list  price  is  based  on  the  fol- 
lowing table: 


1 Oz.  Liquid 

8 Oz.  Liquid 

12  Powders 

2 Oz.  “ 

12  Capsules  or  Tablets 

24  Powders 

3 Oz.  “ 

18 

Yi  Oz.  Ointments 

4 Oz.  “ 

24  “ “ 

1 Oz. 

6 Oz.  “ 

30 

2 Oz.  “ 

In  order  that  our  Accounting  Department  can 
properly  audit  the  prescription  bills,  it  will  be 
necessary  for  you  to  note  at  the  top  of  your  pre- 
scription, in  English,  the  quantity  of  medicine 
contained  in  the  prescription.  This  will  also 
enable  our  Case  Work  to  know  the  amount  for 
which  our  order  is  to  be  written. 

We  appreciate  for  our  clients,  as  well  as  our- 
selves your  co-operation  in  the  past  and  trust 
that  you  will  be  willing  to  co-operate  with  us  in 
this  matter,  in  further  serving  our  fellow  citizens, 
who  are  now  living  under  adverse  circumstances. 
At  the  same  time  you  will  be  protecting  the  in- 
terests of  the  State  under  whose  sponsorship  we 
are  working. 

Yours  very  truly, 

W.  D.  Smith, 

Relief  Director. 

May  29,  1933. 

To  All  Physicians  Issuing  Prescriptions 

For  Cases  of  the  Temporary  Emergency 
Relief  Commission 

At  a joint  meeting  of  the  Relief  Directors  of 
the  Wilmington-New  Castle  County  Area  of  the 
State  of  Delaware  Temporary  Emergency  Relief 
Commission  and  physicians  representing  the 
State  and  County  Medical  Societies,  the  follow- 
ing rules  and  charges  were  agreed  upon  and  will 
go  into  effect  immediately: 

1.  It  was  agreed  that  the  fee*  charged  for  the 
initial  visit  of  a physician  to  one  of  our  relief 
cases  should  be  fifty  cents,  and  thirty-five  cents 
for  each  subsequent  visit. 

2.  The  initial  visit  shall  be  construed  to  mean 
the  first  visit  made  by  the  physician  on  any  one 
spell  of  sickness,  and  that  two  initial  charges 

* Ed.  Note — The  “fees”  mentioned  here  are  not  regarded 
actually  as  fees,  but  as  reimbursements  for  expenses  in- 
curred. chietly  in  transportation.  The  word  “allowances" 
would  be  more  descriptive. 


could  not  be  made  on  the  same  sickness  of  any 
one  patient. 

Temporary  Emergency  Relief  Commission,  New 

Regulations;  Miscellaneous  No.  1 — Galley  2 

3.  Twenty-five  cents  was  the  amount  agreed 
upon  as  a fee  for  all  office  calls. 

4.  In  cases  of  pregnancy  and  miscarriage,  the 
patients  should  be  sent  to  a hospital.  When  it 
is  impossible  to  admit  them  to  a hospital,  the 
charge  for  treating  them  at  home  should  in  no 
case  exceed  $15.00,  this  charge  including  all 
supplies  used  in  connection  with  the  case  such 
as  bandages,  etc. 

5.  In  cases  of  pneumonia,  and  long-time  ill- 
nesses where  the  physician  must  make  more  than 
one  call  a day,  in  order  to  watch  the  disease,  re- 
imbursement will  be  made  for  each  call  made. 

6.  Where  more  than  one  person  is  treated  in 
a family  at  the  same  time  no  extra  charge  will 
be  made,  except  the  actual  expense  of  bandages 
or  medical  supplies  used. 

7.  When  the  physician  is  called  in  on  a case, 
without  the  authority  of  the  case  worker,  the 
physician  should  call  the  case  worker  and  obtain 
authorization  before  making  the  call.  The  only 
exception  to  this  rule  being  on  Saturday  after- 
noons and  Sundays  when  our  case  workers  are 
not  on  duty. 

Yours  very  truly, 

W.  D.  Smith, 

Relief  Director. 

May  29,  1933. 


Preparations  Now  Recognized  by  the  U.  S. 
Pharmacopeia  in  Lieu  of  Trade  Marked 
Preparations 


The  following  list  shows  the  trade  names  and 
common  names  of  a few  drugs,  as  prepared  by 
the  American  ]\Iedical  Association: 


Standard  V . S.  P.  Drug  Trade  Name  Drug 


Phenobarbital  Cost  75%  less  than 

Amidopyrine  Cost  50%  less  than 

Thymol  Iodide  Cost  60%  less  than 

Quaical  Carbonate  Cost  50%  less  than 

Silver  Nucleinate  Cost  60%  less  than 

Barbital  Cost  75%  less  than 

Theobromine  & Cost  75%  less  than 

Sodio  Salicylate 


Luminol 

Pyramidan 

Aristol 

Cresototal 

Protargal 

\’eronal 

Diuretin 


May  29,  1933. 


Liquor  Control  Regulations 

Under  the  Liquor  Control  Act  in  the  State  of 
Delaware  there  occur  the  following  paragraphs 
in  regard  to  licensing  of  physicians: 
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Section  17  (8-a) — -“Any  individual  holder  of 
a certificate  to  practice  medicine  and  surgery  in 
the  State  of  Delaware  under  license  granted 
under  Chapter  27  of  the  Revised  Code  of  Dela- 
ware.” 

“May  purchase  from  the  Commission  or 
through  the  Commission  as  provided  in  Section 
16,  paragraph  4,  but  not  otherwise  keep  and  sell 
to  his  or  her  patients  ‘alcoholic  liquor’  (alcohol, 
spirits,  wine  or  beer)  for  medicinal,  surgical,  or 
sterilization  purposes  only,  and  may  charge  for 
such  alcoholic  liquor  not  more  than  the  price  paid 
therefor,  or  may  use  ‘alcoholic  liquor’  for  pur- 
poses of  compounding  medicines  or  alcohol  for 
purposes  of  sterilization.” 

* * * 

Section  16  (4) — The  Commission  shall  sell 
and  deliver  all  alcoholic  liquor  purchased,  by 
holders  of  license  under  this  Act  for  the  purpose 
of  reselling  or  of  dispensing  such  alcoholic  liquor, 
unless  otherwise  provided  herein,  and  shall  sell 
and  deliver  all  alcoholic  liquor  purchased  by 
holders  of  license  to  purchase  such  alcoholic 
liquor  for  stock  * * ” 

* * * * 

Section  30  (14) — The  fee  payable  “for  a 
license  for  a physician,  dentist  or  veterinarian  to 
sell  ‘alcoholic  liquor’  to  his  or  her  patients  for 
medicinal  or  surgical  purposes  only,  or  to  use 
‘alcoholic  liquor’  for  compounding  medicines  or 
to  use  alcohol  for  purposes  of  sterilization,  the 
sum  of  one  dollar. 

* * >(:  >f: 

Application  blanks  for  licenses  will  be  ready 
at  the  office  of  the  Delaware  Liquor  Commis- 
sion, 1019  Orange  Street,  Wilmington,  Del., 
shortly  after  the  first  of  June  and  operations 
under  the  Act  will  begin  on  June  14. 

In  making  reply  it  will  be  helpful  to  the  Com- 
mission if  you  will  state  the  approximate  amount 
of  alcoholic  liquors  of  different  kinds  that  you 
will  likely  require,  the  names  of  any  special 
brands  that  you  might  wish  and  the  place  where 
this  alcoholic  liquor  has  been  obtained  in  the 
past. 

It  is  the  intention  of  the  Commission  to  keep 
in  stock  such  reasonable  quantities  of  alcoholic 
liquor  as  may  be  required  by  the  physicians  of 
the  State.  .4it  times  it  may  be  necessary  to  place 
special  orders  for  stock  not  on  hand.  Anticipa- 


tion of  requirements  will  be  helpful  in  avoiding 
delay. 

Your  earnest  cooperation  in  the  administra- 
tion of  the  law  is  solicited  and  the  Commission 
will  appreciate  any  suggestions  for  betterment  of 
service  and  of  administration  of  the  Act. 

V’ery  truly  yours. 

The  Delaware  Liquor  Commission, 
Pierre  S.  du  Pont. 

May  25,  1933. 


Plastic  and  Reconstructive  Surgery 

The  following  resolution  condemning  sensa- 
tional presentations  of  plastic  surgery  by  irre- 
sponsible and  non-representative  individuals  and 
groups  was  adopted  by  the  Society  of  Plastic 
and  Reconstructive  Surgery  at  its  stated  meet- 
ing at  the  N.  Y.  Academy  of  Medicine  on  May 
26. 

“Whereas,  sensational  stories  frequently  ap- 
pear in  lay  publications  concerning  the  cosmetic 
repair  of  the  face  and  body  with  special  refer- 
ence to  the  correction  of  nasal  malformations 
and  the  eradication  of  the  stigma  of  age;  and 

“Whereas,  these  stories  convey  the  erroneous 
impression  that  plastic  surgery  is  purely  for  cos- 
metic purposes  and  involves  procedures  that  may 
safely  be  performed  by  lay  cosmeticians  in  an 
environment  that  does  not  provide  the  strict 
asepsis  and  other  safeguards  of  a hospital  op- 
erating room;  and 

“Whereas,  these  stories  are  designed  to  ap- 
peal to,  and  promote  the  e.xploitation  of,  un- 
stable and  often  psychopathic  individuals  who 
have  no  genuine  deformity  but  are  overly  sensi- 
tive to  negligible  imperfections  and  the  changes 
wrought  by  age, 

“Therefore  Be  It  Resolved,  That  the  Society 
of  Plastic  and  Reconstructive  Surgery  take  steps 
to  inform  the  public 

“ ( 1 ) that  plastic  surgery  is  a regular  surgical 
specialty,  embracing  the  reconstruction  of  de- 
fects and  malformations  that  interfere  with  nor- 
mal function  as  well  as  the  repair  of  gross  cos- 
metic deformities; 

“(2)  that  those  engaged  in  the  practice  of 
Plastic  and  Reconstructive  Surgery  require  the 
same  scientific  and  technical  training  as  the  prac- 
titioners of  any  other  surgical  specialty  and  are 
bound  by  the  same  ethics,  adopted  in  the  in- 
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terests  of  the  public,  that  govern  all  reputable 
physicians,  and 

“(3)  that  the  safe  performance  of  even  minor 
plastic  and  reconstructive  procedures  demands 
the  precautions  and  safeguards  of  a first  grade 
operating  room; 

“And  Be  It  Further  Resolved,  That  this  So- 
ciety condemn  the  performance  of  any  plastic  op- 
erations whatsoever  by  lay  cosmeticians  and  the 
use  of  beauty  shops,  hotel  suites,  and  conven- 
tion halls  for  this  purpose; 

“And  Be  It  Further  Resolved,  That  this  So- 
ciety warn  the  public  of  the  dangers  of  any  sur- 
gery at  unqualified  hands  and  the  unreliability 
of  sensational,  self-aggrandizing  publicity; 

“And  Be  It  Further  Resolved,  That  this  So- 
ciety urge  the  community  to  recognize  the  social 
aspects  of  plastic  and  reconstructive  surgery  and 
make  it  available,  at  competent  hands,  to  the 
poor  as  well  as  the  rich  in  cases  where  cosmetic 
or  functional  repair  is  genuinely  indicated. 


Incidence  of  Femoral  Hernia  Fol- 
lowing Repair  of  Inguinal  Hernia — 
Ectopic  Recurrence : Proposed 

Operation  of  External  and  In- 
ternal Herniorrhaphy 
Edward  Raymond  Easton,  New  York  {Jour- 
nal A.  M.  A.,  June  3,  1933),  outlines  a method 
for  the  performance  of  an  external  and  internal 
herniorrhaphy  in  which  the  inguinal  region  is 
exposed  through  an  incision  from  a point  half 
an  inch  above  Poupart’s  ligament,  at  the  junc- 
tion of  its  outer  and  middle  thirds,  downward 
and  inward  to  a point  half  an  inch  above  the 
spine  of  the  pubis,  whence  the  incision  is  ex- 
tended across  the  midline  transversely  for  the 
distance  of  1 inch.  If  the  operation  is  for  a 
double  hernia,  the  incision  is  continued  in  like 
manner  on  the  other  side.  The  incision  is 
deepened  to  and  through  the  aponeurosis  of  the 
external  oblique,  dividing  the  external  ring  in 
the  direction  of  its  fibers.  The  procedure  from 
this  point  depends  largely  on  whether  an  ad- 
herent sac  or  contents  are  found  after  the  sac 
is  dissected  free  from  the  cord.  If  the  sac  is 
dissected  free  without  difficulty  or  without  ad- 
herence of  the  contents,  the  rectus  sheath  is 
then  incised  transversely  according  to  the  Pfan- 
nenstiel  method  at  a point  above  the  crest  of 


the  pubis  in  line  with  the  internal  ring.  The 
transverse  incision  need  be  no  more  than 
inches  long.  The  peritoneum  is  then  opened  in 
the  midline  and  the  internal  opening  of  the 
hernia  dealt  with  by  inversion  of  the  hernial 
sac  into  the  abdomen,  all  of  the  sac  except  a 
fringe  or  margin  about  three-fourths  of  an  inch 
wide  being  trimmed  off.  A purse-string  suture 
is  then  placed  in  the  neck  of  the  sac  and  tied 
within  the  abdominal  cavity.  The  remaining 
free  edge  of  the  sac  is  then  turned  back  and 
tacked  down  throughout  its  circumference  by 
interrupted  catgut  sutures  through  the  peri- 
toneum, so  as  to  form  a plug,  or  button-like 
structure.  Then  the  peritoneum  is  grasped  lat- 
terally  to  this  area  with  several  Kocher  clamps 
and  sutured  over  the  preceding  layers  of  the 
hernial  sac.  If,  however,  the  sac  has  been 
found  adherent  and  prolonged  into  the  scro- 
tum, it  is  dissected  free  at  the  internal  ring 
sufficiently  to  allow  a cuff  2 inches  in  length  to 
be  inverted  into  the  peritoneal  cavity,  where  it 
can  be  treated  in  the  same  manner  as  described. 
If  any  contents,  such  as  omentum,  intestine  or 
bladder,  are  found  in  the  sac,  it  is  of  distinct 
value  to  open  the  peritoneum  through  the  Pfan- 
nenstiel  incision  before  attempting  resection  of 
the  sac,  so  that  the  condition  on  the  inside  of 
the  cavity  may  be  observed  and  dealt  with  from 
that  angle.  The  original  incision  is  then  closed 
by  the  method  advised  by  Pfannenstiel,  the  rec- 
tus sheath  being  sutured  with  interrupted 
chromic  sutures.  After  the  rectus  sheath  has 
been  repaired,  the  inguinal  operation  is  con- 
tinued with  whatever  form  of  repair  seems  ap- 
propriate for  the  individual  case.  In  general,  a 
type  of  operation  such  as  Ferguson’s  seems  ap- 
propriate for  indirect  hernia,  while  the  Halsted 
method,  with  the  use  of  a flap  of  rectus  sheath 
in  case  of  a deficiency  of  the  conjoined  tendon, 
would  be  better  for  the  direct  hernia.  The  in- 
cision is  then  closed  with  interrupted  or  con- 
tinuous sutures.  The  author  believes  that  the 
method  presents  the  following  advantages:  (1) 

high  removal  of  sac;  (2)  allowance  for  (a)  a 
thorough  inspection  of  the  bladder,  omentum, 
intestine  or  other  contents  of  the  sac,  {b)  com- 
plete repair  of  all  the  layers  of  the  abdominal 
wall,  (c)  removal  of  the  appendix,  or  the  per- 
formance of  other  surgical  procedure  through 
the  midline  not  incompatible  with  the  repair  of 
the  hernia,  {d)  tightening  up  by  plication  of 
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any  preformed  hernial  sac  (dimple,  diverticu- 
lum or  unclosed  funicular  process)  at  any  other 
hernia  site  (direct  or  femoral),  and  (3)  the 
putting  of  a cork,  or  plug,  in  the  neck  of  the 
hernial  sac. 


Trichomonas  Vaginitis  in  Children 

During  the  past  two  years,  Lester  E.  Frank- 
enthal,  Jr.,  and  Alfred  J.  Kobak,  Chicago 
{Journal  A.  M.  A.,  June  3,  1933),  observed 
four  cases  of  Trichomonas  vaginitis  in  children. 
.All  the  patients  were  between  the  ages  of  11 
and  14  years.  Three  of  these  cases  were  seen 
before  the  onset  of  menstruation.  In  each  pa- 
tient a history  of  profuse,  irritating  vaginal  dis- 
charge was  elicited.  On  examination,  the  au- 
thors found  in  all  four  a bubbly,  foamy,  gray 
to  green  discharge  which  bathed  the  external 
genitals  and  irritated  the  surrounding  skin. 
Vaginoscopic  examination  showed  the  vagina  to 
be  definitely  affected,  and  the  summits  of  the 
rugae  contained  small  punctate  hyperemic 
spots.  The  latter  were  especially  noted  around 
the  cervix.  The  diagnosis  of  this  condition  is 
easy  to  make.  Routine  vaginoscopic  and  hang- 
ing drop  examination  should  be  made  in  all 
suspected  cases.  The  local  treatment  in  chil- 
dren is  very  difficult  and  unsatisfactory  because 
of  the  virginal  introitus  and  infantile  state  of 
the  genitals.  Improvement  of  local  and  general 
hygiene  together  with  a well  balanced  diet  is 
beneficial.  The  one  patient  limited  to  these 
measures  made  the  most  satisfactory  progress. 
The  course  of  this  infection  is  prolonged  in 
childhood  and  it  is  more  difficult  to  effect  a cure 
than  in  adidts. 


Diphtheria  Mortality  in  Large  Cities  of 
the  United  States  in  1932:  Tenth 
Annual  Report 

The  Tenth  Annual  Survey  (Journal  A.  M. 
A.,  May  20,  1933),  of  diphtheria  concerns  the 
ninety-three  cities  dealt  with  in  the  recent  ar- 
ticle on  typhoid  (Journal  A.  M.  A.,  May  13, 
1933),  and  the  rates  are  calculated  on  the  basis 
of  the  population  figures  used  in  that  article. 
The  New  England  group  again  makes  a new 
low  record  (3.65),  some  individual  cities  regis- 
tering a low  rate  for  the  third  consecutive  year. 
The  cities  in  the  Middle  Atlantic  states  better 
their  excellent  record  of  1931  and  easily  main- 


tain their  ranking  as  the  group  of  lowest  diph- 
theria mortality.  Several  of  the  South  Atlantic 
cities  show  notable  improvement  over  preceding 
years,  Richmond,  Baltimore  and  Wilmington 
all  having  low  rates.  The  three  Florida  cities 
Tampa,  Jacksonville  and  Miami,  on  the  other 
hand,  report  rates  that  indicate  an  excessive 
prevalence  of  diphtheria.  The  East  North 
Central  cities,  which  in  1925  to  1929  had  the 
highest  average  diphtheria  rate  of  any  section 
of  the  country,  have  made  the  greatest  relative 
improvement  and  now  are  second  only  to  the 
Middle  Atlantic  cities.  The  East  South  Cen- 
tral cities,  as  a whole,  do  not  show  much  change 
from  the  preceding  year.  Although  the  group 
rate  for  the  cities  of  the  West  North  Central 
states  does  not  register  much  change,  individual 
cities  such  as  St.  Paul,  Minneapolis,  Kansas 
City,  Mo.,  and  particularly  St.  Louis,  show 
steady  improvement.  Six  of  the  eight  West 
South  Central  cities  show  an  increase  in  1932 
over  1931  and  the  group  as  a whole  has  an  ave- 
rage rate  of  8.16  in  1932,  as  against  5.93  in 
1931.  The  Mountain  and  Pacific  group  of 
cities  shows  an  increase  in  the  diphtheria  rate 
from  2.71  for  1931  to  3.43  for  1932.  Tacoma 
being  the  only  city  in  the  group  to  register  a re- 
duction. At  the  present  time,  the  cities  in  the 
United  States  that  have  a cold  winter  and  a 
generally  “bad  climate”  are  faring  considerably 
better  with  respect  to  diphtheria  than  the 
Southern  cities  and  the  climatic  resorts  of  the 
Western  coast.  Long  term  records,  however, 
will  be  necessary  for  the  proper  interpretation 
of  these  somewhat  surprising  records. 


Diagnosis  and  Treatment  of 
Addison’s  Disease 

During  the  past  two  and  a half  years,  George 
A.  Harrop,  Albert  Weinstein,  Louis  J.  Suffer 
and  J.  H.  Trescher,  Baltimore  (Journal  A.  M. 
A.,  June  10,  1933),  treated  thirteen  cases  of  .Ad- 
dison’s disease  by  means  of  the  suprarenal  cor- 
tical extract  made  according  to  the  method  of 
Swingle  and  Pfiffner.  The  diagnosis  of  each  of 
these  cases  they  have  regarded  as  unequivocal. 
There  were  seven  deaths.  The  other  six  pa- 
tients are  now  living.  .All  of  the  seven  fatal 
cases  have  come  to  necropsy,  and  the  clinical 
diagnosis  of  .Addison’s  disease  has  in  each  been 
proved  correct.  Four  were  due  to  cortical 
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atrophy.  The  authors  believe  that  the  clinical 
value  of  injections  of  the  cortical  hormone  as 
a routine  treatment  during  the  remissions  of 
Addison’s  disease  has  not  been  satisfactorily 
demonstrated.  So  far  as  their  experience  indi- 
cates, however,  there  is  no  danger  whatever  in 
the  use  of  extract  if  this  seems  desirable.  They 
stress  the  fact  that  they  have  never  seen  any 
untoward  or  toxic  effects  as  a result  of  the 
treatment  by  cortical  extract,  although  they 
have  used  it  in  many  types  of  patients,  some  of 
whom  have  received  large  doses  both  subcu- 
taneously and  intravenously.  The  authors  do 
not  doubt,  however,  that  a faulty  preparation 
may  lead  to  dangerous  consequences.  The  ex- 
tract has  no  definite  effect  on  hypotension  or  on 
the  pigmentation.  They  are  not  convinced  that 
it  has  any  effect  on  nutrition  and  weight.  The 
chief  value  of  the  cortical  extract  lies  in  the 
treatment  of  the  relapse,  the  symptoms  of 
which  they  regard  as  fundamentally  those  of 
shock,  and  due  primarily  to  cortical  deficiency. 
In  patients  showing  such  symptoms  for  longer 
or  shorter  periods,  injections  of  the  cortical 
hormone  extracts  are  of  definite  value  and  may 
be  of  vital  importance. 


BOOK  REVIEWS 

HOW  TO  BUDGET  HEALTH:  GUILDS  FOR  DOCTORS 
AND  PATIENTS.  By  Evans  Clark,  Director.  Twentieth 
Century  Fund.  Pp.  .328.  Clotli.  Price,  JI.OO.  New  York: 
Harper  & Brothers,  1933. 

This  volume,  which  follows  close  upon  the  re- 
port of  the  Committee  on  the  Costs  of  Medical 
Care,  proposes  that  physicians  form  “medical 
guilds”  which  would  offer  the  services  of  general 
practitioners,  assisted  by  specialists,  as  well  as 
hospital  care  when  needed,  to  member  patients 
at  a fixed  annual  rate.  This  system,  the  author 
claims,  by  applying  to  the  maintenance  of  health 
the  same  methods  of  organization  which  have 
proved  successful  in  other  forms  of  enterprise, 
would  reduce  both  operating  and  consumer  cost; 
by  preserving  the  independence  of  the  medical 
profession,  would  avert  the  evils  of  state  and 
other  forms  of  “socialized  medicine”  which  put 
doctors  on  government  or  corporation  payrolls 
to  take  orders  from  politicians  or  business  execu- 
tives; and,  by  the  fixed  rate  plan,  would  provide 
health  care  for  the  public  at  a specified  and  un- 
varying cost. 


An  estimate  of  the  annual  fee,  based  on  past 
and  present  experience  in  similar  types  of  group 
practice,  is  given  in  the  book.  Excluding  the  in- 
sane and  the  tubercular,  it  is  calculated  that  a 
unit  of  32  full-time  and  7 part-time  physicians 
and  dentists  could  serve  15,000  patients  at  a cost 
of  $50  to  $60  per  year  per  individual  with  the  as- 
surance that  this  amount  would  never  be  in- 
creased. Under  present  conditions  it  is  impos- 
sible to  know  in  advance  when  the  cost  of  illness 
may  rise  to  $500  or  $5,000  in  a single  year. 

Under  the  guild  plan,  the  general  practitioner 
and  his  associated  specialists  would  be  consulted 
under  the  same  roof.  Here  they  would  jointly 
own  an  adequate  equipment,  including  x-ray  and 
analytical  laboratories,  operating  rooms,  an  ef- 
ficient clerical  force  and  record  files;  and  here 
the  health  record  would  be  taken  once  and  be 
always  available.  Here  also  the  periodic  ex- 
amination would  be  made.  The  cost  of  all  this 
service  would  be  included  in  the  annual  fee. 

Following  is  a summary  of  the  advantages 
cited  in  the  book  for  the  plan; 

1.  Each  patient  member  would  be  able  to  in- 
clude in  his  personal  budget  an  exact  item  of 
expense  for  any  illness  which  might  occur,  and 
could  prepare  to  meet  it  just  as  he  now  meets 
his  life  insurance  payments. 

2.  The  expenses  of  the  physicians  would  be 
reduced  by  sharing  equipment  and  overhead, 
and  fee-splitting  would  be  eliminated.  There- 
fore the  cost  to  the  patient  would  be  materially 
reduced  without  sacrifice  on  the  part  of  the 
physicians. 

3.  Periodic  medical  examinations  would  pre- 
vent illness  to  a marked  degree. 

4.  Since  the  fee  is  paid  whether  the  patient  be 
sick  or  well  emphasis  would  be  placed  upon 
keeping  him  well  rather  than  curing  his  ailments 
— and  in  either  case  the  physicians’  income 
would  remain  the  same. 

5.  The  principle  of  the  “fixed  price”  so  valu- 
able in  the  commercial  world  would  at  last  be 
established  in  medicine,  and  the  doctor  would 
no  longer  need  to  worry  about  the  amount  of  his 
patient’s  income. 

6.  Nor  would  the  physician  need  to  worry 
about  his  own  income.  This  should  be  guaran- 
teed in  advance  by  the  dues  already  in  the 
treasury;  and  it  should  be  substantially  higher 
than  prevailing  levels  in  private  practice  under 
present  conditions. 
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7.  The  plan  would  relieve  the  physician  as  an 
individual  of  the  office  routine  of  bookkeeping, 
billing,  making  case  records,  and  filing.  These 
duties  would  be  performed  by  people  better 
trained  for  them  than  he  is. 

8.  Enlarged  opportunities  for  consultation  and 
observation  would  increase  the  physician’s  ef- 
ficiency. 

9.  With  better  facilities  in  his  practice  the 
physician  would  be  able  to  find  more  time  for 
recreation  and  study. 

10.  The  physician  would  be  relieved  of  the 
problems  of  making  collections. 

11.  The  public  is  demanding  better  and  less 
expensive  medical  care.  This  offers  a way  to 
provide  it  without  sacrificing  control  of  its  own 
activities  by  the  medical  profession. 

Nevertheless,  the  book  does  not  convince  one 
that  the  “guild”  idea  is  the  answer.  In  the 
smaller  communities  where  the  specialties  are 
represented  only  in  part  or  not  at  all,  it  would 
not  be  applicable.  Even  in  large  cities,  the 
choice  of  consultants  would  be  limited  to  the 
staff  or  personnel  of  the  guild,  thus  limiting  the 
patient’s  free  choice  of  physician.  Furthermore, 
unless  all  the  hospitals  in  a city  were  parties  to 
the  guild  idea,  with  their  doors  wide  open  to  the 
entire  medical  profession  of  the  community,  the 
plan  would  limit  the  patient’s  free  choice  of 
hospital.  Finally,  the  family  budgeting  re- 
quired can  be  carried  out  only  by  those  with  as- 
sured jobs,  a Utopian  condition  not  yet  realized. 
It  appears  to  us  that  much  time  and  still  more 
evidence  in  favor  of  the  guild  plan  will  be  neces- 
sary before  it  can  win  general  approval. 


THE  FIVE-YEAR  PKOURA.M  OK  THE  COMMITTEE  ON 
THE  COST  OF  MEDICAL  CARE.  Pub.  No.  1.  C.  C.  M.  C. 
Pp.  :i'J.  Paper.  Price,  2.5  cents.  Chicago:  University  of 

Chicago  Press.  lit2H. 

THE  EXTENT  OF  ILLNESS  AND  OF  . . . DEFECTS  . . . 
IN  THE  UNITED  STATES.  Pub.  No.  2,  ('.  C.  M.  C.  Pp. 
s:i.  Paper.  Price,  50  cents.  Cliicago:  Univer.sity  of  Chi- 
cago Press.  I!)2!(. 

A SURVEY  OF  STATISTICAL  DATA  ON  MEDICAL  FA- 
CILITIES IN  THE  UNITED  .STATES.  Pub.  No.  :i,  C.  C.  M. 
C.  Pp.  119.  Paper.  Price,  50  cents.  Chicago:  University 
of  Cliicago  Press.  1929. 

HOSPITAL  SERVICE  FOR  PATIENTS  OF  MODERATE 
ME.ANS.  Pub.  No.  I.  ('.  C.  M.  Pp.  105.  Paper.  Price, 
50  cents.  Chicago:  University  of  Chicago  Pre.ss.  liulo. 

MEDICAL  CARE  FOR  15,000  WORKERS  AND  THEIR 
FAMILIES.  A Survey  of  the  Emlicott-.lobnson  Workers 
Medical  .Service:  192s.  Pub.  No.  5.  C.  C.  M.  C.  Pp.  95. 

Paper.  Price,  50  cents.  Chcago:  Univer.sity  of  Cliicago 

Press.  i9:to. 

A .SURVEY  OF  THE  .MEDICAL  FACILITIES  OF  SIIEL- 
HY  COUNTY,  INDIANA:  1929.  Pub.  No.  li,  C.  C.  M.  C. 


Pp.  21.3.  Paper.  Price.  Sl.OO.  Chicago:  Univer.sity  of  Chi- 
cago Pre.ss.  19.30. 

' A SURVEY  OF  THE  MEDICAL  FACILITIES  OF  THE 
CITY  OF  PHILADELPHIA:  1929.  Pub.  No.  9,  C.  C.  M.  C. 
Pp.  298.  Paper.  Price,  .$1.50.  Chicago:  University  of  Chi- 
cago Press.  I9:il. 

A STUDY  OF  PHYSICIANS  AND  DENTISTS  IN  DE- 
TROIT: 1929.  Pub.  No.  10,  C.  C.  M.  C.  Pp.  50.  Paper. 
Price,  25  cents.  Chicago:  Univer.sity  of  Chicago  Press. 

1931. 

THE  ‘MUNICIPAL  DOCTOR’  SYSTEM  IN  RURAL 
SASKATCHEWAN.  Pub.  No.  11,  C.  C.  M.  C.  Pp.  81. 
Paper.  Price,  $l.oo.  Chicago:  University  of  Chicago  Press. 

1931. 

These  nine  publications  of  the  late  Commit- 
tee on  the  Costs  of  Medical  Care  comprise  those 
titles  which  had  not  been  received  previously. 
The  titles  themselves  indicate  sufficiently,  for 
our  present  purpose,  their  contents.  These  vol- 
umes, like  the  others  in  the  C.  C.  M.  C.  series, 
are  replete  with  pertinent  facts;  and,  together 
with  the  others,  constitute  the  largest  mass  of 
data  extant  upon  our  medical  care  problems. 
The  deductions  to  be  made  and  the  remedial 
plans  to  be  pursued  can  safely  be — in  fact,  had 
better  be — left  to  the  state  and  county  medical 
societies  and  their  committees  on  medical  eco- 
nomics. 


NEW  AND  NONOFFICIAL  REMEDIES,  1933,  containing 
descriptions  of  articles  which  stand  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  .American  Medical  .As- 
sociation on  Jan.  1,  1933.  Cloth.  Price.  Po.stpaid.  $1.50. 
Pp.  198;  Ivi.  Chicago:  .American  Medical  Association. 

The  annual  editions  of  this  volume  contain  all 
that  the  busy  physician  needs  to  know  concern- 
ing the  newer  preparations  which  he  is  daily  im- 
portuned by  the  detail  men  of  the  pharmaceuti- 
cal manufacturers  to  use.  The  remedies  listed 
and  described  here  have  been  examined  and 
found  acceptable  by  the  Council  on  Pharmacy 
and  Chemistry,  the  deliberative  body  charged  by 
the  .“Xmerican  Medical  .Association  with  the  per- 
formance of  this  service  for  the  practitioner,  who 
has  not  the  time  or  means  to  make  the  de- 
terminations for  himself.  .Among  the  new  prep- 
arations admitted  during  the  past  year  are:  Tri- 
chlorethylene-Calco,  an  inhalation  anesthetic 
proposed  especially  for  use  in  trigeminal  neu- 
ralgia; Xostal,  an  additional  barbituric  acid 
compound;  Decholin  and  Decholin  Sodium,  bile 
salt  preparations  for  use  in  functual  insufficiency 
of  the  liver,  the  sodium  salt  being  suitable  for 
intravenous  use  when  necessary;  Hiliposol,  His- 
mo-Cymol,  and  lodobismitol,  bismuth  com- 
pounds for  use  in  obtaining  the  systemic  effects 
of  bismuth,  especially  in  syiihilis;  Triphal,  a 
gold  salt  proposed  for  use  in  the  treatment  of 
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lupus  erythematosus;  a number  of  improved 
liver  preparations  for  use  in  the  treatment  of 
pernicious  anemia;  two  halibut  liver  oil  prepara- 
tions of  high  vitamin  A and  vitamin  D con- 
tent; and  Pentnucleotide,  the  sodium  salts  of 
the  pentose  nucleotides  derived  from  the  ribo- 
nucleic acid  of  yeast,  proposed  for  use  in  infec- 
tious conditions  accompanied  by  a leukopenia  or 
neutropenia. 

The  book  contains  general  articles,  descriptive 
of  the  classification  under  which  the  various 
drugs  are  listed.  According  to  the  preface,  more 
or  less  thorough-going  revisions  have  been  made 
of  the  articles:  Arsenic  Compounds;  Dyes, 

lodin  Compounds;  Liver  and  Stomach  Prepara- 
tions; Radium  and  Radium  Salts  and  Silver 
Preparations. 


annual  reprint  of  the  reports  of  the  coun- 
cil ON  pharmacy  and  chemistry  of  the  AMERI- 
CAN medical  association  for  1932.  Cloth.  Price, 
$1.00.  Pp.  104.  Chicago:  American  Medical  Association. 

The  Council  on  Pharmacy  and  Chemistry  still 
carries  on  its  work  of  informing  the  medical  pro- 
fession concerning  the  new  medicinal  products 
brought  out  by  the  various  manufacturers  of 
pharmaceuticals.  This  volume  contains  the  re- 
ports on  products  considered  and  rejected  by  the 
Council  during  the  past  year.  Among  the  re- 
ports of  special  interest  are:  Amertan,  an  un- 
original mixture  of  tannic  acid  and  merthiolate 
in  a water  soluble  jelly,  marketed  under  a pro- 
prietary, uninforming  name;  Antiopin,  a mix- 
ture of  indefinite  composition  offered  under  a 
nondescriptive,  therapeutically  suggestive  name 
and  marketed  in  a way  that  may  foster  the  drug 
habit;  Eubetin,  another  insulin  substitute  for 
oral  administration  marketed  under  a proprie- 
tary uninforming  name  with  unwarranted  claims; 
Ferro-Copral,  a mixture  of  saccharinated  ferric 
oxide,  manganese  citrate  and  copper  proteinate 
proposed  for  use  in  the  treatment  of  pernicious 
anemia  and  marketed  under  a proprietary  name 
with  unwarranted  therapeutic  claims;  Hepatex 
P.A.F.,  a liver  preparation  proposed  for  intra- 
venous use  and  marketed  under  a proprietary 
and  insufficiently  descriptive  name  with  no  satis- 
factory evidence  of  the  safety  of  its  recommend- 
ed intravenous  use;  Bi-So-Dol,  an  unscientific 
“alkalinizing”  mixture  offered  under  an  unin- 
forming proprietary  name  with  exaggerated  and 
unwarranted  claims  of  therapeutic  usefulness; 


Gan-Aiden,  consisting  mainly  of  the  well  known 
ethyl  amino-benzoate  (benzocaine),  a prepara- 
tion of  undeclared  composition  marketed  under 
a noninforming,  proprietary  name;  Myodin, 
Subidin,  and  Sanguiodin,  unscientific  prepara- 
tions of  iodine  marketed  with  unwarranted  claims 
and  indefinite,  incorrect  statements  of  composi- 
tion, under  proprietary  uninforming  names  and 
Tonikum-Roche  (Now  Elixir  Arsylen  Composi- 
tum-Roche),  a “shot-gun”  proprietary  “tonic” 
marketed  with  misleading  therapeutic  claims. 

Besides  the  reports  on  rejected  articles,  the 
volume  contains  “Preliminary”  and  “Special” 
reports  of  exceptional  timeliness  and  value:  The 
preliminary  report  on  Thorotrast,  a colloidal 
thorium  dioxide  preparation  proposed  for  use  in 
retrograde  pyelography  and  for  roentgen  visual- 
ization of  the  liver  and  spleen  by  intravenous  ad- 
ministration, is  an  excellent  example  of  this  class 
of  reports.  The  articles  on  Nirvanol  and  Tri- 
ethanolamine are  also  interesting  and  effective 
preliminary  reports.  Among  the  “special”  re- 
ports those  on  Sulpharsphenamine  and  Mercuro- 
chrome  are  outstanding.  Each  report  definitively 
clears  up  the  present  status  of  the  drug  con- 
cerned, the  former,  on  the  basis  of  a question- 
naire circulated  among  leading  syphilologists, 
and  the  latter  on  the  basis  of  independent  bac- 
teriologic  investigation,  done  by  consultants  of 
the  Council. 


WHEAT,  EGG,  OR  MILK  FREE  DIETS.  By  Roy  M. 
Balyeat,  M.  D.,  As.sociate  Professor  of  Medicine,  University 
of  Oklalioma.  Pp.  l.'jn.  Cloth.  Price,  $2.50.  Philadelphia: 
J.  B.  Lippincott  Company.  1933. 

Dr.  Balyeat  has  written  a very  interesting 
book,  in  which  he  has  arranged  many  practical 
and  unlimited  recipes  for  egg,  wheat  and  milk 
sensitive  patients.  The  work  entailed  in  arrang- 
ing the  many  diets  and  special  recipes  can  readily 
be  appreciated  by  the  profession  and  laity  as 
well.  The  simplicity  and  detailed  instruction  to 
the  allergic  patient,  with  brief  explanations  as  to 
the  relation  to  disease,  is  very  convincing,  al- 
though many  of  the  statements  are  not  definitely 
proven.  There  is  much  to  be  learned  about 
food  allergy  as  a cause  of  symptoms.  This  lit- 
tle book  points  the  way. 

The  method  of  testing  individuals  is  neither 
new  nor  difficult,  and  should  be  employed  more 
often  in  many  of  our  obscure  cases  of  Migraine 
and  Gastric  Intestinal  disturbances. 
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officers  and  committees  for  1933 

President:  William  H.  Speer,  Wilmington 
First  Vice-President;  Bruce  Barnes,  Seaford 
Second  Vice-President:  G.  E.  James,  Millsboro 
Secretary:  W.  0.  LaMotte,  Wilmington  Treasurer:  Samuei  C. 


Riimford,  Wilmington 


Lewis  Booker,  New  Castle 
To  A.  M.  A.:  James  Beebe,  Lewes 
STANDING  COMMITTEES 
Committee  on  Scientific  Work 
W.  0.  LaMotte,  Wilmington 
Stanley  Worden,  Dover 

G.  Metzler,  Bridgeville 

Committee  on  Public  Policy 
AND  Legislation 
J.  D.  Niles,  Townsend 
J.  H.  Mullin,  Wilmington 
W.  J.  Marshall,  Milford 
W.  H.  Speer,  Wilmington 
W.  O.  LaMotte,  Wilmington 

Committee  on  Publication 
W.  E.  Bird.  Wilmington 
W.  O.  LaMotte,  Wilmington 
M.  A.  Tarumianz,  Famhurst 

COMMITTFi  ON  MeDICAL  EDUCATION 

H.  L.  Springer,  Wilmington 

H.  V.  P.  Wilson.  Dover 
J.  R.  Elliott,  Laurel 

Committee  on  Hospitals 
L.  B.  Flinn,  Wilmington 
W.  C.  Deakyne,  Smyrna 
C.  L.  Hudiburg,  Georgetown 

Committee  on  Necrology 
J.  W.  Bastian,  Wilmington 
C.  B.  Scull,  Dover 
G.  V.  Wood,  Gumboro 


Councilors 

R.  B.  Hopkitis,  Milton 
Delegates 

SPECIAL 

Committee  on  Cancer 
G.  C.  McElfatrick.  Wilmington 

E.  H.  Lenderman.  Wilmington 
W.  H.  Kraemer,  Wilmington 
G.  W.  Vaughan,  Wilmington 
Ira  Burns,  Wilmington 

I.  J.  MacCollum,  Wyoming 

J.  S.  McDaniel,  Dover 

0.  V.  James,  Milford 
R.  C.  Beebe,  Lewes 

Committee  on  Tuberculosis 
M.  I.  Samuel,  Wilmington 
B.  M.  Allen,  Wilmington 
J.  M.  Barsky,  Wilmington 

B.  B.  G.  Blackstone,  Wilmington 

1.  L.  Chipman,  Wilmington 

J.  S.  McDaniel,  Dover 

C.  J.  Prickett,  Smyrna 
Bruce  Barnes,  Seaford 
James  Beebe,  Lewes 

Committee  on  Syphilis 
B.  S.  Vallett,  Wilmington 
E.  Q.  Bullock,  W'ilmington 
U.  W.  Hocker,  Lewes 
Committee  on  Criminologic  Institutes 
M.  A.  Tarumianz,  Farnhurst 
L.  A.  H.  Bishop,  Dover 
W.  P.  Orr,  Lewes 


Joseph  Bringhurst,  Felton 
Alternate,  C.  E.  Wagner.  Wilmington 
COMMITTEES 

Committee  on  Medical  Economics 
J.  W.  Bastian,  Wilmington 
W E Bird,  Wilmington 
W V.  Marshall,  Wilmington 
J P.  Wales,  Wilmington 
C.  P.  White,  Wilmington 
W.  I.  Mayerberg,  Dover 
W.  T.  Chipman,  Harrington 
R.  G.  Paynter,  Georgetown 
W.  T.  Jones,  Laurel 

Committee  on  Library 
E.  R.  Mayerberg,  Wilmington 
Julian  Adair,  Wilmington 
G W.  K.  Forrest,  Wilmington 

B.  M.  Allen,  Wilmington 
J.  P.  Wales,  Wilmington 
A.  J.  Strikol,  Wilmington 

R.  W.  Tomlinson,  Wilmington 

C.  J.  Prickett,  Smyrna 
H.  M.  Manning,  Seaford 

Advisory  Committee,  Woman’s  Auxiliary 
T.  H.  Davies.  Wilmington 

O.  S.  Allen,  Wilmington 

P.  R.  Smith,  Wilmington 
C.  deJ.  Harbordt,  Dover 
E.  L.  Stambaugh,  Lewes 


WOMAN’S  AUXILIARY 

Mrs,  Robert  W.  Tomlinson,  President,  Wilmington. 

Mrs,  C.  J.  Prickett,  Vice-President  for  Kent  County,  Smyrna. 

Mrs,  James  Beebe,  Vice-President  for  Sussex  County,  Lewes. 


Mrs.  Ira  Burns,  Secretary,  Wilmington. 

Mrs.  I.  J.  MacCollum,  Treasurer,  Wyoming. 
Mrs  W.  Edwin  Bird,  Editor,  Wilmington. 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY — 1933 

Meets  the  Third  Tuesday 

Emil  R.  Mayerberg,  President,  Wil- 
mington. 

Edward  M.  Vaughan,  Vice-President, 
Middletown. 

Douglas  T.  Davidson,  Secretary,  Clay- 
mont. 

Norwood  W.  Voss,  Treasurer,  'Wilming- 
ton. 

Delegates:  J.  W.  Bastian,  W.  E. 
Bird,  L.  B.  Flinn,  B.  A.  Gross,  A.  L. 
Heck,  L.  J.  Jones,  L.  S.  Parsons,  J. 
C.  Pierson,  M.  I.  Samuel.  H.  L. 
Springer,  A.  J.  Strikol,  P.  W.  Tom- 
linson, J.  P.  Wales. 

Board  of  Directors:  E.  R.  Mayer- 
berg, D.  T.  Davidson,  R.  W.  Tomlin- 
son, A.  J.  Strikol,  C.  E.  Wagner. 

Board  of  Censors:  C.  P.  White. 
Julian  Adair,  C.  C.  Neese. 

Program  Committee:  E.  M.  Vaughan, 
E.  R.  Mayerberg,  D.  T.  Davidson. 

Legislation  Committee:  G.  W. 

Vaughan,  J.  D.  Niles,  H.  L.  Springer. 

Membership  Committee:  A.  L.  Heck, 
J.  A.  Shapiro,  W.  M.  Pierson. 

Necrology  Committee:  L.  B.  Flinn, 
Verna  Stevens,  E.  R.  Miller. 

Nomination  Committee:  C.  M.  Han- 
by,  J.  W.  Bastian,  A.  J.  Gross. 

Audits  Committee:  L.  W.  Anderson, 
R.  T.  LaRue,  J.  H.  Mullin. 

Credit  Bureau  Committee:  P.  R. 

Smith,  I.  L.  Chipman,  B.  M.  Allen. 

Public  Relations  Committee:  A.  J. 
Strikol,  G.  C.  McElfatrick,  Alexander 
Smith. 

Medical  Economics  Committee:  'W. 
E.  Bird,  W.  O.  LaMotte,  A.  J.  Strikol, 
J.  P.  'Wales,  Ira  Burns. 


DELAWARE  ACADEMY  OF 
MEDICINE — 1933 
Lewis  B.  Flinn,  President 
Charles  E.  Wagner,  First  Vice-Presi- 
dent 

E.  Harvey  Lenderman,  Second  Vice- 
President 

John  H.  Mullin,  Secretary 
William  H.  Kraemer,  Treasurer 
Board  of  Directors:  W.  S.  Carpenter, 
S.  D.  Townsend,  H.  P.  Scott,  W.  G. 
Spruance.  F.  G.  Tallman. 


KENT  COUNTY  MEDICAL  SOCIETY 
1933 

Meets  the  First  Wednesday 

Ja.mes  Martin,  President,  Magnolia. 

E.  Richmond  Steei.e,  Vice-President, 
Dover. 

Joseph  Bringhurst,  Secretary-Treas- 
urer, Felton. 

Delegates:  0.  V.  James,  C.  J. 

Prickett,  I.  J.  MacCollum. 

Censors:  S.  M.  D.  Marshall,  W.  J. 
Marshall,  W.  C.  Deakyne. 


DELAWARE  STATE  BOARD  OF 
HEALTH — 1933 

W.  P.  Orr,  M.  D.,  President,  Lewes: 
Mrs.  Charles  Warner,  Vice-President, 
Wilmington:  Stanley  W’orden,  M.  1)., 
Secretary,  Dover:  Robert  Ellegood,  M. 
D„  State  Road : Mrs.  Frank  G.  Tall- 
man, W’ilmington:  Margaret  I.  Handy, 
M.  D.,  W’ihnington:  Mrs.  Arthur  Brew- 
ington,  Delmar:  C.  R.  Jeflferis,  D.  D. 
S..  Wilmington:  Arthur  C.  Jost,  M.  D., 
Executive  Secretary  and  Registrar  of 
Vital  Statistics,  Dover. 


DELAWARE  STATE  DENTAL 
SOCIETY — 1933 

D.  J.  Casey,  President,  Wilmington. 

D.  C.  Peters,  Vice-President,  Wilming- 
ton. 

Morris  Greenstfun,  Secretary,  Wil- 
mington. 

P.  A.  Traynor,  Treasurer,  Wilmington. 

F.  M.  Hoopes,  Librarian,  Wilmington. 

Councilors:  H.  C.  Watson,  Wilming- 
ton: C.  F.  Pierce,  Wilmington:  J.  C. 
Wiltbank,  Milton. 

Delegate  to  A.  D.  A.:  D.  J.  Casey, 
Wilmington:  Alternate:  J.  P.  Wintrup, 
Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY — 1933 

Meets  the  Second  Thursday 
J.  P.  Wapi.es,  President,  Georgetown. 
R.  B.  Hopkins,  Vice-President,  Milton. 
C.  L.  Hudiburg,  Secretary-Treasurer 
Georgetown. 

Delegates:  J.  B.  Waples,  G.  V. 

Wood,  G.  Metzler,  Jr. 

Censors:  W.  F.  Haines.  G.  V.  Wood, 
W.  T.  Jones. 

Program  Committee:  Bruce  Barnes, 
James  Beebe,  K.  J.  Hocker. 

Nomination  Committee:  R.  C.  Beebe, 

G.  E.  James,  U.  W.  Hocker. 

Historian:  Catherine  Gray. 


DELAWARE  PHARMACEUTICAL 
SOCIETY — 1933 

Thomas  S.  Smith,  President,  Wilming- 
ton. 

George  W.  Rhodes,  Vice-President  for 
New  Castle  County,  Newark. 

Harry  Vane,  Vice-President  for  Kent 
County,  Dover. 

Arthur  H.  Morris,  Vice-President  for 
Sussex  County,  Lewes. 

Albert  Dougherty,  Secretary,  Wil- 
mington. 

Peter  T.  Bienkowski,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  Harry  E.  Cul- 
ver, Thomas  S.  Smith,  Albert  Bunin, 
Walter  R.  Keys,  Albert  S.  W’illiams. 

Legislative  Committee:  Thos.  Don- 
aldson, Wilmington:  0.  H.  Miller, 

Wihnington:  0.  C.  Draper,  Wilming- 
ton: H.  E.  Culver,  Middletown:  W.  R. 
Keys,  Clayton:  J.  W.  Wise,  Dover: 
H.  J.  Pettyjohn,  Milford:  G.  E.  Swain, 
Georgetown : A.  H.  Morris,  Lewes. 
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SMITH  & STREVIG,  INC 

WILMINGTON,  DELAWARE 


DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 


PROMPT  DELIVERY 


The  Main  Essential -HOT  WATER— 


prettier  hair 


for  softer  hands 
for  greater  health 


clothes 


for  easier 

for  less  vvork 

for  economy 
for  more  leisure 


for  alZ 


^ei^encies 


HSTTbNE 


SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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Flowers' . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  44-8-330 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - - _ - Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints. 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - - - . Delaware 


X 


Delaware  State  Medical  Journal 


June,  1933 


Sterile  Meningitis  Following  Lumbar 
Puncture 

Lewis  M.  Hurxthal,  Boston  {Journal  A.  M. 
A.,  May  13,  1933),  reports  the  case  of  a patient 
in  whom,  following  spinal  anesthesia,  mild 
meningeal  symptoms  developed.  The  spinal  fluid 
showed  not  more  than  100  cells,  which  were 
mostly  polymorphonuclears.  There  were  no  or- 
ganisms seen  in  the  centrifugated  fluid,  and  at- 
tempts to  culture  bacteria  failed.  Physical  signs 
disappeared  within  twenty-four  hours.  The 
author  concluded  that  this  was  an  unusual  sterile 
reaction  to  lumbar  puncture.  It  is  possible  that 
a small  quantity  of  procaine  hydrochloride  was 
carried  to  the  spinal  canal,  as  the  needle  was 
pushed  through  the  small  area  in  the  skin  which 
had  been  injected.  Otherwise,  he  knows  of  no 
way  in  which  the  nerve  structure  could  have 
been  irritated,  except  by  direct  injury.  Repeated 
taps,  therefore,  probably  increased  the  trauma 
and  intensified  the  reaction.  Yet  without  knowl- 
edge of  the  result  of  attempted  culture,  he  be- 
lieves that  free  drainage  should  be  carried  out 
in  such  cases  until  it  has  been  established  that 
the  process  is  not  due  to  bacteria. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


“All  the  new  books  and  the  best  of 
the  old  ones” 


This  Space  For  Rent 


Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

“Know  us  yet?” 

J.  T.  & L E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Seaton  and  Out 

GEORGE  B.  BOOKER  COMPANY 
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Wilmington,  Delaware 
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Hams  - Bacon  - Lard 

\y  \y 

-CaAetL  .-CSi&isu- 


June,  1933 


Delaware  State  Medical  Journal 


XI 


Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Lr aim’s  Dairies 


PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 

VANDEVER  AVE.  & LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts. 2nd  & Market  Sts. 

Capital  $4,000,000.00 

Surplus,  Undivided  Profits 
and  Reserves  11,232,000.00 

Personal  Trust  Funds  164,500,000.00 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

• * 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  _ _ _ Pittsburgh 


THERE  ARE  THREE 
REASONS  WHY 

FREIHOFER’S 


Improved 
Sliced  Bread 


Is  the  choice  of  hundreds 
of  Delaware  housewives 


NOURISHMENT 

ELAVOR 

ECONOMY 


OISTANCS^i 


REAOINO^ 

WALEUiO 


No.. 

stumbling 
blurring 
uncertainty 

inconvenience 
when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  FiCth  Street 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7061/2  KING  ST. 
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Self  -Cleaning 
Shower  Head.  For 


Here’s  the  shower  head  that  will 
give  you  a normal,  needle,  or 
flood  shower  by  simply  turning 
the  lever  handle 

It  is  made  in  many  types,  for  residential, 
hospital,  institutional,  golf  and  country 
club  use. 


Another  big  feature  of  this  Speakman  Anystream  Shower 


Head  is  that  it  will  never  stop  up! 


residence.s  and 
general  installa- 


Come  into  our  showroom  and  see  the  shower  head.  It  fits  all 
makes  and  types  of  showers.  Literature  fully  describing  the 


tion.  (Pat.  Jan. 
2,  192.3.  and  Nov. 
.3,  1931). 


operation  of  the  Anystream  Self-Cleaning 


Head  will  be  mailed 


promptly. 
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The  growing  baby’s  eager  appetite 
for  soups,  vegetables  and  cereals 


results  from  your  modify- 
ing his  cow’s  milk  formu- 
la, not  with  “a  sugar”  that 
cloys  his  appetite  but  with 

Dextri"Maltose, 

a non-cl&ying  carbohydrate 

that  is  absorbed  high  in  the  intesti- 
nal tract,  without  fermentation  and 
with  a greater  limit  of  tolerance 
than  any  “sugar”.  Its  bacteriolog- 
ical cleanliness  is  also  a point 
in  its  favor. 


mead  JOHNSON  & CO.,  Evansville,  tnd.,  U.S.A.—  Pioneers  in  Vitamin  Research  and  Specialists  In  Infant  Diet  Materials 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & COMPANY  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


The  past  few  years  have  been  years 
of  worry  Fears  have  walked  abroad. 
Nerves  have  been  harassed  as  never  before. 

And  everyone  knows  what  tricks  a jangled 
nervous  system  can  play  upon  the  imagina- 
tion. Little  things  are  magnified  by  worry  . . . 
magnified,  into  ills  that  seem  distressingly 
real  but  are  actually  only  phantoms. 

Unfortunately,  the  very  worry  which  causes 
these  ills  also  tends  to  keep  people  from  going 
to  the  one  person  they  should  call  upon — ^'the 
doctor.  Their  worry  makes  them  afraid  they 
might  hear  bad  news  from  the  doctor's  lips. 


So  they  stay  away  at  the  time  when  a visit  to 
the  doctor  might  have  an  important  bearing 
on  their  whole  lives. 

For  certainly  the  safest  way  to  deal  with 
real  illness  is  to  avail  one’s  self  of  the  doctor  s 
help  and  understanding.  And  the  surest  way 
to  dispel  any  phantom  is  to  throw  a strong 
light  on  it— in  the  case  of  phantom  ills,  the 
keen  and  benevolent  light  of  medical 
knowledge. 

If,  therefore,  you  have  the  feeling  that 
all  is  not  well  in  that  complex  piece  of  ma- 
chinery called  your  body,  see  your  doctor 


If  the  ailment  is  real,  the  doctor  can  start 
immediately  to  use  the  latest  methods  of 
medical  science  in  dealing  with  the  troubles 
that  are  plaguing  you.  If  the  ailment  is  imag- 
inary, the  phantom  may  be  dispelled  at  once, 
and  you  will  walk  out  of  the  doctor’s  office 
with  renewed  courage  to  face  a world  that 
is  ready  to  reward  courage. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

The  World's  Largest  Makers 
oj  Pharmaceutical  and  Biological  Products 
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DIABETES 

h Secerning  a proQCem 


Insulin  Squibb  is  highly  purified, 
highly  stable  and  remarkably  free 
from  reaction  - producing  proteins. 
The  great  care  taken  in  the  assay  of 
Insulin  Squibb  makes  it  uniform  in 
potency  and  always  dependable. 
More  institutions,  more  physicians 
and  more  patients  are  using  Insulin 
Squibb  than  ever  before. 


INSULIN 

SQUIBB 


. . . . attack  it  as  such 

The  definite  increase  in  mortality  resulting  from  diabetes  indi- 
cates a greater  prevalence  of  the  disease.  In  New  York  City  alone, 
in  1931,  diabetes  took  more  lives  than  Typhoid  Fever,  Measles, 
Scarlet  Fever,  Diphtheria,  Whooping  Cough  and  Cerebral  Menin- 
gitis, all  combined.* 

Modern  living  with  increased  sugar  consumption — over-eating 
— and  lack  of  muscular  exercise  have  contributed  to  the  increase 
of  diabetes  and  placed  a greater  responsibility  on  the  physician 
to  properly  treat  the  disease  and  lessen  its  incidence. 

In  connection  with  the  use  of  Insulin,  E.  R.  Squibb  & Sons 
have  available  a booklet  entitled,  “Insulin  and  the  Management 
of  the  Diabetic  Diet.”  This  booklet  discusses  the  clinical  aspects 
of  the  disease — its  treatment  and  its  complications.  Diet  tables — 
dietetic  foods  and  other  informative  material  is  included.  We  will 
be  pleased  to  send  you  a copy  upon  request.  Just  fill  in  the  coupon 
and  mail  it  today. 

♦ Dr.  Charles  Bolduan,  New  England  Journal  of  Medicine^  7-14-32. 


Professional  Service  Dept., 

3207  Squibb  Building,  New  York  City 

Please  send  me  a copy  of  your  booklet  entitled,  “Insulin 
and  the  Management  of  the  Diabetic  Diet.” 

-Name 

Street  

City State 
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KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


Seven  years’  use 

has  demonstrated  the 
value  of 

THE  SURGICAL  SOLUTION 

of 

Mercurochrome,  H.  W.  & D. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercurochrome 
in  aqueous-alcohol-acetone  solution  and  has 
the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  shows  how  thoroughly  this  anti- 
septic agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Now  available  in  4,  8,  and  16  oz.  bottles  and 
in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTCOn  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


For  Care  and  Protection  of  the 
Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


POSTGRADUATE  COURSE  LABORATORY  COURSE 


For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 
A House  Doctor  is  Appointed  July  1st  and  January  1st 


For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 

X-ray,  Basal  Metabolism,  Electrocardiography  and 
Physical  Therapy 
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^^UCH  free  advice  on  infant 
feeding  can  be  obtained  across  the  bridge  table.  But 
should  a mother  rely  upon  this  kind  of  advice  to  guide  Maricopa  . . . Oregon  ...  St.  Charles  . . . Silver  Co^>. 
her  in  her  choice  of  Evaporated  Milk  for  baby?  gj.g  3ccepted  by  the  American  Medical  Association. 


When  you  prescribe  Evaporated  Milk  for  infant 
feeding,  you  have  in  mind  a milk  with  certain  qualities 
. . . wholesomeness,  freshness  and  purity.  But  the 
bridge  table  “authorities”  may  not  know  which  brand 
of  milk  measures  up  to  your  high  standards.  That  is 
why  the  mother  needs  your  guidance  in  the  selection 
of  brand  and  quality. 

The  Borden  Company  produces  Evaporated  Milks 
in  which  the  physician  will  find  the  quality  he  demands 
for  infant  feeding.  For  seventy-five  years  Borden’s 
has  maintained  the  highest  standards  of  milk  selection 
and  the  most  rigid  requirements  throughout  the  proc- 
ess of  manufacture.  These  standards  and  requirements 
prevail  today  in  the  production  of  all  the  Borden 
brands  . . . Borden’s  Evaporated  Milk  . . . Pearl  . . . 


Write  for  free  sample  of  Borden’s  Evaporated  Milk 
and  scientific  literature.  Address  The  Borden  Com- 
pany, Dept.  333,  350  Madison  Ave.,  New  York,  N.  Y. 


The  Borden  Company  was  the  first  to  sub- 
mit evaporated  milk  for  acceptance  by  the 
Committee  on  Foods  of  the  American  Med- 
ical Association.  Borden’s  was  the  first  evap- 
orated milk  to  receive  the  seal  of  acceptance 
of  this  Committee. 


EVAPORATED  MILK 
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GEORGE  WASHINGTON,  THE 
PHYSICAL  MAN* 

Gilbert  T.  SxEPHENSONt 
Wilmington,  Delaware 

Introduction 

One  of  the  noteworthy  things  about  any  great 
man  is  his  many-sidedness.  Students  in  different 
fields  of  knowledge  approach  him  from  the  angles 
in  which  they  are  especially  interested  and  each 
finds  the  great  man  worthy  of  study  in  his  own 
field. 

His  Many-Sidedness 

This  has  been  particularly  true  of  George 
Washington.  During  this  bicentennial  year  of 
his  birth,  students  have  made  studies  of  Wash- 
ington from  many  points  of  view.  For  example, 
there  have  been  published  recently  studies  of 
Washington,  the  Farmer;  Washington,  the  Chris- 
tian; Washington,  the  Statesman;  Washington, 
the  Soldier;  Washington,  the  Traveler;  Wash- 
ington, the  Engineer;  Washington,  the  Mason; 
Washington,  the  Husband  and  Family  Man.  I 
have  heard  addresses  on  Washington,  the  Des- 
cendant of  English  Ancestors;  on  Washington, 
the  Business  Man;  and  on  Washington,  the 
Legislator. 

His  Interest  for  a Trust  Man 

As  a student  of  trust  subjects,  I am  particu- 
larly interested  in  Washington,  the  man  of  estate. 
For  me  professionally,  the  book  by  E.  E.  Trus- 
sing, entitled  “Estate  of  George  Washington, 
Deceased,”  is  of  uncommon  interest.  Washing- 
ton was  one  of  the  wealthiest  men  of  his  day. 
His  net  estate,  which  consisted  largely  of  land 
and  chattels,  was  worth  about  $500,000.00.  He 
was  among  the  first  Americans  to  employ  the 
trust  as  a device  for  having  his  estate  held  intact 
and  administered  after  his  death.  He  was  among 
the  first  also  to  have  his  estate  divided  into 
shares  instead  of  specific  items  of  property  or 

*Reiul  before  the  Medical  Society  of  Delaware,  Lewes, 
September  28,  1932. 

tVice-l’resident,  E(iuital)le  Trust  Company. 


Stated  amounts  of  money — a plan  of  division  that 
is  highly  advisable  in  a period  of  violent  fluctua- 
tion in  values  such  as  we  have  experienced  dur- 
ing the  last  three  years.  In  the  absence  of  a 
bank  or  trust  company  in  his  day  to  serve  as  a 
trustee,  Washington  was  obliged  to  appoint  in- 
dividuals and,  in  order  to  make  sure  that  there 
would  survive  at  least  one  individual  trustee  to 
carry  out  his  wishes,  he  named  seven.  The  trust 
man,  you  readily  understand,  finds  in  Washing- 
ton’s estate  and  will  a rich  field  for  intensive 
study  and  profitable  research  along  his  particular 
line. 

The  physician  or  surgeon,  as  a professional 
man,  while  only  mildly,  if  at  all,  interested  in 
Washington’s  estate  or  will,  is  especially  in- 
terested in  Washington,  the  physical  man — his 
physique,  his  ailments,  and  his  physicians. 

His  Physique 

I have  read  20  first-hand,  eye-witness  descrip- 
tions of  the  personal  appearance  of  George 
Washington  between  1751,  when  he  was  19  years 
of  age,  and  1799  when  he  was  67.  The  charac- 
teristic of  most  of  these  descriptions  is  that  they 
begin  with  a few  interesting  details  of  his  phy- 
sique and,  before  completing  the  picture,  expand 
into  generalizations  about  the  impression  that 
Washington  made  upon  them. 

Washington  must  have  made  such  a tremen- 
dous impression  upon  those  who  came  into  con- 
tact with  him  that  the  details  of  his  physique 
were  lost  sight  of  in  the  magnificence  of  his  per- 
sonality. No  less  accurate  an  observer  than 
General  Lafayette,  undertaking  in  later  years 
to  describe  Washington  at  the  Battle  of  Mon- 
mouth, soon  lost  himself  in  superlatives  and  con- 
cluded “I  thought  then,  as  now,  that  never  had 
I beheld  so  superb  a man.” 

One  can  well  understand  how  the  details  of 
his  physique  might  be  lost  in  the  impressiveness 
of  his  personality.  few  weeks  ago,  for  ex- 
ample, I sat  on  the  boardwalk  in  front  of  the 
Henlopen  Hotel,  Rehoboth  Beach,  one  afternoon 
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while  a northeaster  blew  vigorously.  The  waves 
were  wild;  the  spray  was  being  dashed  up  house- 
high;  the  beach  was  covered  with  foam;  the 
water  was  lashing  the  boardwalk  and  licking  up 
foamy  tongues  between  planks.  Meanwhile,  rays 
of  the  setting  sun  were  being  reflected  from  cloud 
and  spray  and  wave  and  foam.  It  was  indeed 
such  a beautiful  panorama  of  ever  changing 
colors  as  to  hold  me  entranced  until  darkness 
came  on.  But  if  I were  asked  to  describe  in  de- 
tail what  I saw,  I should  be  utterly  at  a loss, 
for  the  details  were  lost  in  the  impressiveness  of 
the  phenomenon  as  a whole. 

So,  evidently,  it  has  been  with  those  who  have 
undertaken  to  describe  the  physique  of  Wash- 
ington. The  best  that  we  can  do  now  is  to  pick 
the  grains  of  realism  out  of  the  masses  of  gen- 
eralizations, superlatives,  and  impressions  and  re- 
construct what  may  be  a reasonably  faithful 
likeness  of  Washington,  the  physical  man. 

His  Height — We  have  eight  references  to 
Washington’s  height  between  the  ages  of  27  and 
67.  They  vary  from  six  feet  flat  to  six  feet  three 
inches.  We  have  a statement  by  Allen  Nevins  in 
the  Encyclopedia  Britannica  that  Washington 
was  six  feet  three  inches  in  his  prime;  and  a 
statement  by  George  Washington  Park  Custis 
that  he  was  six  feet  two  inches  in  the  prime  of 
life  and  measured  precisely  six  feet  when  he  was 
attired  for  the  grave.  We  may  say,  then,  that 
Washington  was  over  six  feet  in  height,  that  he 
was  a tall  man. 

His  Weight — We  have  three  references  to  his 
weight.  It  is  said  that  he  weighed  175  pounds  in 
1759  when  he  was  27  years  of  age.  In  1798,  the 
year  before  Washington’s  death,  an  anonymous 
writer,  who  was  ten  years  of  age  at  the  time  he 
saw  Washington,  says  that  his  weight  must  have 
been  230  pounds  with  no  superfluous  flesh — all 
bone  and  sinew.  Allen  Nevins  gives  his  weight 
as  220  pounds.  We  are  safe  in  saying  then  that 
after  he  had  reached  full  maturity  Washington 
weighed  over  200  pounds. 

His  Posture — Captain  George  Mercer  des- 
cribes Washington  at  27  as  being  straight  as  an 
Indian.  The  anonymous  writer,  previously 
quoted  as  to  Washington’s  height,  in  1798  speaks 
of  him  as  being  entirely  erect  and  without  the 
slightest  tendency  to  stoop.  But  George  Wash- 
ington Park  Custis,  his  kinsman  by  marriage, 
writing  in  1826,  says  that  from  the  period  of 
the  Revolution,  there  was  an  evident  bending  in 


that  frame  so  straight  before  and  that  the  stoop 
is  attributable  rather  to  the  cares  and  toils  of 
that  arduous  contest  than  to  his  age.  May  we 
not  assume,  then,  that  with  all  Washington’s 
soldierly  bearing,  in  his  later  years  he  did  some- 
what stoop  under  the  weight  of  the  care  and 
toils  that  he  had  borne? 

His  Hair — Coming  now  to  the  details  of  his 
physique,  we  find  that  when  he  was  27  his  hair 
is  described  as  dark  brown;  twenty  years  later, 
when  he  was  47,  as  deep  brown;  but  nineteen 
years  later,  when  he  was  66,  the  year  before  his 
death,  as  white.  This  generation  can  hardly 
think  of  George  Washington  as  being  a man 
with  dark  brown  hair  up  to  middle  life  or  past; 
because  we  have  only  seen  pictures  or  paintings 
or  statues  of  him  in  wig. 

His  Head — Washington  must  not  have  had  a 
large  head.  In  fact,  two  years  before  his  death, 
it  was  described  as  small  and,  when  he  was  a 
young  man,  one  of  his  eulogists  described  his 
head  as  being  well  shaped,  not  large,  gracefully 
poised  on  a superb  neck. 

His  Eyes — We  have  eleven  references  to  his 
eyes.  They  are  described  by  different  ones  as 
blue  gray,  as  inclined  to  blue,  as  of  a blue  cast, 
as  light  gray.  While  there  may  have  been  nothing 
distinctive  about  the  color  of  his  eyes,  there  may 
have  been  something  noteworthy  about  the  set- 
ting of  his  eyes.  One  who  described  his  eyes 
when  he  was  27  as  blue  gray  goes  on  to  say  that 
they  were  penetrating,  widely  separated,  and  that 
they  were  overhung  by  heavy  brows.  Another 
speaks  of  his  eyes  as  retiring  inward  and  having 
nothing  of  fire  of  animation  or  openness  in  their 
expression.  Stuart,  the  portrait  painter,  said 
that  the  sockets  for  Washington’s  eyes  were 
larger  than  any  he  had  ever  met  with  before. 

During  his  later  life,  Washington  used  glasses. 
On  one  occasion  he  remarked  that  he  had  not 
only  grown  old  but  that  he  had  grown  blind  as 
well  in  the  service. 

We  are  safe  in  saying  that  there  was  nothing 
very  impressive  about  Washington’s  eyes  in  re- 
pose, that  he  was  never  known  as  a dashing  gen- 
eral like  Napoleon  whose  piercing,  flashing  eyes 
hypnotized  men  and  brought  them  under  the 
spell  of  his  magnetism  to  do  his  bidding. 

His  Nose — We  have  seven  descriptions  of  his 
nose.  It  is  described  as  large  and  straight  rather 
than  prominent,  as  being  inclined  to  the  aquiline, 
as  being  Roman,  as  being  thick  and  too  course 
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and  strongly  formed  to  be  handsome,  as  being 
long  in  proportion  to  the  length  of  his  face. 
Stuart,  who  remarked  on  the  depth  of  the  sockets 
for  Washington’s  eyes,  said  also  that  the  upper 
part  of  his  nose  was  broader  than  that  of  any 
he  had  ever  met  before. 

His  Mouth — There  are  irreconcilible  inconsis- 
tencies in  the  descriptions  of  his  mouth.  When 
he  was  27,  it  was  described  as  large  and  generally 
firmly  closed.  In  1785,  when  Washington  was  53 
years  of  age,  his  mouth  was  described  as  small. 
In  1790,  when  he  was  58  years  of  age,  it  was  said 
that  his  lips  were  firm  and  his  underjaw  seemed 
to  grasp  the  upper  with  force.  May  we  not  say 
then  that  there  was  nothing  very  distinctive 
about  his  mouth? 

His  Teeth — We  have  detailed  knowledge  about 
Washington’s  teeth.  As  early  as  1759,  when  he 
was  only  27  years  of  age,  it  was  said  that  he  had 
some  defective  teeth.  Yet  in  1785  when  he  was 
53,  it  is  stated  that  his  teeth  were  still  good. 
But  we  do  know  that  in  his  later  life  Washing- 
ton wore  artificial  teeth,  and,  it  is  said,  they 
tended  to  alter  the  expression  of  his  face.  Dr. 
Walter  J.  Pryor,  of  Cleveland,  Ohio,  recently 
described  to  the  American  Dental  Association  in 
session  at  Buffalo,  N.  Y.,  Washington’s  artificial 
teeth.  Dr.  Pryor  said  that  they  were  hinged  be- 
tween the  upper  and  lower  plates  by  a strong 
spring  which  occasionally  opened  wide  and  left 
the  President  with  his  mouth  agape  and  unable  to 
close  it.  When  he  crossed  the  Delaware  he  held 
carefully  clamped  in  his  mouth  a set  of  teeth 
made  by  Paul  Revere.  These  teeth  were  so  un- 
satisfactory that  a Dr.  Greenwood  in  New  York 
City  made  him  a set  carved  of  hippopotamus 
teeth.  They  were  set  in  a wrought  gold  base 
and  were  so  uncomfortable  that  Washington  com- 
plained to  the  maker  and  was  advised  to  soak 
them  each  night  in  port  wine.  Dr.  Pryor  said 
that  the  outthrust  jaw  of  Washington  in  some 
of  his  portraits  can  be  attributed  to  these  cum- 
bersome artificial  teeth. 

His  Voice — There  must  have  been  nothing  re- 
memberable  about  Washington’s  voice.  When 
he  was  27  years  old,  it  was  described  as  agree- 
able, rather  than  strong;  and,  when  he  was  60 
years  of  age,  it  was  described  as  hollow  and  in- 
distinct “owing,”  says  Senator  William  Maclay, 
“as  I believe,  to  artificial  teeth  before  his  upper 
jaw  which  occasions  a flatness.” 

His  Chin — We  have  only  one  reference  to  his 


chin.  In  1759,  it  is  said  that  his  chin  was  good 
and  firm. 

His  Jaw — We  have  one  reference  to  his  jaw 
and  that  made  in  1790  when  he  was  58  years  of 
age;  it  was  that  there  was  a projection  of  his 
lower  jaw. 

His  Cheeks — The  one  reference  to  his  cheeks  is 
that  he  had  high,  round  cheek-bones. 

His  Face — We  have  several  attempts  to  give 
an  impression  of  his  face  as  a whole.  One  says 
that  it  was  long  rather  than  broad,  that  it  was 
neither  grave  nor  familiar;  another,  that  it  was 
well  formed;  still  another  refers  to  pox  marks 
resulting  from  his  attack  of  small  pox  in  the 
Barbadoes  in  1751  to  which  I shall  refer  later. 

His  complexion — Washington  must  have  had 
a rather  pale,  colorless  complexion.  When  he  was 
a young  man  his  skin  was  described  as  clear, 
rather  colorless,  pale,  burning  easily  in  the  sun. 
Twenty  years  later  another  remarked  that  his 
skin  was  without  color  and  sunburned  easily; 
and,  in  1791,  when  he  was  nearly  60  years  of 
age,  it  was  described  as  pale,  almost  cadaverous. 

His  Shoulders — Washington’s  shoulders  were 
described  as  wide. 

His  Chest — His  chest  was  described  when  he 
was  27  years  of  age  as  not  deep  or  round — rather 
non-descriptive — but,  when  he  was  65,  it  was 
described  as  full. 

His  Hips — His  hips  were  described  as  broad 
across. 

His  Limbs. — We  have  several  descriptions  of 
his  arms  and  legs.  It  is  said  that  his  arms  and 
legs  were  long,  that  his  bones  and  joints  and 
hands  and  feet  were  large. 

His  Strength — We  have  four  illustrations  of 
the  physical  strength  of  Washington — especially 
his  power  to  throw.  I have  recently  visited  all 
four  of  the  places  in  which  Washington’s  power 
to  throw  great  distances  was  put  to  the  test.  One 
of  them  is  Natural  Bridge  in  Virginia.  Washing- 
ton, it  is  said,  threw  a stone  from  the  bottom  of 
the  stream  to  the  top  of  the  Natural  Bridge. 
.'\nother  was  the  Palisades  of  the  Hudson;  Wash- 
ington threw  a stone  over  the  Palisades  into  the 
Hudson.  The  third  was  the  Rappahannock 
River  at  Fredericksburg,  Virginia.  In  crossing 
the  Rappahannock  at  Fredericksburg  a few 
weeks  ago,  I was  impressed  with  the  great  dis- 
tance Washington  must  have  thrown,  if  he  threw 
a stone  across  the  river  at  that  point.  Still  an- 
other, and  the  best  known  of  all,  is  his  throw- 
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ing  a silver  dollar  across  the  Potomac.  As  to  the 
last,  there  is  some  doubt.  George  Washington 
Park  Custis  says  that  it  was  not  a silver  dollar, 
but  a piece  of  slate  the  size  and  shape  of  a dollar 
and  that  Washington  not  only  threw  it  across 
the  river  but  at  least  thirty  yards  up  the  bank 
on  the  other  side.  These  four  illustrations  have 
survived  in  the  records  these  130-odd  years  and 
tend  to  show  that  Washington  was  a man  of  tre- 
mendous physical  strength. 

As  a Whole — Now,  in  order  to  give  some  gen- 
eral impression  of  Washington,  the  physical  man, 
let  me  add  three  descriptions  of  him  at  different 
ages. 

At  the  age  of  19,  he  is  described  as  of  the  “full 
height  of  six  feet  two  inches,  slender,  * * * blue 
eyes,  an  abundance  of  brown  hair,  and  a clear 
ruddy  complexion.  His  manner  self  controlled, 
his  speech  well  considered.” 

In  1779,  when  Washington  was  47  years  of 
age,  he  was  described  as  “a  tall  well-made  man, 
rather  large  boned,  and  has  a tolerably  genteel 
address;  his  features  are  manly  and  bold,  his 
eyes  of  a bluish  cast  and  very  lively;  his  hair 
a deep  brown,  his  face  rather  long  and  marked 
with  the  small  pox;  his  complexion  sun-burnt  and 
without  much  colour,  and  his  countenance  sensi- 
ble, composed,  and  thoughful;  there  is  a remark- 
able air  of  dignity  about  him,  with  a striking 
degree  of  gracefulness.” 

The  last  description  of  Washington  is  by 
Henry  Wansey  in  1795,  four  years  before  Wash- 
ington’s death:  “The  President  in  his  person  is 
tall  and  thin,  but  exact;  rather  of  an  engaging 
than  a dignified  presence.  He  appears  very 
thoughful,  is  slow  in  delivering  himself,  which 
occasions  some  to  conclude  him  reserved,  but  it 
is  rather,  I apprehend,  the  effect  of  much  think- 
ing and  reflection,  for  there  is  great  appearance 
to  me  of  affability  and  accommodation.  He  was 
at  this  time  in  his  sixty-third  year  * * * but  he 
has  very  little  the  appearance  of  age,  having 
been  all  his  life  long  so  exceeding  temperate.” 

Houdon’s  bust  of  Washington  is  the  most 
nearly  lifelike  of  all  the  paintings  and  statues  of 
him.  Stuart  called  it  the  only  representation  of 
Washington  better  than  his  own  portraits.  Hou- 
don  came  from  France  at  the  request  of  the  Gen- 
eral Assembly  of  Virginia.  With  three  assistants 
he  remained  at  Mount  Vernon  three  weeks  mak- 
ing casts  of  Washington’s  face,  head,  and  shoul- 
ders and  taking  minute  measurements  of  his 


body.  Houdon’s  statue,  therefore,  stands  forth 
in  artistic  excellence  and  historic  accuracy. 

His  Ailments 

Without  making  any  original  research  to  ascer- 
tain the  date  or  nature  or  severity  of  Washing- 
ton’s several  attacks  of  illness,  I have,  in  the 
course  of  general  reading,  come  across  quite  a 
number  of  references  to  his  ailments. 

Small  Pox — In  1751,  when  he  was  19  years 
of  age,  young  George  Washington  went  to  the 
Barbadoes  as  a companion  for  Lawrence  Wash- 
ington who  had  tuberculosis.  They  went  to  live 
in  the  home  of  a Massachusetts  family  whose 
children  had  small  pox.  George  Washington  con- 
tracted it.  His  youth  and  good  health  threw  off 
the  disease,  but  not  without  leaving  livid  and 
ugly  scars  on  his  face. 

Pleurisy — The  next  year,  in  March,  1752, 
Washington  was  very  nearly  carried  off  by  a 
dangerous  attack  of  pleurisy  contracted  only  a 
few  days  after  his  return  from  the  Barbadoes. 

Fever — In  1755,  at  the  age  of  23,  Washington 
joined  Braddock.  The  rough  life  he  had  led 
since  1748  and  the  terrible  campaign  of  1754, 
says  Fay  in  his  recent  biography,  had  weakened 
his  health.  He  contracted  a fever  which  con- 
tinued several  weeks.  He  needed  medical  care, 
but  there  was  no  one  to  give  it.  He  dragged 
along  with  the  fever  until  the  23rd  of  June,  1755, 
when  he  was  obliged  to  give  up  and  let  Braddock 
go  on  without  him.  Later  Washington  was  taken 
to  Fort  Duquesne  on  the  floor  of  a wagon.  On 
July  8,  nearly  three  weeks  after  he  had  been 
forced  to  give  up  on  account  of  the  fever,  it  is 
said  that  he  approached  Fort  Duquesne  ill,  his 
teeth  chattering  with  fever.  Yet,  after  Brad- 
dock’s  death  wound,  Washington,  having  had 
three  horses  killed  under  him,  continued  to  fight 
on,  while  those  of  other  officers  who  still  had 
legs  to  carry  them  ran  away. 

In  1791,  when  Washington  was  now  nearing 
60,  it  is  said  that  he  showed  no  signs  of  having 
suffered  from  gout  or  rheumatism. 

Laryngitis  or  Quinsy — We  come  now  to  \\  ash- 
ington’s  last  illness.  On  Thursday,  December  12, 
1799,  Washington,  then  67  years  of  age,  went 
out  to  visit  his  farms.  He  had  scarcely  started 
when  the  weather  became  very  bad,  alternately 
raining  and  snowing.  He  returned  at  three  and 
dined  without  changing  his  clothes.  The  next 
day  he  complained  of  a sore  throat  and  by  eve- 
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ning  he  had  become  very  hoarse.  Betv/een  two 
and  three  o’clock  on  Saturday  morning,  he 
awakened  Mrs.  Washington  and  told  her  that  he 
was  very  unwell  and  had  had  an  ague.  She 
would  have  got  up  to  call  a servant,  but  he  did 
not  permit  her  to  do  so  lest  she  should  take  cold. 
Thus  he  lay  nearly  four  hours  in  a chill  in  a cold 
bedroom  before  anything  was  done  or  even  a 
fire  lighted. 

The  doctors  were  called  in — his  family  phy- 
sician, Doctor  Craik,  and  Doctors  Brown  and 
Dick.  They  pronounced  his  ailment  as  quinsy  or 
accute  laryngitis.  They  bled  him  heavily  four 
times.  They  gave  him  gargles  of  “molasses, 
vinegar,  and  butter”  and  a blister  of  cantharides 
placed  on  his  throat.  He  died  on  December  14, 
1799,  at  ten  o’clock  in  the  evening  without  a 
struggle.  Just  before  he  went,  he  said:  “I  die 
hard,  but  I am  not  afraid  to  go.  I feel  myself 
going.  I thank  you  for  your  attentions;  but  I 
pray  you  to  take  no  more  trouble  about  me.  Let 
me  go  off  quietly.  I cannot  last  long.” 

His  Family  Physician  and  Surgeon 

I have  just  referred  to  the  fact  that  Doctor 
James  Craik  was  called  in,  along  with  Doctors 
Brown  and  Dick,  when  Washington  was  attacked 
by  his  last  illness.  It  has  been  said  by  one  of 
his  biographers  that  possibly  the  dearest  friend- 
ship formed  by  George  Washington  was  with 
Dr.  James  Craik,  who  was  an  army  surgeon  and 
attended  him  in  two  serious  illnesses.  Dr.  Craik 
had  served  originally  with  General  Washington 
through  the  Fort  Necessity  expedition  and  the 
Braddock  campaign  and  he  had  continued  to 
serve  in  later  operations  so  as  to  be  near  his 
friend.  His  home  was  not  far  from  Mount  Ver- 
non, at  Port  Tobaco,  farther  down  the  Potomac 
in  Maryland.  As  friend  as  well  as  physician,  he 
continued  to  be  a comrade  throughout  life.  Wash- 
ington’s faith  in  him  was  unlimited,  and  he  had 
unbounded  confidence  in  him  as  a physician.  In 
writing  of  Dr.  Craik  he  said:  “If  I should  ever 
have  occasion  for  a physician  or  surgeon,  I 
should  prefer  by  old  surgeon.  Dr.  Craik,  who, 
from  forty  years  experience,  is  better  qualified 
than  a dozen  of  them  put  together.”  Washington, 
in  his  will,  left  “to  my  compatriot  in  arms  and 
old  and  intimate  friend  Doct’r  Craik  * * * my 
Bureau  * * * and  the  circular  chair,  an  append- 
age of  my  study.” 

Fortunate  indeed  is  the  man  who,  as  Washing- 


ton did,  finds  in  his  physician  and  surgeon  a per- 
sonal friend.  The  medical  man  who  combines 
personal  interest  and  professional  skill  does  what 
professional  skill  alone  can  never  accomplish. 
He  ministers  to  the  mind  and  spirit  as  well  as  to 
the  body  of  his  patients.  In  this  respect  I have 
been  so  signally  fortunate  that  I am  glad  of  the 
opportunity  to  make  this  public  acknowledgment. 
Several  years  ago,  for  example,  our  younger  son 
had  been  suffering  from  chronic  appendicitis,  as 
it  was  later  learned,  from  the  time  he  was  two 
until  he  was  six  years  of  age,  which  had  gradu- 
ally sapped  his  vitality  to  the  point  where  we 
were  genuinely  alarmed.  When  the  doctors  de- 
cided what  the  trouble  was  and  advised  an  opera- 
tion, we  told  the  boy  as  best  we  could,  what  an 
operation  would  mean.  We  told  him  that  he 
would  be  taken  into  the  operating  room  and  be 
put  to  sleep  and  that  after  he  awoke,  he  would 
be  sick  for  several  days,  but  after  that  he  would 
be  well  and  strong  again.  At  the  time  our 
family  physician — the  one  who  had  been  present 
at  his  birth  and  tended  him  all  the  six  years  of 
his  life — was  living  in  a city  over  a hundred 
miles  away.  This  man  was  not  only  our  family 
physician,  but  had  been  my  friend  in  college 
and  during  our  first  years  out  of  college  my 
roommate  and  companion  and  really  as  a mem- 
ber of  the  family.  When  we  told  our  boy  about 
the  operation,  he  said  “Daddy,  if  Dr.  Johnson 
will  come  and  go  into  the  operating  room  with 
me,  I won’t  be  afraid  to  go.”  Dr.  Johnson  came 
and  went  into  the  operating  room  with  him.  The 
boy  did  not  whimper  as  he  went.  Dr.  Johnson 
stood  by  during  the  operation  and  was  at  hand 
when  the  boy  awoke.  I maintain  that  Dr.  John- 
son, although  he  merely  stood  by  and  furnished 
comfort  and  confidence  and  companionship,  had 
no  mean  part  in  the  success  of  the  operation. 

Some  such  feeling  as  my  boy  and  his  parents 
have  for  Dr.  Johnson,  Washington  must  have 
had  for  Doctor  Craik  who  had  been  his  friend 
and  companion  and  neighbor  for  more  than  forty 
years. 

DISCUSSION 

President  Hocker:  Mr.  Stephenson,  you 

have  given  us  a real  vacation.  We  never  get 
tired  of  hearing  about  Washington,  and  the 
word  pictures  you  have  given  to  us  we  have  en- 
joyed immensely.  I am  awfully  glad  to  have 
had  you  here. 

Dr.  Peter  W.  Tomlinson  (Wilmington): 
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Mr.  President,  if  I may  be  allowed,  I want  to 
remind  Mr.  Stephenson  that  he  had  made  one 
serious  omission  which  I hope  he  will  incorporate 
in  his  address  hereafter.  That  is  that  Washing- 
ton was  a devotee  of  the  chase.  He  kept  his 
hounds  as  long  as  he  lived.  On  one  occasion  he 
invited  LaFayette,  who  was  visiting  him,  to  go 
out  with  him  one  moonlight  evening.  He  said 
to  LaFayette,  “Do  you  want  to  go  out  and  hear 
some  sweet  music?”  LaFayette  said  he  would 
be  delighted. 

So  Washington  ordered  his  horses  brought  out, 
the  kennel  doors  were  thrown  open  and  the 
pack  came  out.  Of  course  he  didn’t  have  to 
leave  his  immense  plantation  to  put  reynard  to 
running.  When  they  were  in  full  cry  Washing- 
ton turned  to  LaFayette  and  said,  “Now,  Gen- 
eral, did  you  ever  hear  any  sweeter  music  than 
that?”  LaFayette  listened  and  said,  “I  can’t 
hear  a thing  for  those  darned  dogs.”  (Laughter) 

Dr.  R.  B.  Hopkins  (Milton):  Just  a word. 
Mr.  Stephenson  referred  to  Washington’s  prowess 
in  throwing  a piece  of  slate  across  the  Rappa- 
hannock. He  even  did  better  than  that.  He 
threw  an  English  sovereign  across  the  Atlantic. 
(Laughter  and  applause) 

President  Hocker:  Mr.  Stephenson,  you  will 
find  that  some  one  else  knows  something  about 
Washington  besides  you.  Dr.  Bastian  calls  my 
attention  to  the  pose  of  our  Secretary  here  and 
says  that  is  George  Washington. 

Dr.  Joseph  W.  Bastian  (Wilmington):  I 
went  all  the  way  to  Virginia  to  see  that  statue 
and  I studied  it.  While  I am  not  an  artist  I 
have  been  accredited  by  artists  with  having  a 
fairly  good  artistic  eye,  and  after  studying  that 
very  carefully  and  seeing  LaMotte  as  he  grows 
older,  with  this  pious  expression  that  he  has  and 
that  noble  eye  set  back  deep  in  the  socket,  and 
broad  across  the  top  of  the  nose — why,  I said, 
that  is  a typical  profile  of  Georgie.  (Laughter) 

UNDULANT  FEVER 
Report  of  an  Unusual  Case 

Stanley  J.  Tilghman,  M.  D.* 

Easton,  Maryland 

We  will  give  a brief  resume  of  what  is  known 
as  undulant  fever,  or  mediterranean  fever,  so 
called  because  of  its  origin  in  the  countries  which 
border  the  Mediterranean  Sea.  The  disease  has 

*Read  before  the  Scott  County  Medical  Society  of  Mis- 
.souri.  November.  1031. 


now  been  noted  in  all  parts  of  the  world,  and 
slight  epidemics  have  been  noted  in  some  parts 
of  the  United  States,  especially  in  the  parts  where 
goats  are  raised. 

The  cause  of  the  disease  is  brucella  melitensis 
which  lives  in  association  with  brucella  abortus, 
or  may  be  the  same  germ  which  takes  a slightly 
different  form  by  cultural  reaction  in  man.  Since 
the  pathogenicity  of  brucella  abortus  for  man 
has  been  known  for  only  a relatively  short  time, 
it  is  highly  probable  that  it  has  been  existent 
in  the  United  States  for  many  years  in  an  un- 
recognized form.  During  the  past  year  and  a 
half  76  cases  have  been  isolated  in  and  around 
Dayton,  Ohio.  It  has  been  established,  since 
we  have  known  the  contagion  originated  in  raw 
cow’s  and  goat’s  milk,  or  even  in  cheese,  that  this 
disease  is  in  fact  very  prevalent  all  over  the 
world;  it  should  be  a lesson  to  us  that  all  milk 
should  be  pasteurized  before  we  drink  it.  Ninety 
percent  of  the  herds  of  Connecticut  are  infected, 
eighty-six  percent  of  the  herds  of  Pennsylvania 
are  thought  to  be  infected.  It  is  now  known  that 
the  brucella  abortus,  like  the  bacteruim  tularense, 
possesses  the  ability  to  penetrate  unbroken  skin, 
so  this  explains  its  prevalence  in  milkers  of  cows 
and  goats. 

It  is  commonly  confused  with  four  diseases: 
typhoid  fever,  malaria,  tuberculosis,  and  influ- 
enza. The  incubation  period  is  difficult  to  estab- 
lish, because  it  is  difficult  to  determine  axactly 
when  exposed.  It  has  been  stated  to  vary  from 
six  to  fourteen  days.  The  symptoms  of  onset 
usually  present  nothing  except  symptoms  of  a 
mild  general  infection.  The  patient  complains 
of  fever,  chills,  and  sweats,  with  prostration;  he 
becomes  vaguely  aware  of  an  afternoon  or  eve- 
ning rise  of  temperature  together  with  headache, 
pain  in  back,  muscles,  joints,  and  extremities. 
These  are  accompanied  by  chills,  usually  fol- 
lowed by  a sweat,  usually  at  night.  The  sweat 
has  a peculiar  sweetish,  fetid  odor.  The  tem- 
perature gradually  goes  up,  varying  from  101  to 
104  degrees  Fahrenheit.  The  disease  in  my  ex- 
perience has  started  with  a rigor  and  an  acute 
pain,  usually  abdominal.  Pulse  rate  is  usually 
slow,  the  matutinal  remissions  and  nocturnal  ex- 
acerbations of  fever  may  last  from  one  week  to 
three  months,  the  average  being  about  three 
months.  Relapses  may  occur  a few  weeks  or 
months  following  recovery.  During  the  heighth 
of  the  fever,  undulations  of  fever  are  quite  com- 
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mon,  varying  from  one  to  five  degrees,  not  in- 
frequently going  down  to  as  low  as  ninety-five 
degrees,  perhaps  the  next  day  reaching  106  de- 
grees. The  febrile  curve  is  wavy.  Loss  of  body 
weight  is  constant,  many  cases  losing  as  much 
as  fifty  pounds.  The  tongue  is  coated  with  a 
yellowish  fur,  the  breath  is  fetid  and  there  is  a 
bad  taste,  together  with  headache,  dizziness,  rest- 
lessness, and  insomnia  also  frequently  delirium 
during  the  fever.  Tenderness  and  pain  of  the 
joints  are  outstanding  features  of  most  cases. 
There  is  occurrence  of  abdominal  pain  and  ten- 
derness in  about  one-third  of  the  cases;  some- 
times it  is  a marked  feature  of  the  disease  and 
operation  is  considered  from  day  to  day.  Many 
patients  present  manifestations  of  appendicitis 
or  cholecystitis.  Urinalysis  usually  reveals  a 
small  amount  of  albumin.  The  clinical  blood 
findings  are  most  important;  there  is  a mild  sec- 
ondary anaemia  even  though  the  fever  may  be 
high  leucocytosis  is  uncommon  and  leucopenia 
is  usual,  (4000  to  6000)  with  lymphocytosis  oc- 
curring in  more  than  three-fourths  of  the  cases, 
unless  there  are  sources  of  pus,  which  actually 
occurred  in  the  case  to  be  reported,  in  which  the 
leucocytosis  went  to  36000,  with  eighty-six  per- 
cent polymorphonuclear  neutrophiles. 

.Agglutinins  do  not  develop  during  the  first 
week,  therefore  the  blood  should  be  collected 
during  the  second  week  and  agglutinated  against 
a known  specimen  of  brucella  melitensis.  Ag- 
glutination sometimes  occur  in  a dilutions  of 
1:1280  in  old  cases;  after  the  disease  is  well 
developed  as  low  as  1:160.  Such  an  agglutina- 
tion test  is  positive  proof  of  undulant  fever,  un- 
less there  has  been  a previous  attack,  in  which 
case  we  must  rely  upon  the  symptoms  plus  the 
laboratory  report. 

Treatment  is  essentially  symptomatic  except 
that  we  may  obtain  a vaccine  of  killed  abortus 
organisms:  two  billion  per  CC.  may  be  injected 
in  doses  of  ICC.  four  times  a day.  This  treat- 
ment seems  to  be  the  only  one  that  offers  any 
definite  aid,  although  mercurochrome  is  some- 
times used  intravenously.  The  most  important 
phase  of  the  treatment  is  prophylaxis.  Complete 
pasteurization  of  milk  destroys  the  organism. 

Acriflavine  dyes  have  a certain  bactericidal  ac- 
tion on  brucella  melitensis  in  vitro.  The  use  of 
this  is  planned  as  follows:  .01  grams  of  acrifla- 
vine hydrochloride  per  kilogram  of  body  weight 
is  injected  three  times  a week.  The  diet  should 


have  a high  purine  content,  with  a high  caloric 
value  during  convalescence.  The  patient  should 
be  kept  in  bed  if  temperature  is  above  ninety- 
nine  degrees.  The  pathology  of  this  disease  is 
a congestion  and  hyperplasia  of  the  lymphoid 
structures  of  the  body,  notably  the  spleen,  liver, 
and  mesenteric  glands. 

Case  Report 

On  January  2,  1931,  while  I was  practicing  at 
Sikeston,  Missouri,  I was  called  to  see  a patient, 
in  Independence  Kansas,  who  was  a white  male, 
age  thirty-two.  The  past  history  was  one  of  the 
usual  diseases  of  childhood;  also  influenza  and 
pneumonia  in  1918,  with  delirium  for  three 
weeks,  accompanied  by  pain  in  abdomen  and 
high  temperature,  some  fear  of  patient  losing 
mind.  The  family  history  was  unimportant.  The 
present  illness  began  with  severe  pain  in  the  right 
iliac  region,  with  some  muscular  spasm  on  the 
right  side  of  the  abdomen;  no  fever,  a narcotic 
was  given.  The  next  morning  the  temperature 
was  102  degrees,  pulse  slow,  bowels  cleared  with 
enema,  and  the  patient  was  advised  to  go  to  the 
hospital  for  blood  count,  etc.,  as  appendicitis  was 
suspected. 

At  the  hospital  an  ice  bag  was  applied  to  ab- 
domen. This  caused  subsidence  of  pain  and 
spasm,  and  the  temperature  dropped,  but  on  the 
third  day  the  temperature  was  elevated  to  103 
degrees  F.,  pulse  rapid,  throat  congested,  cough 
marked,  pain  over  entire  abdomen  without 
muscle  spasm.  Chilly  sensation  before  fever 
made  me  suspect  that  I was  dealing  with  an  in- 
testinal influenza,  with  a chronic  appendicitis, 
and  a low  grade  peritonitis.  The  white  blood 
count  was  18,500,  with  84  percent  polymorpho- 
nuclear neutrophiles.  Blood  count  taken  daily, 
and  on  the  seventh  day  it  had  dropped  to  12,000, 
with  85  percent  polys;  on  the  eighth  it  was 
12,000,  with  88  percent  polys.  From  the  eighth 
to  the  twelfth  the  patient  apparently  improved, 
his  temperature  came  down  gradually  until  the 
twelfth,  although  he  was  having  slight  chills  each 
day,  usually  in  the  afternoon.  From  the  eighth 
to  the  twelfth  large  doses  of  quinine  were  given 
by  mouth,  and  intravenous  glucose  (50  CC  of  a 
50  percent  solution)  given  once  daily  without 
result  on  the  toxaemia.  On  the  eighth  the  blood 
was  examined  for  plasmedium  malariae  and 
found  negative;  reported  twice  later  and  both 
negative.  The  urine  was  negative  except  for 
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slight  trace  of  albumin.  Food  and  cathartics 
were  withheld,  and  the  bowels  evacuated  with 
high  enemas  once  or  twice  daily.  The  cough  im- 
proved slightly  though  the  temperature  remained 
elevated,  with  daily  remissions  until  the  twelfth 
day,  when  that  afternoon  his  temperature 
reached  104  degrees  and  dropped  to  99  degrees 
the  next  morning. 

He  now  began  having  two  chills  daily,  each 
time  followed  by  fever  of  105  degrees  or  106 
degrees;  these  were  at  10:00  A.  M.  and 
10:00  P.  M.  Two  hours  later  the  temperature 
would  be  normal  or  below.  White  blood  count 
on  the  twelfth  day  was  9,000,  with  78  percent 
polys.  The  diagnosis  of  malaria  was  discarded, 
in  spite  of  the  twice  daily  chill,  and  undulant 
fever  was  considered  seriously.  The  blood  was 
cultured,  and  after  72  hours  a cocco-bacillus  re- 
sembling the  brucella  bacillus  resembling  the 
brucella  melitensis  was  isolated ; also  short  chains 
of  streptococci  were  numerous.  The  patient  was 
still  on  massive  doses  of  quinine,  liquid  diet,  and 
daily  normal  saline  enemas,  on  account  of  the 
distressing  gaseous  distension.  The  pain  was 
not  pronounced,  and  the  tenderness  was  more 
over  the  right  epigastrium  than  the  appendix. 
Another  blood  examination  revealed  no  plas- 
modium  malariae,  but  a white  count  of  14,000, 
with  78  percent  polys,  and  positive  agglutination 
of  a known  culture  of  brucella  melitensis  by  the 
patient’s  serum  in  1:100  dilution.  The  diagnosis 
then  was  unquestionably  established  as  undulant 
fever. 

The  temperature  was  now  rising  twice  daily 
to  106  degrees  and  dropping  to  96  degrees, 
a remission  of  10  degrees.  Concentrated  strep- 
tococcus serum  was  given  once  daily  in  lOCC. 
doses  for  five  days,  with  but  little  apparent 
benefit.  At  the  same  time  the  patient  was  given 
ICC.  of  brucella  abortus  vaccine  daily.  We  now 
left  both  of  these  off,  and  gave  0.3  grams  neoars- 
phenamine  intravenously  every  other  day,  as  this 
had  been  recommended  by  some  authors  as  the 
best  thing  to  be  used.  For  me  there  was  no  ap- 
parent result  except  a gradual  reduction  of  tem- 
perature. This  was  given  for  five  doses,  and  by 
the  thirty-third  day  the  two  daily  elevation  of 


temperature  were  only  to  102  degrees,  with  re- 
mission to  normal  or  below,  once  reaching  95 
degrees.  The  patient  gradually  grew  weaker, 
and  was  quite  delirious  at  intervals.  Very  pro- 
fuse perspiration  following  the  fever  throughout 
the  disease.  For  the  first  ten  days  there  were 
severe  joint  pains.  On  the  thirty-third  day  the 
patient  developed  symptoms  of  acute  intestinal 
obstruction,  and  died  on  the  thirty-sixth  day.  He 
was  too  weak  to  be  operated  upon. 

Autopsy  was  requested  and  granted,  and  was 
performed  one  hour  after  death.  No  free  fluid 
was  found  in  the  abdomen,  but  a large  amount  of 
intestinal  gas,  pouching  out  the  intestinal  tract 
into  the  wound,  forcing  us  to  use  a trochar  be- 
fore proceeding;  each  place  was  clamped. 

In  the  region  of  the  lower  ilium  and  caecum 
many  adhesions  were  encountered,  and  the 
caecum  found  bound  down  to  posterior  peri- 
toneum in  the  right  iliac  fossa.  The  appendix 
was  absent:  it  probably  had  sloughed  off  during 
the  illness  several  years  ago,  mentioned  above. 
For  a distance  of  eight  inches  the  ileum  was 
stenotic,  adherent,  and  becoming  part  of  the  pos- 
terior peritoneum,  extending  inward,  downward, 
and  backward  into  anterior  sacral  region.  When 
the  head  of  the  caecum  was  separated  from  the 
posterior  peritoneum  a cavity  from  two  and  one 
half  to  three  inches  in  diameter,  in  the  right  iliac 
fossa,  was  exposed.  This  cavity  contained  three 
or  four  ounces  of  a bloody,  purulent  fluid  with 
a fecal  odor.  The  cavity  involved  the  right  iliac 
artery  and  vein,  which  were  lying  free  in  the  pus. 

Three  hardened,  calcified  lymph  glands  in  the 
mesentery  of  the  ileum  were  found,  removed,  and 
examined.  They  indicated  a long  previous  in- 
flammation which  probably  had  occurred  in  1918 
when  the  patient’s  appendix  apparently  had 
sloughed.  The  post-mortem  findings  justified 
our  course  in  not  interfering  surgically,  as  we 
would  have  found  an  inoperable  condition,  since 
we  could  not  have  located  the  pus  cavity  with 
the  bowel  in  situ,  it  being  necessary  to  strip  the 
ileum  and  caecum  from  the  right  iliac  fossa  and 
to  incise  the  posterior  peritoneum  before  the 
cavity  could  be  exposed.  This  is  presented  as  an 
unusual  case  of  this  disease. 
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ON  THE  PROFESSION  OF 
NURSING* 

M.  A.  Tarumianz,  M.  D. 

Farnhurst,  Delaware 

It  was  with  great  pleasure  that  I accepted  the 
honor  of  the  invitation  to  speak  at  the  gradu- 
ating exercises  of  this  class.  To  be  chosen  to 
speak  the  final  words  to  these  young  women  who 
are  starting  out  in  life  is  indeed  a pleasure.  I 
must  first  congratulate  you  on  your  success  in 
your  chosen  field.  I know  that  you  have  worked 
hard  for  three  years  to  attain  this  diploma,  which 
means  so  much  to  you.  You  have  spent  a short 
period  of  this  time  with  me,  and  I know  the  cali- 
bre of  your  work.  You  have  tried  hard  to  be  suc- 
cessful, but  your  striving  has  just  begun,  for  you 
must  continue  to  strive  even  still  harder  through 
the  years  which  are  to  come  to  uphold  the  honor 
of  your  profession,  and  to  help  those  who  are  suf- 
fering and  are  placed  under  your  care.  Let  me 
again  congratulate  you  on  your  success. 

These  young  women,  filled  with  hope  and  en- 
thusiasm, are  indeed  starting  on  a noble  career, 
but  on  one  which  will  tax  their  integrity  and 
patience  to  the  utmost.  The  life  which  they 
have  chosen  is  not  easy.  All  of  their  intellect 
and  most  of  their  time  will  be  spent  in  helping 
others.  Moreover,  the  financial  reward  will  not 
be  commensurate  with  the  hours  and  energies  ex- 
pended. They  will  have  to  look  towards  a far 
greater  reward,  that  of  satisfaction  in  work  well 
done  and  joy  in  helping  others.  People  will  turn 
to  them  for  help  in  many  difficulties.  Their  ad- 
vice will  be  sought  for  in  many  emergencies.  Not 
only  will  they  be  asked  to  help  the  physically 
ill,  but  those  with  various  mental  difficulties  will 
come  to  them  for  help.  The  nurse  holds  a pecu- 
liar position  in  a household.  She  enters  as  one  of 
the  family  in  times  of  strain  and  stress.  The 
people  with  whom  she  is  living  are  worried  and 
emotionally  upset.  They  are  looking  for  some- 
one in  whom  to  confide,  and  from  whom  they 
can  receive  comfort.  True,  her  primary  duty  is 
toward  the  welfare  of  the  patient,  but  secondary, 
and  of  great  importance,  is  that  help  which  she 
gives  to  the  family.  She  must  be  an  inherent 
psychologist,  so  that  she  can  help  guide  strained 
emotions  safely  over  the  period  of  tumult,  pre- 
venting any  mental  collapse  of  members  of  the 
family  or  any  maladjustment  among  the  children 
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which  might  result  in  serious  difficulty  through- 
out life.  Panic  and  fear  are  forbidden  her,  for 
she  must  remain  cool  in  all  emergencies. 

The  future  is  before  you,  with  its  many  pos- 
sibilities. True,  in  former  years,  when  the  nurs- 
ing profession  was  not  so  crowded  the  way  was 
easier,  but  competition,  if  we  are  worthwhile, 
brings  out  the  best  that  is  in  us.  You  gradu- 
ates must  strive  still  harder  to  obtain  success  in 
your  chosen  field,  but  having  obtained  that  suc- 
cess you  are  much  more  worthy  than  if  the  goal 
had  been  easily  obtained.  Not  only  is  ultimate 
success  more  difficult  to  obtain,  but  the  courses 
leading  to  the  certificate  are  much  more  compre- 
hensive, requiring  greater  effort,  and  more  out- 
put of  energy.  As  knowledge  increases,  life  be- 
comes more  complex,  and  with  the  increasing 
complexities  of  life  survival  becomes  more  dif- 
ficult. 

As  we  daily  learn  more  about  health  and 
disease  through  research  and  experimentation,  so 
you  who  take  up  the  work  of  the  care  of  the  sick 
have  more  to  learn,  and  even  as  you  study  you 
often  have  a feeling  of  futility,  realizing  how 
much  there  is  yet  to  be  done.  You  see  great 
suffering  and  you  stand  in  the  presence  of  death 
knowing  that  nothing  can  be  done,  and  you 
realize  that  three  years  of  study  is  probably  far 
too  short  a time  to  give  the  stability  and  knowl- 
edge which  is  necessary.  Unfortunately,  this 
realization  often  occurs  only  when  you  have  just 
finished  your  studying.  The  feeling  of  incom- 
pleteness, so  necessary  for  the  advancement  of 
knowledge,  which  drives  you  on  to  further  study 
is  often  lost  as  the  routine  work  begins.  And, 
as  time  passes,  you  begin  to  feel  that  you  have 
learned  all  that  there  is  to  be  known  about  the 
profession.  You  forget  those  facts  which  you 
have  learned  which  tell  you  of  the  few  visionary 
people  who  work  year  after  year  on  the  prob- 
lems pertaining  to  the  physical  and  mental  health 
of  people.  Those  men  and  women  whose  work 
is  often  not  appreciated,  who  gather  one  tiny 
fact  here  and  work  on  a logical  theory  there,  un- 
til after  years  of  effort  a new  etiology  for  the 
condition  is  discovered,  or  a new  treatment  pro- 
duced. These  people  have  never  felt  that  they 
have  learned  all  there  was  to  be  known  about 
their  profession.  The  person  with  a true  scien- 
tific mind  and  one  who  approaches  life’s  work 
with  the  proper  humility  and  healthy  restless- 
ness and  dissatisfaction  continues  studying.  He 
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may  do  this  by  means  of  post-graduate  work,  but 
as  this  is  a financial  impossibility  to  many,  it  is 
a solace  to  know  that  careful  reading  can  also 
increase  knowledge.  But,  to  keep  alive  this  in- 
terest, the  average  individual  needs  stimulation. 
It  is  true  there  are  a few  exceptional  people  who 
receive  this  stimulation  from  within  themselves, 
but  the  majority  of  us  are  not  so  ideally  consti- 
tuted; we  need  contact  with  others  in  our  pro- 
fession to  keep  us  awake  to  the  possibilities  that 
exist. 

Doctors  do  not  have  conventions  so  much  be- 
cause of  what  they  learn,  but  because  of  these 
contacts  which  are  so  essential  in  life.  After  all, 
such  papers  as  are  read  at  a convention  such, 
as  the  American  Psychiatric  Association,  which 
I have  just  attended,  are  published  and  can  be 
read  by  anyone  who  is  interested;  in  fact,  one 
is  apt  to  learn  more  by  reading  the  published 
articles,  when  time  can  be  spent  in  thought.  But, 
it  is  the  stimulation  of  contact  with  those  who 
have  reached  the  top  of  their  profession  which 
drives  the  individual  on  to  greater  effort.  So, 
again,  I beg  of  you  to  keep  open  those  contacts 
whenever  and  wherever  you  can  find  them  with 
nurses  and  physicians  who  are  successful  in  their 
chosen  field. 

Nursing  today,  as  I have  said  before,  means 
more  than  just  caring  for  the  ill.  We  are  rapid- 
ly becoming  psychiatrically-minded.  Some  have 
thought  that  if  the  individual  were  healthy  hap- 
piness would  surely  follow,  but  a visit  to  a men- 
tal hygiene  clinic  would  definitely  prove  the  fal- 
lacy of  this.  Others  have  felt  that  education  and 
knowledge  were  the  essentials  of  happiness,  but 
even  he  who  is  best  educated  is  often  unhappy. 
Of  course,  we  all  know  that  material  possession 
has  nothing  to  do  with  enduring  happiness.  I 
wish  to  state  that  happiness  depends  neither  on 
health  nor  knowledge.  Some  of  the  happiest 
people  we  know  are  chronic  invalids,  and  I have 
seen  many  who  have  not  had  one  day  of  school- 
ing who  seem  to  lead  ideal  lives.  They  meet  sor- 
row with  equanimity  and  poise;  they  are  confi- 
dent of  the  future,  and  contented  with  their 
lot  in  life,  realizing  their  capabilities  and  striving 
to  do  the  best  with  that  with  which  they  have 
been  endowed.  Happiness  depends  upon  one 
thing  and  one  thing  only,  and  that  is  mental  ad- 
justment. Socrates  knew  this-centuries  ago  when 
he  said  “Know  thyself.”  We  have  lost  sight  of 
that  brief  phrase  with  the  years  that  have  fol- 


lowed but  are  again  realizing  its  extreme  im- 
portance. To  realize  one’s  own  capabilities,  to 
strip  oneself  of  prejudice,  and  to  make  the  best 
of  our  abilities  in  the  station  of  life  in  which 
we  are  placed,  to  keep  an  open  mind,  and  to 
strive  to  use  our  capabilities  to  the  highest 
ability  is  the  task  given  to  all,  and  in  attempting 
to  carry  on  this  task  happiness  will  result.  Hap- 
piness must  be  combined  with  a discontent,  for 
the  contented  individual  is  often  a failure.  Dis- 
content does  not  lead  to  mental  maladjustment, 
but  is  a spur  to  drive  the  individual  on  to  fur- 
ther effort.  Unhappiness,  on  the  other  hand, 
leads  to  all  manner  of  mental  difficulties.  Minis- 
ters, physicians,  nurses,  and  social  workers  are 
the  people  to  whom  individuals  turn  for  relief. 
For  this  reason,  in  these  four  professions,  more 
and  more  attention  is  being  paid  to  psychology, 
for  not  only  does  unhappiness  produce  mental 
difficulty  but  it  is  not  compatible  with  good 
health. 

It  is  a well-known  nursing  principle  that  the 
mental  attitude  of  the  patient  is  an  important 
factor  in  the  regaining  of  health.  It  is  also  well- 
known  that  the  patient  who  does  not  wish  to 
live  does  not  respond  to  treatment.  We  have  all 
heard  the  statement  that  the  patient  made  a good 
fight  and  recovered  his  health.  We  are  all 
familiar  with  the  effect  happiness  has  on  the  di- 
gestive processes,  and  on  all  the  glands  of  in- 
ternal secretion.  This  correlation  between  the 
mental  and  physical  health  produces  an  added 
burden  for  the  nurse,  not  only  must  she  know  the 
laws  of  physical  hygiene  but  she  must  also  know 
those  of  mental  hygiene.  She,  herself,  must 
strive  for  perfect  mental  adjustment.  She  must 
be  able  to  recognize  maladjustment  when  she  sees 
it,  and  she  must  be  able  to  give  sound  advice 
when  needed,  and  to  procure  skilled  treatment 
when  necessary. 

The  nurse,  moreover,  is  the  mediator  between 
the  family  and  the  physician.  It  is  she  who  sees 
that  the  physician’s  orders  are  carried  out.  It  is 
also  she  who  keeps  the  physician  informed  about 
all  aspects  in  the  home  which  may  retard  the 
patient’s  recovery,  whether  these  be  on  a physical 
basis  or  due  to  some  maladjustment  along  an- 
other line.  Her  close  contact  in  the  family  makes 
it  inevitable  that  she  know  much  which  the  out- 
side world  does  not  know.  Her  integrity  must 
be  such  that  no  information  reaches  the  public 
which  may  be  harmful  to  the  patient  after  re- 
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covery  from  the  illness.  She  must  learn  that 
each  individual  has  a different  standard  of  life. 

The  nurse  cannot  afford  to  allow  her  training 
in  early  life  or  her  prejudices  to  affect  her  opin- 
ion regarding  others.  It  is  human  nature  to 
judge  people,  but  we  must  not  forget  that  com- 
mand: “Judge  not,  that  ye  be  not  judged.” 

Besides  a direct  contact  with  the  patient,  the 
nurse  plays  an  important  part  in  the  community. 
The  public  will  often  listen  to  her  advice,  be- 
cause they  rightly  feel  that  she  is  better  quali- 
fied to  give  this  advice,  in  that  she  has  received 
special  training.  So  her  work  also  becomes,  to 
a great  part,  educational. 

The  public  health  service  has  been  so  well  or- 
ganized for  so  many  years  that  the  average  per- 
son is  familiar  with  the  laws  of  general  health. 
The  laws  of  mental  health,  however,  are  not  so 
well  known.  It  is  only  within  the  last  decade  or 
so  that  the  public  has  become  actively  interested. 
Since  physicians  are  interesting  themselves  to 
such  a great  extent  in  mental  health,  it  is  essen- 
tial that  the  nurse  keep  step  and  that  she  con- 
sider psychiatry  and  mental  hygiene  a necessary 
part  of  her  training.  The  field  of  nursing  the 
mentally  ill  is  a speciality  in  itself  for  which  only 
a few  are  emotionally  qualified,  but  since  every 
physical  case  is  a mental  case  to  some  extent  it 
is  necessary  that  all  nurses  know  the  essentials 
of  this  type  of  nursing,  as  it  is  essential  that  they 
all  know  something  about  surgical  nursing  even 
though  few  enter  this  field  as  a speciality.  As 
she  should  know  what  certain  physical  conditions 
mean,  so  she  should  also  know  what  certain  emo- 
tional changes  in  the  patient  portend. 

To  many,  mental  diseases  is  still  a subject  to 
be  avoided  with  a feeling  of  horror.  Just  as  we 
fear  the  unknown  in  other  aspects  of  life,  so  we 
fear  insanity.  It  is  a well-known  fact  that  there 
is  an  emotional  connection  with  thoughts  of 
death,  because  we  do  not  fully  understand  the 
process.  We  have  been  unable  to  see  beyond 
that  moment  when  all  activity  leaves  the  body, 
and  there  is  a certain  mystery  connected  with  it. 
For  this  reason  we  avoid  the  subject  or  joke 
about  it,  depending  upon  our  individual  person- 
ality. And  so  it  has  been  with  any  disease  in- 
volving the  mind.  Superstition  regarding  the 
physical  condition  was  rampant  when  we  knew 
nothing  about  them,  but  as  soon  as  we  thorough- 
ly understood  the  pathological  process  and  logical 
treatment  was  instituted  this  superstition  and 


fear  entirely  disappeared,  for  we  no  longer  fear 
physical  disease,  per  se,  but  we  fear  the  unknown 
result  of  physical  disease,  viz.  death.  As  we 
study  the  history  of  civilization  we  find  that 
these  superstitions  have  existed  about  many 
things,  such  as  fruits  of  the  earth,  turmoils  of  the 
elements,  but  such  superstitions  have  always  dis- 
appeared as  science  advanced  and  logical  ex- 
planations were  given.  Unfortunately,  as  a race, 
we  do  not  seem  to  be  able  to  profit  well  by  past 
experiences.  Knowing  that  this  feeling  of  un- 
certainty and  fear  disappeared  with  the  advance- 
ment of  knowledge,  we  are  yet  unable  to  separate 
this  feeling  from  any  condition  when  knowledge 
is  not  present.  If  we  had  more  confidence  in  our 
own  ability,  realizing  that  many  mysteries  of  the 
past  have  been  unraveled,  and  that  in  all  prob- 
ability the  future  will  show  the  unraveling  of 
present  mysteries,  we  would  take  a more  tolerant 
attitude  towards  the  unknown  at  the  present 
time,  and  even  in  a situation  of  which  little  is 
known,  as  a psychosis,  the  old  order  is  being 
realized,  in  that  every  year  research  is  driving 
away  the  clouds  which  has  surrounded  mental 
disorder.  It  is  essential  that  the  nurse  be  as  well 
versed  in  mental  diseases  as  she  is  in  physical 
diseases,  so  that  she,  through  her  influence  in  the 
community,  can  help  disperse  this  superstition 
and  lead  those  people  who  are  early  sufferers  of 
mental  diseases  to  institutions  for  treatment. 

In  conclusion  may  I say  that  you  as  nurses  will 
endeavor  to  continue  the  good  work  which  you 
have  been  doing  in  the  past,  and  try  to  contribute 
something  worthwhile  to  the  community  and  hu- 
manity in  general  thus  giving  to  yourselves  the 
highest  type  of  happiness. 

Roentgeiiographic  Visualization  of 
Subperiosteal  Hemorrhage 
In  Infantile  Scnrvy 

Waldo  E.  Nelson,  William  M.  Doughty  and  A. 
Graeme  Mitchell,  Cincinnati  {Journal  A.  M.  A.,  July 
1,  1933),  present  four  cases  of  infantile  scurvy  to  em- 
phasize the  fact  that  subperiosteal  hemorrhages  in  in- 
fantile scurvy  may  not  be  visualized  on  the  roentgeno- 
gram until  calcium  salts  are  deposited  in  the  periosteum. 
This  deposition  depends  on  the  administration  of  vita- 
min C.  When  the  roentgenogram  demonstrates  that  cal- 
cium is  present  in  the  periosteum  surrounding  the  hem- 
orrhage, it  indicates  that  vitamin  C has  been  given  and 
that  healing  is  proceeding.  Unless  serial  roentgenograms 
are  taken  after  the  administration  of  vitamin  C,  the 
diagnosis  of  subperiosteal  hemorrhage  may  be  over- 
looked. 
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The  President’s  Page 

To  THE  Members  of  the  Medical  Society  of  Delaware; 

The  summer  experiences  little  activity  in  our  organization.  Several 
of  the  committees  will  meet  so  that  they  will  have  a report  worthwhile 
at  our  meeting  in  the  Fall.  The  program,  by  the  way,  is  being  rounded 
into  shape  so  that  it  will  be  worthwhile  for  every  one  to  be  present. 

Your  President  has  not  made  his  official  visit  to  the  Kent  and 
Sussex  County  Societies,  but  this  will  be  done  later  in  the  year.  Every- 
one is  undoubtedly  looking  forward  to,  or  has  already  had,  a pleasant 
vacation,  so  that  they  will  return  mentally  and  physically  refreshed. 

Again  let  me  stress  your  making  plans  for  spending  Tuesday,  Sep- 
tember 26th,  and  Wednesday,  September  27th,  1933  at  the  State  Con- 
vention, as  several  matters  of  great  importance  will  be  presented. 

Sincerely, 

W.  H.  SPEER,  M.  D. 
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Honors  For  Delaware 


The  Woman’s  Auxiliary  to  the  American 
Medical  Association,  at  its  meeting  in  Milwaukee 
last  month,  elevated  Mrs.  Robert  W.  Tomlinson 
to  the  position  of  President-elect  of  the  National 
Auxiliary.  That  this  high  honor  should  come  to 
such  a small  state  as  Delaware  within  such  a 
short  time  of  the  formation  of  the  Auxiliary 
speaks  volumes  for  the  abilities  of  the  lady  so 
honored. 

On  the  other  hand  her  rise  within  the  organi- 
zation has  been  steady  and  consistent.  The  Na- 
tional Auxiliary  was  organized  in  1925,  and  in 
1929  the  Delaware  Auxiliary  was  organized, 
largely  through  the  efforts  of  Mrs.  Tomlinson. 
At  its  first  election  she  was  chosen  President,  a 
post  which  she  has  filled  with  great  success  ever 


since,  being  unanimously  re-elected  each  year. 
Under  her  direction  the  Delaware  Auxiliary  has 
made  notable  progress  and  has  frequently  been 
commended  by  the  national  organization. 

At  the  Philadelphia  meeting  of  the  American 
iVIedical  Association  and  its  Auxiliary  she  was 
chosen  Fourth  Vice-President  for  the  year  1931- 
1932.  The  next  year,  at  New  Orleans,  she  was 
elected  Treasurer  for  the  year  1932-1933.  This 
year,  at  Milwaukee,  she  has  been  made  Presi- 
dent-elect for  the  year  1933-1934,  and  next  year, 
at  Cleveland,  she  will  be  inducted  into  the  office 
of  President  for  the  year  1934-1935. 

The  office  of  President  of  the  National  Aux- 
iliary is  an  exacting  one,  and  calls  for  much 
work  of  an  executive  character,  besides  the  neces- 
sity of  traveling  all  over  the  country  a great 
part  of  the  year.  No  one  who  knows  Mrs.  Tom- 
linson doubts  her  ability  to  carry  on  the  office 
with  distinction  to  herself  and  to  the  small,  but 
up-and-stepping  State  Auxiliary  from  which  she 
comes.  The  profession  of  Delaware  congratu- 
lates her  on  the  high  honors  she  has  attained, 
and  wishes  her  every  success  in  her  term  of  office. 


In  Re:  Ads 

Without  the  advertisements  in  The  Journal 
there  simply  could  be  no  Journal.  This  ancient 
and  honorable  Medical  Society  of  Delaware, 
despite  its  hoary  age — it  is  144  years  old  this 
year — has  never  been  able  to  accumulate  a 
treasury  sufficiently  large  to  float  its  own  pub- 
ication  without  the  aid  of  the  advertiser.  We 
are  not  abashed  at  this  situation,  for  two  reasons: 
(1)  our  membership  is  of  necessity  very  small; 
and  (2)  what  other  magazine  can  get  along 
without  advertisements? 

But  our  magazine — and  the  other  fellow’s  too 
— has  felt  the  pinch  of  decreased  revenues  from 
this  source,  and  something  must  be  done  about 
it.  What  to  do?  Sure,  your  answer  is  correct, 
“get  new  ads;  if  A drops  out,  get  B to  come  in.” 
But,  brother,  B’s  budget  may  be  low  and  his 
sales  resistance  high,  and  he  says:  “iMy  adver- 
tising appropriation  is  limited,  and  yours  is  a 
trade  journal  of  a most  peculiar  kind,  and  my 
product  is  neither  drug  nor  instrument;  what 
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good  would  it  do  me  to  buy  space  in  your 
journal?” 

Let’s  see;  let’s  look  around  right  here  at  home. 
Ah!  the  doctor’s  auto!  he  wants  it  always  bright 
and  shiney,  but  times  are  hard  and  collections 
punk,  so  the  old  bus  gets  duller  and  duller — 
“ought  to  get  a new  one,  but  can’t  afford  it.” 
But,  glory  be,  right  here  in  Wilmington  is  the 
headquarters  for  “Duco,”  the  lacquer  that  can 
make  the  old  boat  last  in  looks  one  more  season, 
or  maybe  two.  Poor  old  Doc,  worrying  about 
appearances,  never  thought  of  “Duco,”  because 
he  didn’t  see  the  ad  in  The  Journal!  Never 
even  thought  of  a can  of  “No.  7 Polish,”  for  the 
same  reason. 

Now,  brother  you  can  call  on  Mr.  B and  tell 
him  in  all  verity  that  there  are  literally  thou- 
sands of  doctor’s  cars  that  cannot  be  replaced  this 
year  but  that  can  and  probably  will  be  dressed 
up,  if  only  you  stick  the  story  of  the  dressing 
right  under  his  nose,  in  his  own  “trade  journal.” 
Tell  him  that,  and  see  how  he  likes  it;  and  tell 
him,  too,  that  doctors  do  read  the  ads  in  The 
Journal.  You  know  as  well  as  we  do  just  how 
the  doctors  read  their  medical  magazines — first, 
the  editorials,  to  see  who’s  getting  the  dickens 
this  time,  then  the  jokes  (if  there  are  any),  then 
the  ads,  and  finally  the  heavy  stuff  in  front. 

Let’s  look  again.  That  old  lavatory  at  the 
office  is  cracked  or  chipped,  stays  tarnished  too, 
and  the  aroma  is  not  one  for  the  zephyrs.  “Can’t 
get  a new  one  this  year.”  Well,  old  chap,  you 
don’t  need  to — ever  try  “Daintex”?  Of  course 
not.  Made  right  here  in  Wilmington,  but  poor 
Doc  never  heard  of  it;  never  saw  the  ad  in  The 
Journal,  yet  it’s  just  the  niftiest  cleanser  and 
deodorant  we  ever  tried — smells  like  pine  trees 
and  gives  you  a vacation  in  the  Maine  woods  for 
only  a few  pennies  per  pint.  Now  collar  Mr.  B 
again,  and  tell  him  the  doctors’  offices  and  homes 
would  make  a pretty  good  market  for  that  pine 
smell,  if  the  doctor  could  only  know  about  it,  via 
The  Journal. 

Now,  get  this  straight;  we’re  not  ballyhooing 
for  “Duco,”  or  “Daintex;”  we  are  ballyhooing 
for  The  Journal,  and  we  use  these  items  by  way 
of  illustration.  In  almost  every  worth-while  com- 
munity some  article  is  made  that  is  a proper  sub- 
ject for  advertising  in  the  medical  journals,  strict 
though  their  regulations  are.  Tell  us  about  it, 
so  that  we  can  sic  our  business  manager  on  the 
trail,  and  land  the  business  needed  to  fill  our 


publicity  columns.  And,  since  we’re  not  selfish, 
we’ll  pass  the  cheerful  news  on  to  headquarters, 
so  that  the  whole  nation  can  know  just  what  you 
know. 

This  is  really  serious  business,  brother,  and 
we  want  you  to  carry  along  with  you  two  little 
thoughts.  First,  patronize  those  who  do  adver- 
tise with  us;  and  second,  put  us  next  to  those 
who  don’t.  We  might  impress  upon  you  the 
simple  truth — with  us,  as  with  the  others,  it’s 
going  to  be:  the  ads  or  the  adz. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc,,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  library  of  the  Delaware  Academy  of 
Medicine  is  getting  a start  that  is  very  encourag- 
ing. Recently  some  five  or  six  hundred  books 
have  been  received,  of  which  a great  percentage 
is  recent  enough  to  be  of  value.  In  addition. 
The  Journal  has  transferred  to  the  library  the 
exchanges  it  has  received  for  a number  of  years 
back,  together  with  a large  number  of  reprints 
and  pamphlets,  the  total  being  around  four  or 
five  thousand.  Other  friends  of  the  enterprise 
are  contributing  books  and  journals  which,  of 
course,  the  Academy  will  acknowledge  in  due 
time.  It  is  hoped  to  have  all  this  material  prop- 
erly arranged  and  cataloged  by  the  early  autumn. 


There  is  something  sinister,  or  at  least  un- 
sportsmanlike, in  the  way  some  industries  pick 
on  Delaware.  We  noted  recently  in  Pennsyl- 
vania, Maryland,  and  Virginia  that  most  of  the 
gasoline  companies  allow  a deduction  of  two 
cents  per  gallon  for  cash.  This  saving  was  pos- 
sible for  a short  while  in  Delaware,  but  was  soon 
withdrawn.  There  is  no  reasonable  excuse  for 
penalizing  Delaware  citizens,  including  its  doc- 
tors, in  such  a matter  as  gasoline.  We  hope  the 
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State  authorities  will  investigate  this  situation, 
as  well  as  the  basic  one  of  regional  prices  for  the 
gas  itself.  

On  the  Glorious  Fourth  did  anybody  pull  that 
old  gag  on  you  about  “Why  (Y)  is  the  Fourth 
of  July?”  Well  it  is:  J is  the  first;  U,  the  second; 
L,  the  third;  and  Y is  the  fourth  of  July. 

WOMAN’S  AUXILIARY 

Mrs.  Milton  P.  Overholser 
National  Chairman,  Press  and  Publicity 

We  begin  with  Arkansas  as  having  the  out- 
standing news  of  the  year  to  report  since  Mrs. 
Percy  sends  word  the  news  has  come  to  her  office 
that  on  March  4th,  while  the  President  of  the 
United  States  was  being  inaugurated,  a young 
doctor,  Wm.  Riley  Brooksher,  III,  arrived  at  the 
home  of  Dr.  and  Mrs.  Wm.  Riley  Brooksher,  Jr., 
at  Fort  Smith,  Arkansas.  Mrs.  Brooksher  is  our 
national  second  vice-president. 

In  Alabama  there  has  been  an  increase  of  90% 
in  membership  which  now  exceeds  200.  This 
year’s  national  slogan  “Know  Your  Auxiliary” 
has  had  practical  results  in  Alabama  in  an  in- 
crease in  information,  enthusiasm  and  member- 
ship. Can’t  you  hear  Mrs.  A.  B.  McGlothlan 
saying,  “other  states  take  notice!” 

A reminder  of  our  cosmoplitan  interests  comes 
from  Arizona.  The  Pima  County,  Arizona  Aux- 
iliary provided  medical  treatment  to  all  children 
needing  it  in  one  of  the  large  schools  in  Tucson 
where  the  enrollment  is  100%  Mexican. 

Readers  of  the  News-Letter  have  received 
much  that  was  stimulating  and  helpful  from  Mrs. 
F.  E.  Coulter,  now  the  outgoing  president  of  the 
California  Auxiliary.  Quoting  from  her  final  re- 
port: 

“During  the  past  year,  six  counties  adopted 
Constitutions  and  By-Laws.  This  has  been  most 
gratifying  to  the  state  president,  as  it  shows 
sincerity  of  purpose  and  demonstrated  the  soli- 
darity of  the  foundation. 

“The  State  Auxiliary  was  complimented  by 
the  Public  Cancer  Commission  of  the  California 
Medical  Association  by  being  asked  to  sponsor 
the  program  of  this  Committee  at  the  State  Con- 
vention. 

“The  State  Board  of  our  California  Auxiliary 
is  again  offering  prizes  for  the  best  essays  con- 
tributed in  their  contest.  The  subject  is  “The 
Doctor’s  Dilemma.” 


Mrs.  W.  Edwin  Bird,  Publicity  Chairman  for 
Delaware,  mentions  that  their  state  is  so  small 
that  they  have  no  county,  but  only  the  State 
Auxiliary.  But  that  Auxiliary,  with  Mrs.  Robt. 
W.  Tomlinson,  our  national  treasurer,  as  its 
president,  is  active,  efficient,  and  useful  in  its 
services  to  the  State  Medical  Society  in  the  mat- 
ters of  public  welfare, — notably  in  the  anti-tuber- 
culosis campaign;  in  quietly  meeting  the  decep- 
tive methods  of  cults  and  quacks,  and  in  support- 
ing desirable  legislation. 

The  Colorado  Auxiliaries  are  working  on  a 
Benevolent  Fund  for  physicians. 

The  Denver  Public  Relations  Day  is  a Presi- 
dents’ Day  when  the  presidents  of  other  health- 
minded  clubs  are  entertained  with  health  promot- 
ing addresses. 

The  Florida  Auxiliary  has  been  having  its  state 
convention  at  beautiful  Hollywood,  Broward 
County.  Among  the  interesting  items  that  were 
no  doubt  reported  was  the  presence  with  the 
Volusia  County  Auxiliary  in  March  of  the  Chair- 
man of  Public  Health,  General  Federation  of 
Women’s  Clubs,  Mrs.  Carl  W.  Illig,  Jr.,  of  Mas- 
sachusetts. The  same  Auxiliary  was  fortunate 
also  in  sharing  with  the  medical  society  the  hu- 
morous and  informing  address  given  by  Dr. 
Arthur  J.  Cramp,  director  of  Bureau  of  Investi- 
gation of  the  American  Medical  Association. 

From  Georgia’s  Auxiliary  President,  Mrs.  S.  T. 
R.  Revell,  of  Louisville,  Jefferson  County, 
Georgia,  there  comes  a contribution  to  the  state’s 
celebration  of  its  Bicentennial  1733-1933.  This 
is  an  attractive  booklet — “The  Medical  History 
of  Jefferson  County,  Georgia.”  Much  other  state 
medical  history  is  included  in  a clever  question- 
naire of  53  questions.  These  with  the  replies 
form  a history  of  the  splendid  State  Medical  As- 
sociation and  its  outstanding  Auxiliary.  This 
booklet  and  questionnaire  is  an  enterprise  de- 
serving emulation. 

Replying  to  the  question  regarding  means  used 
for  disseminating  information  Mrs.  F.  P.  Ham- 
monds of  Illinois  lists  these:  State  IMedical  Jour- 
nal, county  bulletins,  newspapers,  correspondence 
and  radio. 

The  Aux  Plaines  Auxiliary  was  addressed  at  a 
recent  meeting  by  Dr.  Alexander  Hershfield  on 
“What  is  being  done  for  the  Mental  Health  of 
the  Youth  of  Chicago.” 

The  president  of  the  Iowa  Auxiliary,  Mrs.  P. 
B.  McLaughlin  is  much  gratified  to  report  dur- 
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ing  her  administration  three  new  county  Aux- 
iliaries; and  this:  “All  counties  are  more  in- 
terested since  the  Handbook  was  received;”  also 
“physicians  are  asked  to  have  renewed  subscrip- 
tions sent  to  residence  address.” 

The  Publicity  Chairman  for  the  Kansas  Aux- 
iliary, Mrs.  J.  Theron  Hunter,  was  given  the 
honor  and  responsibility  by  the  State  President, 
Mrs.  E.  C.  Duncan,  of  organizing  an  Auxiliary 
at  Topeka.  This  was  happily  effected. 

The  April  “Quarterly”  of  the  Kentucky  Wom- 
an’s Auxiliary  carries  on  its  cover  “Thistles  and 
Tuberculosis.  Rid  Kentucky  of  Both.”  It  is 
full  of  good  things. 

I wish  there  were  space  for  the  beautiful  story 
of  “Doc’s  Woman.” 

Here  is  an  excerpt  from  the  message  of  the 
State  President,  Mrs.  Arthur  T.  McCormack, 
who  is  also  the  able  editor  of  the  “Quarterly:” 
“When  programs  for  next  year’s  work  are  in 
process  of  development  may  I urge  that  each 
President  and  county  Program  committee  make 
sure  that  every  new  member  is  supplied  with  the 
factual  knowledge  we  each  should  possess,  name- 
ly, the  Study  course  in  the  Medical  Health  Laws 
of  Kentucky  and  the  five  Study  Envelopes  of 
the  American  Medical  Auxiliary.  These  supply 
us  Auxiliary  members  with  the  armament  of 
medical  and  health  knowledge  every  physician’s 
wife  is  expected  to  possess,  as  distinguished  from 
lay  women.” 

Mrs.  James  Blake,  our  national  President- 
elect, reports  that  the  Minnesota  State  Medical 
Association  and  Auxiliary  are  proceeding  with 
a plan  to  get  the  smaller  county  groups  to  unite 
so  that  at  least  thirty  men  would  be  found  in 
each  medical  organization. 

The  Mississippi  State  Medical  Association  and 
Auxiliary  held  their  annual  meetings  at  Jackson 
the  week  of  May  8.  The  Auxiliary  had  our  last 
year’s  national  president,  Mrs.  A.  B.  McGlothlan 
as  its  inspiring  guest  speaker. 

Missouri’s  Medical  Association  and  Auxiliary 
held  their  annual  meetings  the  week  of  May  1. 

One  of  the  many  good  deeds  of  the  outgoing 
Auxiliary  president,  Mrs.  David  S.  Long,  was  to 
bring  the  state  membership  into  closer  acquaint- 
ance with  the  President-elect,  Mrs.  Hudson  Tal- 
bott, now  the  President.  As  chairman  of  the 
successful  Essay-Contest,  Mrs.  Talbott  made 
contact  with  every  Auxiliary  in  the  state  before 
the  actual  duties  of  office  were  hers. 


You  who  will  be  at  the  Milwaukee  meeting 
take  notice  of  this  item  from  Nebraska. 

Members  of  the  Auxiliary  to  the  Richardson 
County  Medical  Society  (Falls  City  and  vicin- 
ity) have  designed  and  completed  a kit  accept- 
able to  and  accepted  by  doctors  working  on 
charity  cases  during  the  winter.  This  kit  was 
exhibited  at  the  state  meeting  in  Omaha,  and 
at  the  national  meeting  in  Milwaukee. 

The  Nebraska  Auxiliary,  in  planning  for  its 
state  meeting  at  Omaha,  looks  forward  to  having 
as  its  guest  of  honor  our  national  president,  Mrs. 
James  F.  Percy. 

Oklahoma  has  a new  large  and  active  Auxiliary 
at  Norman,  seat  of  the  State  University.  The 
State  Publicity  Chairman,  Mrs.  Walker  Mor- 
ledge,  like  Mrs.  Lippincott  of  Mississippi  finds 
it  pays  to  “dig.”  Where  her  efforts  have  resulted 
in  local  publicity  chairman,  from  them  worth- 
while local  news  has  been  forth-coming.  A 
monthly  news-letter  broadcasts  county,  state  and 
national  news  and  the  Auxiliary  women  are  get- 
ting the  A.  M.  A.  Bulletin  habit. 

They  too  are  enjoying  the  presence  at  their 
state  meeting  of  our  Mrs.  James  F.  Percy. 

Here  is  outstanding  Auxiliary  service  reported 
by  Pennsylvania’ s Publicity  Chairman,  Mrs.  W il- 
mer  Krusen. 

The  Philadelphia  Auxiliary  inaugurated,  3 
years  ago,  the  Health  Institute.  The  program 
of  the  first  one,  displayed  at  the  National  meet- 
ing in  Detroit  the  following  summer,  aroused 
much  interest  and  other  auxiliaries  followed  the 
plans  and  even  amplified  them.  With  the  be- 
lief that  auxiliaries  of  medical  societies  are  best 
fitted  to  carry  health  messages  to  the  public,  the 
aim  of  the  Health  Institute  is  to  secure  the  best 
and  most  authoritative  speakers  and  invite  repre- 
sentatives from  women’s  clubs  and  other  organi- 
zations to  attend  an  all  day  meeting  to  hear  these 
speakers. 

It  is  a pleasure  to  report  again  the  organization 
of  an  Auxiliary  in  New  York,  that  to  the  Queens 
County  Medical  Society.  This  .Auxiliary  was 
organized  March  21,  1933  with  90  members  en- 
rolled. Mrs.  A.  Braunstein  is  the  president.  Mrs. 
H.  P.  Mencken,  the  organizer,  is  1st  vice-presi- 
dent. Mrs.  Louis  A.  Sarrow  is  the  Publicity 
Chairman. 

New  Jersey  has  15  Auxiliaries  and  15  Press 
and  Publicity  Chairmen,  and  15  effective  Aux- 
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iliaries.  Desirable  activities  and  programs  are 
reported. 

In  Atlantic  County  annual  subscriptions  to 
Hygeia  are  given  to  schools  throughout  the 
county. 

In  IVesf  Virginia  the  State  Medical  Associa- 
tion and  Auxiliary  hold  their  meetings  the  week 
of  May  22.  The  state  President  wisely  and  brief- 
ly states  the  value  of  the  state  convention  as 
for  the  purpose  of  reviewing  and  evaluating  the 
work  for  the  year  of  the  county  Auxiliaries,  of 
suggesting  work  to  be  undertaken  for  the  in- 
coming year;  and  of  devising  plans  and  methods 
for  carrying  on  to  advantage.  Nothing  so  much 
stimulates  and  informs  as  attendance  at  a con- 
vention. Presidents  and  Presidents-elect  should 
attend. 

In  the  Oregon  Auxiliary  News  is  this  cheerful 
Hygeia  item  in  the  Polk-Yamhill-Marion  Coun- 
ties report:  “two  hundred  and  eighty-four  copies 
of  Hygeia  have  been  placed  in  the  schools  which 
means  every  school  in  the  three  counties.” 

The  South  Carolina  Medical  Association  and 
Auxiliary  held  their  annual  state  meetings  at 
Spartanburg  the  week  of  April  17.  In  the  edi- 
torial notes  of  the  Journal  of  the  South  Carolina 
Medical  Association  is  an  appreciative  para- 
graph. 

From  the  report  of  the  Tennessee  Auxiliary 
President,  Mrs.  Oliver  Hill,  these  thoughtful 
lines  are  taken: 

“The  Woman’s  Auxiliary  is  just  closing  a year 
of  interesting  activities:  social,  philanthropic, 
and  educational. 

“The  object  of  the  Auxiliary  is  as  follows:  to 
assist  in  entertaining  all  State  Medical  meetings; 
to  promote  good  fellowship  among  physicians’ 
families;  to  assist  in  the  advancement  of  health 
education  as  directed  by  the  medical  profession. 
This  work  is  done  through  other  women’s  organi- 
zations. 

“Our  members  have  carried  forward  these  aims 
this  year  to  the  fullest  degree.  We  can  do  much 
to  enlighten  a frequently  misinformed  public 
about  the  true  character  of  medical  work  and  its 
plans  for  public  health  and  welfare.  As  indi- 
viduals, we  can  do  little.  Collectively  we  can 
be  a strong  force  that  can  do  much  in  a quiet 
way  for  the  medical  profession.” 

It  may  be  taken  for  granted  that  fine  programs 
and  worth-while  activities  go  on  in  the  Texas 
Auxiliaries.  Also,  most  interesting  diversions. 


A recent  report  from  the  Dallas  County  Aux- 
iliary supports  all  of  these  claims. 

“Dallas  County  Auxiliary  held  its  regular 
monthly  luncheon  program  and  business  session, 
at  the  Dallars  Country  Club,  with  76  members 
present.  Mrs.  Albert  Wilkerson  and  Mrs.  Ed- 
ward Brannin  were  hostesses.  The  health  edu- 
cation committee,  with  Mrs.  John  M.  Boyd  as 
general  chairman,  were  honor  guests. 

“Mrs.  A.  I.  Folsom  presented  a style  show  of 
women’s  fashions  from  1880  to  1933.  Models 
were  members  and  daughters  of  members.  Mrs. 
Jerry  Bywaters,  dressed  in  a fifty-year-old  hand- 
embroidered  mull  dress,  played  an  old-fashioned 
melodeon,  in  accompaniment  to  vocal  selections 
by  Mrs.  Joe  Bywaters,  who  wore  a broadcloth 
suit  designed  in  Paris  thirty  years  ago.  The 
oldest  dress  modeled  was  a black  grenadino  eve- 
ning gown  with  satin  stripe,  from  the  E.  H.  Cary 
collection,  which  was  worn  at  Washington’s  in- 
augural ball. 

Virginia  reports  three  new  auxiliaries,  the  re- 
sult of  a meeting  of  the  doctors’  wives  of  New- 
port News  and  vicinity.  The  gracious  presence 
and  the  addresses  of  Mrs.  Eranklin  Wilson,  Pres- 
ident of  the  Norfolk  County  Auxiliary;  Mrs. 
Southgate  Leigh,  State  Chairman  of  Education, 
and  Mrs.  Wm.  Lett  Harris,  State  President,  in- 
spired the  organization  of  an  Auxiliary  to  the 
Warwick  County  Medical  Society;  and  one  to 
the  James  City  County  Medical  Society;  and  an 
auxiliary  to  the  Elizabeth  City  County  Medical 
Society. 

While  Wisconsin  has  been  busy  preparing  to 
make  the  June  Convention  at  Milwaukee  a suc- 
cess in  every  way,  there  has  been  no  failure 
of  the  Auxiliary  to  function  in  normal  ways.  An 
Essay  Contest  has  been  highly  successful.  It  was 
designed  to  present  to  the  young  people  authori- 
tative health  information;  to  show  the  relation 
of  the  organized  medical  profession  to  the  indi- 
vidual, the  family  and  the  community;  and  to 
encourage  the  roading  of  Hygeia.  All  of  these 
objects  have  been  achieved  to  a greater  degree 
than  the  sponsor,  Mrs.  Gramling,  had  dared  to 
hope.  In  addition  to  the  cash  prizes  given,  the 
winners  have  been  invited  to  broadcast  their  es- 
says over  radio  stations  WTMJ  and  WCLD. 

Two  counties  in  the  state  of  Washington  re- 
port their  Auxiliaries  organized  100  per  cent. 
These  are  Skagit  County  and  Yakima  County. 
Congratulations! 
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The  president  of  the  King’s  County  Auxiliary 
was  able  to  forestall  the  address  of  a chiroprac- 
tor to  high  school  students  as  a representative 
of  the  medical  profession. 

The  state  chairman  of  Public  Relations,  Mrs. 
D.  N.  Nickson,  has  done  much  to  eliminate  books 
on  quackery,  and  has  prepared  a useful  “Read- 
ing and  Book  Review  List.”  Name  of  author, 
title  of  book,  name  of  publishers,  date  of  pub- 
lishing, and  brief  valuable  comment  on  each  book 
are  given. 

For  all  the  valuable  cooperation  received  by 
the  Press  and  Publicity  Chairman  to  make  the 
contents  of  the  News-Letter  of  value  to  the  State 
Auxiliaries,  and  for  the  delightful  personal 
friendly  relations  resulting,  the  deepest  and  most 
appreciative  gratitude  exists.  Assurances  of 
heartiest  support  are  extended  to  the  succeeding 
“management”  of  this  broadcasting  medium. 


MISCELLANEOUS 
Hospitalization  Vote  Hit  by  Young 

The  thirty-one  United  States  Senators  who 
voted  Wednesday  for  an  amendment  to  the 
independent  offices  bill  which  provided  $1,000,- 
000  for  the  hospitalization  of  non-service  con- 
nected cases  of  war  veterans  have  incurred  the 
wrath  of  160,000  members  of  the  American 
Medical  Association,  Dr.  Hugh  H.  Young,  direc- 
tor of  the  Brady  Urological  Institute,  Johns  Hop- 
kins Hospital,  said  last  night. 

Dr.  Young,  the  first  consultant  surgeon  of  the 
American  Expeditionary  Forces,  having  sailed 
with  General  Pershing’s  staff,  called  the  amend- 
ment the  “most  iniquitous  legislation  before  Con- 
gress.” 

Surprised  At  Friends  In  List 

He  said  he  was  astounded  and  amazed  to  find 
“my  friend  Senator  Walcott,  of  Connecticut,  the 
distinguished  nephew  of  the  distinguished  Dr. 
William  H.  Welch;  my  friend  Senator  McAdoo; 
Senator  Copeland,  of  New  York,  himself  a phy- 
sician and  our  own  Senator  Goldsborough,  of 
Maryland,  related  to  a long  line  of  physicians, 
among  the  Senators  who  voted  for  this  out- 
rageous measure.” 

The  American  Medical  Association,  he  added, 
has  repeatedly  pointed  out  the  iniquity  of  the 


provisions  of  the  amendment  and  of  providing 
elaborate  hospitalization  at  Government  expense 
for  veterans  who  have  contracted  disease  that 
had  nothing  to  do  with  their  war  services. 

“There  are  many  of  them  who  were  in  the 
service  only  sixty  days,”  Dr.  Young  continued. 
“The  physical  training  and  medical  attention 
they  received  at  that  time  was  of  greatest  value 
to  them.  They  received  information  as  regards 
to  health  that  is  inestimable,  particularly  as  to 
prophylaxsis  against  infectious  disease,  this  being 
evident  from  the  amazing  reduction  in  prevalent 
diseases  since  the  war. 

Wants  Care  For  Service  Cases 

“Instead  of  being  paid,  they  should  have  been 
charged  for  this  beneficial  information.  I do 
not,  however,  refer  to  those  men  of  long  service 
who  fought  in  the  bloody  battles  in  France,  were 
wounded  or  contracted  serious  illnesses  in  the 
line  of  duty.  They  should  be  well  taken  care  of. 

“The  medical  fraternity  is  absolutely  united 
in  opposing  medical  gratuities  for  diseases  that 
have  nothing  to  do  with  the  service.  I know  of 
one  recent  case  where  a chauffeur  of  one  of  my 
friends  who  was  receiving  $100  a month  in 
wages  began  to  suffer  with  hemorrhoids.  Instead 
of  going  to  a private  hospital  in  Washington,  he 
was  advised  by  a veteran  who  was  being  treated 
for  a disease  that  had  nothing  to  do  with  the 
war  to  go  to  a veteran’s  hospital. 

At  Taxpayers’  Expense 

“He  did  and  received  expert  attention  and 
luxurious  care  at  the  expense  of  the  American 
taxpayer  and  the  cost  of  the  American  Govern- 
ment. Before  he  left  a girl  at  the  hospital  desk 
said,  ‘Aren’t  you  getting  a pension?’  The  chauf- 
feur answered  ‘No’  and  the  girl  told  him  it  was 
very  easy.  He  had  merely  to  get  in  touch  with 
the  Veterans’  Bureau.  Shortly  after,  this  chauf- 
feur was  drawing  $25  a month,  although  he  is 
now  hale  and  hearty  and  sitting  pretty  on  his 
chauffeur’s  seat.  He  has  $25  a month  to  do  a 
little  sporting. 

“Besides  Senators  Goldsborough,  Walcott, 
Copeland  and  McAdoo  there  are  other  friends 
of  mine  among  the  Senators  who  voted  for  this 
iniquitous  measure.  I shall  not  mention  their 
names,  hoping  they  will  change  their  minds  when 
they  again  vote  on  it. 
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Profession  Is  “Enraged” 

“The  physicians  and  surgeons  of  the  United 
States  will  note  that  the  Republican  Senators 
voted  en  masse  to  provide  free  medical  care  for 
non-service  connected  diseases.  If  they  think 
they  have  the  strength  and  weight  of  a small 
minority  of  veterans  with  them,  then  they  had 
better  realize  now  that  the  medical  profession  is 
enraged  and  will  act  with  vigor  and  solidarity 
against  the  men  who  would  put  over  this  legisla- 
tion which  physicians  think  is  so  bad  that  it 
would  do  irreparable  injury  to  our  medical 
schools  and  our  hospitals. 

“The  American  Medical  Association,  consist- 
ing of  160,000  physicians,  will  fight  them  to  the 
limit.  These  Senators  may  fear  a small  political 
clique  of  so-called  veterans  who  put  the  fear  of 
God  in  their  souls,  but  when  an  enraged  medical 
profession  gets  busy  it  is  not  to  be  sneezed  at.” 
Baltimore  Sun,  June  13,  1933. 


Emergency  Relief  Act  and  Medical 
Service 

Five  hundred  million  dollars  was  made  avail- 
able for  the  relief  of  needy  and  distressed  people 
by  the  Federal  Emergency  Relief  Act,  approved 
by  the  President,  May  12.  This  supplements 
the  unexpended  balance  remaining  from  three 
hundred  million  dollars  provided  for  the  relief 
of  destitution  and  distress  by  the  Emergency  Re- 
lief and  Construction  Act  of  1932.  These  huge 
appropriations  indicate  the  magnitude  of  the 
problem  that  confronts  the  country.  Whereas 
the  earlier  act  did  not  indicate  clearly  whether 
the  money  made  available  could  be  used  for  the 
alleviation  of  suffering  and  distress  due  to  illness 
and  injury  not  directly  traceable  to  unemploy- 
ment, the  act  recently  passed  seems  clearly  to 
make  adequate  medical  and  hospital  services 
available  for  the  relief  of  needy  sick  and  injured 
persons  regardless  of  the  origin  of  their  diseases 
and  injuries. 

The  provisions  of  the  Federal  Emergency  Re- 
lief Act  of  1933,  under  which  the  federal  govern- 
ment is  now  aiding  the  states  in  their  efforts  to 
alleviate  distress,  replace  similar  provisions  of 
the  Emergency  Relief  and  Construction  Act  of 
1932.  The  money  made  available  by  the  earlier 
act  could  be  used  only  “in  furnishing  relief  and 
work  relief  to  needy  and  distressed  people  and  in 
relieving  the  hardship  resulting  from  unemploy- 


ment.” This  ambiguous  phraseology  gave  rise  to 
doubt  whether  needy  and  distressed  people  were 
entitled  to  relief  when  their  needs  and  distress 
could  not  be  traced  directly  to  unemployment. 
The  language  of  the  Federal  Emergency  Relief 
Act  of  1933,  when  read  as  a whole,  does  not  per- 
mit such  narrow  construction.  It  authorizes 
grants  to  the  several  states  “to  aid  in  meeting 
the  costs  of  furnishing  relief  and  work  relief  and 
in  relieving  the  hardship  and  suffering  caused  by 
unemployment  in  the  form  of  money,  service, 
materials,  and/or  commodities  to  provide  the 
necessities  of  life  to  persons  in  need  as  a result 
of  the  present  emergency,  and/or  to  their  de- 
pendents, whether  resident,  transient,  or  home- 
less.” The  nature  of  the  emergency  to  be  relieved 
is  stated  in  section  1 of  the  act  as  “a  serious 
emergency,  due  to  widespread  unemployment  and 
increasing  inadequacy  of  state  and  local  relief 
funds,  resulting  in  the  existing  or  threatened  de- 
privation of  a considerable  number  of  families 
and  individuals  of  the  necessities  of  life,  and 
making  it  imperative  that  the  federal  government 
cooperate  more  effectively  with  the  several  states 
and  territories  and  the  District  of  Columbia  in 
furnishing  relief  to  their  needy  and  distressed 
people.”  Certainly  this  language  will  neither 
justify  nor  excuse  a construction  of  the  act  that 
denies  the  aid  of  federal  funds  to  all  ill  and  in- 
jured persons  who  are  in  need,  without  regard  to 
the  origin  of  their  illness  and  injuries. 

Physicians  and  hospital  administrators  have 
already  seen  numerous  instances  of  distress  due 
to  illness  and  injury  not  traceable  directly  to  un- 
employment without  relief  because,  it  was  said, 
federal  loans  could  not  be  used  to  aid  in  the 
maintenance  of  hospitals  or  in  furnishing  medi- 
cal relief.  Now  that  federal  funds  have  been 
made  available,  physicians  and  hospital  adminis- 
trators, wherever  state  and  local  funds  are  inade- 
quate to  provide  relief,  should  lead  the  way  in 
asking  the  governors  of  their  respective  states,  if 
they  have  not  already  sought  federal  aid  under 
the  Federal  Emergency  Relief  Act  of  1933,  to 
seek  such  aid  at  once.  If  the  state  has  already 
obtained  a grant  under  that  act,  the  use  of  it  to 
afford  relief  for  illness  and  injury  may  be  de- 
manded. The  first  effective  move  in  any  case 
must  be  made  by  the  governor  of  the  state,  who 
alone  is  authorized  by  the  act  to  make  appli- 
cation for  a federal  grant. 

Jour.  .1.  M.  .1.,  July  1,  1933. 
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Roentgenograms  the  Property  of 
the  Physician 

Roentgenograms  made  for  a physician  or  a 
dentist,  to  assist  in  diagnosis  and  treatment,  are 
not  chattels  in  the  sense  that  they  can  be  bought 
and  sold  but  are  a part  of  the  records  of  the 
case.  In  the  absence  of  an  agreement  to  the 
contrary,  they  belong  to  the  physician  or  the 
dentist.  This  is  the  gist  of  the  decision  of  the 
Municipal  Court  of  Dayton,  Ohio,  Irwin  W. 
Rohlfs  acting  judge,  in  Leas  v.  Otto,  Aug.  4, 
1932.  The  case  is  the  third  in  which  a trial 
court  has  held  that  a roentgenogram  made  for 
the  purposes  of  diagnosis  and  treatment  does 
not  belong  to  the  patient  unless  there  is  an  ex- 
press agreement  to  that  effect.  As  far  as  is 
known,  however,  no  appellate  court  of  last  resort 
has  passed  on  the  question. 

The  plaintiff  in  the  present  case,  a dentist,  ad- 
vised that  a roentgenogram  be  made  of  the  teeth 
of  the  defendant’s  wife.  This  was  done,  and  a 
charge  of  $10  was  placed  on  the  books.  At  a 
second  visit,  the  dentist  stated  his  diagnosis  and 
advised  as  to  the  work  that  he  recommended  be 
done,  and  a charge  of  $5  was  made  for  this  serv- 
ice. The  defendant  decided  not  to  have  the  pro- 
posed work  done  but  he  demanded  that  the  roent- 
genogram be  given  to  him.  The  dentist  refused. 
The  patient’s  husband  paid  the  $5  charged  for 
the  diagnosis  and  advice  but  refused  to  pay  for 
the  taking  of  the  roentgenogram.  The  dentist 
thereupon  sued  to  recover  the  amount  due.  The 
facts  were  admitted,  the  only  question  being 
whether  the  dentist  or  his  patient’s  husband,  who 
was  liable  for  the  cost  of  dental  services  for  the 
wife,  owned  the  roentgenogram.  Judgment  was 
rendered  in  favor  of  the  plaintiff-dentist,  follow- 
ing an  opinion  that  cannot  be  stated  better  than 
in  the  court’s  own  words: 

The  determination  of  this  question  involves  the  ques- 
tion of  whether  the  x-ray  film  is  a chattel  subject  to  be 
bought  and  sold  on  the  same  basis  as  any  other  chattel. 
The  court  is  of  the  opinion  that  an  x-ray  film  is  not  a 
chattel  in  the  sense  that  it  can  be  bought  and  sold. 

When  a dental  surgeon  or  a physician  makes  an  x-ray 
of  a patient  he  is  required  to  have  certain  equipment  in 
his  office  and  to  that  end  he  purchases  the  x-ray  machine 
itself  and  in  the  making  of  an  x-ray  film  for  a patient 
he  pays  for  the  material  that  goes  into  the  making  of 
said  x ray  film  or  picture,  and  when  said  film  or  picture 
is  produced  it  becomes  a part  of  the  record  of  that  par- 
ticular case  and  a part  of  the  equipment  of  his  office; 
said  x-ray  film  or  picture  is  of  service  and  value  only 
to  the  dental  surgeon  or  physician  who  has  knowledge 


and  training  in  diagnosing  the  particular  case  and  is  a 
part  of  the  record  of  that  particular  case  and  of  value 
in  giving  said  dental  surgeon  or  physician  enlightenment 
in  the  treatment  of  said  case. 

In  the  making  and  reproduction  of  an  x-ray  film  for 
a patient  the  dental  surgeon  or  physician  sells  and  the 
patient  pays  for,  not  the  material  that  goes  into  the 
x-ray  film  but  for  knowledge  and  experience. 

It  is  a fundamental  proposition  that  the  law  will  not 
make  an  implied  agreement  to  transfer  ownership  of  an 
x-ray  film  or  picture  from  the  person  producing  it  to  the 
patient  in  the  absence  of  an  express  agreement  to  the 
contrary. 

In  this  case  there  is  no  testimony  that  there  was  an 
express  agreement  to  transfer  ownership  of  the  x-ray  film 
from  the  plaintiff  to  the  defendant.  The  plaintiff  testi- 
fied that  it  is  customary  that  such  films  be  retained  by 
the  person  who  has  taken  them.  The  court  is  of  the 
opinion  that  the  retention  of  said  films  by  the  person 
taking  them  is  necessary  as  a part  of  his  record  con- 
cerning the  case;  retained  on  the  same  basis  and  on  the 
same  theory  that  a surgeon  retains  his  temperature  chart 
that  he  has  made,  or  other  record  concerning  the  diag- 
nosis or  treatment  of  a case;  and  that  as  a matter  of 
law  it  must  be  said  that  where  x-ray  pictures  are  taken 
under  circumstances  such  as  they  were  taken  by  the 
plaintiff  in  this  case,  there  is  no  implied  understanding 
to  turn  those  films  over  to  the  patient. 

The  court  is  further  of  the  opinion  that  the  protection 
of  the  person  taking  said  films  depends  largely  on  the 
proper  preservation  of  the  same  and  such  films  should 
remain  with  said  dental  surgeon  or  physician.  The  in- 
terpretation is  the  all-important  thing  in  connection  with 
an  x-ray  examination.  The  film  itself  is  simply  the  basis 
of  the  interpretation. — Jour.  A.  M.  A.,  June  17,  1933. 


Free  Monograph  on  Making  Medical 
and  Surgical  Motion  Pictnres 

Physicians  and  surgeons  who  are  interested  in 
making  medical,  surgical  or  other  scientific  films 
will  welcome  a monograph  entitled  “The  Motion 
Picture  as  a Professional  Instrument,”  prepared 
by  W.  F.  Kruse,  of  the  Educational  Division  of 
the  Bell  & Howell  Company. 

Following  are  some  of  the  topics  discussed: 
The  doctor  his  own  cameraman;  Developing  the 
scenario;  Sixteen  mm.  film  vs.  thirty-five;  Why 
is  interest  in  medical  and  surgical  motion  pic- 
tures increasing?  What  lenses?  Lights  or  lenses? 
Focusing;  Filters;  Color  pictures;  Micro-motion 
study;  Time-lapse  films;  Cinemicroscopy ; Ani- 
mation; “Talkies”;  Uses  of  motion  pictures  in 
medical  schools  and  hospitals;  Films  in  lay 
health  education  and  professional  societies;  The 
individual  practitioner. 
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The  monograph  consists  of  28  pages  and  is 
both  comprehensive  and  concise.  It  concludes 
with  an  extensive  and  valuable  bibliography. 

It  will  be  sent  free  of  charge  to  doctors  or  hos- 
pital executives  on  application  to  the  Educational 
Division,  Bell  & Howell  Company,  1801  Larch- 
mont  Avenue,  Chicago. 


Pabhim 

Mead  Johnson  & Co.  are  now  marketing 
Mead’s  Cereal  in  dried  pre-cooked  form,  ready 
to  serve,  under  the  name  of  Pablum.  This  prod- 
uct combines  all  of  the  outstanding  mineral  and 
vitamin  advantages  of  Mead’s  Cereal  with  great 
ease  of  preparation. 

All  the  mother  has  to  do  to  prepare  Pablum 
is  to  measure  the  prescribed  amount  directly  into 
the  baby’s  cereal  bowl,  and  add  previously 
boiled  milk,  water  or  milk-and-water,  stirring 
with  a fork.  It  may  be  served  hot  or  cold,  and 
for  older  children  and  adults  cream  and  sugar 
may  be  added  as  desired. 

Mothers  will  cooperate  with  physicians  better 
in  the  feeding  of  their  babies  because  Pablum  is 
so  easy  to  prepare.  It  gives  them  the  extra 
hour’s  rest  in  the  morning  and  saves  bending 
their  backs  over  a hot  kitchen  stove  in  summer. 
Please  send  for  samples  to  Mead  Johnson  & Com- 
pany, Evansville,  Indiana. 


Methylene  Blue:  Synergist,  Not  An 
Antidote,  For  Carbon  Monoxide 

Howard  W.  Haggard  and  Leon  A.  Green- 
berg, New  Haven,  Conn.  {Journal  A.  M.  A., 
June  24,  1933),  state  that  there  is  no  valid  basis, 
theoretical,  experimental  or  clinical,  for  the  be- 
lief that  methylene  blue  is  an  intidote  for  carbon 
monoxide  asphyxia.  The  chief  effect  of  methy- 
lene blue  is  to  convert  some  of  the  hemoglobin  of 
the  blood  into  methemoglobin.  By  thus  further 
diminishing  the  oxygen  carrying  capacity  of  the 
blood,  methylene  blue  acts  as  a synergist  with 
carbon  monoxide  in  promoting  asphyxia.  It 
probably  exerts  also  other  deleterious  effects.  The 
authors  present  experimental  evidence  showing 
that  the  administration  of  methylene  blue  in  car- 
bon monoxide  asphyxia  may  induce  fatalities 
that  would  not  otherwise  occur.  Illness  attribut- 
able to  the  effects  of  methylene  blue  persists  after 
recovery  from  carbon  monoxide  asyhyxia.  These 


conclusions  reinforce  previous  evidence  that  hy- 
podermic and  intravenous  medication  is  more 
likely  to  be  injurious  than  remedial  in  the  treat- 
ment of  carbon  monoxide  asphyxia. 


Primary  Carcinoma  of  Appendix  with 
Gelatinous  Spread 

Marcus  H.  Hobart  and  J.  Peerman  Nessel- 
ROD,  Evanston,  111.  {Journal  A.  M.  A.,  June  17, 
1933),  observed  a rare  case  of  gelatinous  carcino- 
ma of  the  appendix  associated  with  subacute 
thrombotic  endocarditis,  with  multiple  infarcts 
of  the  spleen,  kidneys  and  brain.  They  state 
that  there  are  two  types  of  carcinoma  of  the  ap- 
pendix: one,  the  common  (90  per  cent)  tip  car- 
cinoids, practically  always  benign;  the  other,  the 
rarer  (10  per  cent)  true  or  malignant  carcinoma 
of  the  base,  usually  arising  from  the  cecum  or 
ileocecal  area.  Cancer  of  the  appendix  is  prac- 
tically never  diagnosed  as  such  before  operation. 
The  fallacy  of  always  trying  to  cover  all  the 
symptoms  in  a given  case  by  one  diagnosis  is  il- 
lustrated by  their  case  with  its  two  distinct  clini- 
cal and  pathologic  entities  of  ( 1 ) cancer  of  the 
appendix  and  (2)  subacute  thrombotic  endocar- 
ditis with  multiple  infarcts. 


Amyl  Nitrite  and  Cyanide  Poisoning 

Methylene  blue  has  been  shown  by  Sahlin, 
Eddy,  Brooks,  Hug,  and  Hanzlik  to  antagonize 
the  action  of  cyanide  in  animals,  and  recently 
it  has  been  successfully  used  by  Geiger  in  the 
treatment  of  cyanide  poisoning  in  a man.  K.  K. 
Chen,  Ch.arles  L.  Rose  and  G.  H.  A.  Clowes, 
Indianapolis  {Journal  A.  M.  A.,  June  17,  1933), 
investigated  both  methylene  blue  and  amyl  ni- 
trite in  cyanide  intoxication  and  have  found  the 
latter  to  be  more  efficient  than  the  former.  It 
was  found  that  the  minimal  lethal  dose  of  sodium 
cyanide  in  mice  by  subcutaneous  injection  varied 
from  8 to  14  mg.  per  kilogram.  In  rabbits  the 
minimal  lethal  dose  was  determined  to  be  2.2 
mg.  and  in  dogs  6 mg.  per  kilogram.  Methylene 
blue  given  intravenously,  in  order  to  be  effective 
in  mice  and  rabbits,  must  be  administered  with- 
in a short  time,  ranging  from  five  minutes  before 
to  one  to  two  minues  after  the  subcutaneous  in- 
jection of  sodium  cyanide.  The  maximal  amount 
of  the  cyanide  successively  antagonized  by  meth- 
ylene blue  was  twice  the  minimal  lethal  dose.  In 
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dogs,  similar  results  were  obtained  when  the  dye, 
either  in  a single  dose  or  by  repeated  injections, 
was  introduced  directly  into  the  blood  stream. 
No  animal  was  protected  by  methylene  blue 
medication  against  three  minimal  lethal  doses  of 
the  cyanide.  By  the  inhalation  of  amyl  nitrite, 
dogs  can  tolerate  four  minimal  lethal  doses  of 
sodium  cyanide.  One  of  two  animals  that  re- 
ceived four  and  a half  minimal  lethal  doses  also 
completely  recovered.  Those  that  died  from 
larger  doses  of  the  cyanide  seemed  to  have  a 
tendency  to  survive  longer  when  treated  with 
amyl  nitrite.  Experimentally  the  efficiency  of 
this  drug  in  antidoting  cyanide  poisoning  is  thus 
at  least  twice  that  of  methylene  blue,  and  it 
possesses  the  added  advantage  of  being  readily 
administered  by  the  respiratory  route.  The 
authors  suggest  that  a rational  procedure  in 
managing  a case  of  cyanide  poisoning  based  on 
animal  experiments  might  consist  of  ( 1 ) im- 
mediate administration  of  amyl  nitrite  for  from 
fifteen  to  thirty  seconds  to  be  repeated  every 
three  to  five  minutes  if  the  patient  is  unconscious 
and  rigid;  (2)  gastric  lavage  at  once  if  the 
poison  is  taken  by  mouth;  (3)  artificial  respira- 
tion by  hands  in  case  of  gasping  while  the  ad- 
ministration of  amyl  nitrite  is  continued;  (4)  the 
frequent  counting  of  pulse  and  respiratory  rates, 
and  (5)  the  continuous  observation  of  the  pa- 
tient for  at  least  the  first  twenty-four  hours. 
During  convulsions,  the  inhalation  of  amyl  ni- 
trite may  be  prolonged  to  a minute  or  slightly 
longer.  When  respiration  and  heart  rates  show 
little  or  no  abnormality,  the  adminsitration  of 
amyl  nitrite  should  be  reduced  to  once  every 
several  hours.  To  combat  severe  headaches  that 
may  occur,  an  analgesic  with  no  depressive  ac- 
tion on  respiration  may  be  employed. 


The  Place  of  the  Clinic  in  Medical 
Practice:  President’s  Address 

Dean  Lewis,  Baltimore (/oMrwaZ  A.  M.  A.,  June 
17,  1933),  states  that  it  is  difficult  to  determine 
when  medical  and  surgical  patients  were  first 
separated  from  each  other  and  distinct  medical 
and  surgical  clinics  formed.  When  the  specific 
causes  of  a number  of  diseases  were  made  known, 
medicine  was  revolutionized.  Before  the  advent 
of  our  modern  knowledge  of  infection,  communi- 
cable diseases  devastated  mankind.  Nevertheless 


it  was  from  such  an  atmosphere  as  this  that  mod- 
ern medicine  evolved,  from  a medicine  that 
fought  disease  with  magic  and  superstition  to 
the  great  clinics  and  schools  of  medicine  of  to- 
day. A clinic  in  its  organization  often  reflects 
to  a great  degree  the  political  or  governmental 
genius  of  a people.  The  author  also  discusses  the 
interdependence  of  the  clinic  and  the  laboratory, 
the  clinical  sense,  the  clinical  instruction  and 
controlled  experimentation,  the  overproduction  of 
physicians  and  the  foundation  of  efficient  medi- 
cal service.  He  concludes  that  the  clinic  and 
hospitalization  have  reached  their  present  de- 
velopment and  efficiency  as  the  result  of  the  suc- 
cessive efforts,  technical  skill  and  idealism  of 
many  generations  of  physicians.  The  same 
idealism  and  ability  will  settle  problems  as  they 
arise.  Many  times  their  suggestions  may  run 
counter  to  the  trends  of  the  time.  Medical  states- 
manship will  provide  the  solution.  It  should  be 
remembered  that  organization  is  not  a synonym 
of  efficiency;  neither  is  change  a synonym  of 
progress. 


BOOK  REVIEWS 

Bernardino  Rainazzini’s  DISEASES  OF  TRADESMEN. 
Compiled  by  Herman  Goodman,  M.  D.,  and  SILK  HAND- 
LERS' DISEASE  OF  THE  SKIN,  by  Herman  Goodman.  M. 
D.  Pp.  95,  with  4 illustrations.  Cloth.  Price  $1.50.  New 
York:  Medical  Lay  Press,  1933. 

The  abstract  chapter  on  tradesman  diseases 
is  of  interest,  for  it  calls  the  profession’s  atten- 
tion to  a work  that  has  been  forgotten.  The 
text  is  clear,  concise,  and  of  good  construction. 
The  facts  therein  are  of  interest  to  dermatologists 
and  historians.  The  report  of  cases  of  silk  hand- 
lers disease  is  one  that  will  give  the  student  and 
practitioner  satisfactory  orientation  and  im- 
portant facts  of  the  subject.  We  recommend 
the  little  book. 

CANCER  CURES  AND  TREATMENTS.  By  the  Bureau  of 
Investigation,  A.  M.  A.  Pp.  34.  Paper.  Price,  15  cents.  Clii- 
cago:  American  Medical  Association,  1933. 

This  little  pamphlet  describes  thirty-nine  can- 
cer cures  or  cancer  quacks,  the  expose  being  the 
work  of  Dr.  Cramp  and  his  co-workers  in  the 
Bureau  of  Investigation.  To  the  profession  the 
story  is  an  old  one,  but  the  layman  is  not  in  a 
position  ordinarily  to  get  the  facts.  This  bro- 
chure gives  the  facts  in  plain  terms;  it  should 
be  in  the  waiting  room  of  every  reputable  phy- 
sician. 


July,  1933 


Delaware  State  Medical  Journal 


Vll 


1789_MEDICAL  SOCIETY  OF  DELAWARE— 1933 


officers  and  committees  for  1933 
President:  William  H.  Speer,  Wilmington 
First  Vice-President;  Bruce  Barnes,  S^ford 
Second  Vice-President:  G.  E.  James,  Hillsboro 
Secretary:  W.  0.  LaMotte,  Wilmington  Treasurer:  Samuel  C. 


Riimford,  Wilmington 


Lewis  Booker,  New  Castle 
To  A.  M.  A.:  James  Beebe,  Lewes 
STANDING  COMMITTEES 
Committee  on  Scientific  Work 
W.  O.  LaMotte,  Wilmington 
Stanley  Worden,  Dover 

G.  Metzler,  Bridgeville 

Committee  on  Public  Policy 
and  Legislation 
J.  D.  Niles,  Townsend 
J.  H.  Mullin,  Wilmington 
W.  J.  Marsliall,  Milford 
W.  H.  Speer,  Wilmington 
W.  O.  LaMotte,  Wilmington 

Committee  on  Publication 
W.  E.  Bird.  Wilmington 
W.  O.  LaMotte,  Wilmington 
M.  A.  Tarumianz,  Farnliurst 

Committee  on  Medical  Education 

H.  L.  Springer,  Wilmington 

H.  V.  P.  Wilson,  Dover 

J.  R.  Elliott,  Laurel 

Committee  on  Hospitals 
L.  B.  Flinn,  Wilmington 
W.  C.  Deakyne,  Smyrna 
C.  L.  Hudiburg,  Georgetown 

Committee  on  Necroi.ogy 
J.  W.  Bastian,  Wilmington 
C.  B.  Scuii,  Dover 
G.  V.  Wood,  Gumboro 


Councilors 

R.  B.  Hopkifis,  Milton 
Delegates 

SPECIAL 

Committee  on  Cancer 
G.  C.  McElfatrick.  Wilmington 

E.  H.  Lenderman.  Wilmington 
W.  H.  Kraemer,  Wilmington 
G.  W.  Vaughan,  Wilmington 
Ira  Burns,  Wilmington 

I.  J.  MacCollum,  Wyoming 

J.  S.  McDaniel,  Dover 
O.  V.  James,  Milford 
R.  C.  Beebe,  Lewes 


Joseph  Bringhurst,  Felton 
Alternate,  C.  E.  Wagner,  Wilmington 
COMMITTEES 

Committee  on  Medical  Economics 
J.  W.  Bastian,  Wilmington 
W.  E.  Bird,  Wilmington 
W.  V.  Marshall,  Wilmington 
J.  P.  Wales,  Wilmington 
C.  P.  White,  Wilmington 
W.  I.  Mayerberg,  Dover 
W.  T.  Chipman,  Harrington 
R.  G.  Paynter,  Georgetown 
W.  T.  Jones,  Laurel 


Committee  on  Tuberculosis 
M.  I.  Samuel,  Wilmington 

B.  M.  Alien,  MMlmington 
J.  M.  Barsky,  Wilmington 

B.  B.  G.  Biackstone,  Wilmington 

I.  L.  Chipman.  Wiimington 

J.  S.  McDaniel,  Dover 

C.  J.  Priekett,  Smyrna 
Bruce  Barnes,  Seaford 
James  Beebe,  Lewes 

Committee  on  Syphilis 
B.  S.  Vallett,  Wilmington 
E.  Q.  Bullock,  Wilmington 
U.  W.  Hocker,  Lewes 
Committee  on  Criminologic  Institutes 
M.  A.  Tarumianz,  Farnliurst 
L.  A.  H.  Bishop,  Dover 
W.  P.  Orr,  Lewes 


Committee  on  Library 
E.  R.  Mayerberg,  Wilmington 
Julian  Adair,  Wilmington 

G.  W.  K.  Forrest,  Wilmington 

B.  M.  Allen,  Wilmington 
J.  P.  Wales,  Wilmington 
A.  J.  Strikol,  Wilmington 

R.  W.  Tomlinson,  Wilmington 

C.  J.  Priekett,  Smyrna 

H.  M.  Manning,  Seaford 

Advisory  Committee,  Woman’s  Auxiliary 
T.  H.  Davies.  Wilmington 

O.  S.  Allen,  Wilmington 

P.  R.  Smith,  Wilmington 
C.  deJ.  Harbordt,  Dover 
E.  L.  Stambaugh,  Lewes 


WOMAN’S  AUXILIARY 

Mrs.  Robert  W.  Tomlinson,  President,  Wilmington. 

Mrs.  C.  j.  Prickett,  Vice-President  for  Kent  County,  Smyrna. 

Mrs.  James  Beebe,  Vice-President  for  Sussex  County,  Lewes. 


Mrs.  Ira  Burns,  Secretary,  Wilmington. 

Mrs.  I.  J.  MacCollum,  Treasurer,  Wyoming. 
Mrs.  W.  Edwin  Bird,  Editor,  Wilmington. 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1933 

Meets  the  Third  Tuesday 

Emil  R.  Mayerberg,  President,  Wil- 
mington. 

Edward  M.  Vaughan,  Vice-President, 
Middletown. 

Douglas  T.  Davidson,  Secretary,  Clay- 
mont. 

Norwood  W.  Voss,  Treasurer,  Wilming- 
ton. 

Delegates:  J.  W.  Bastian,  W.  E. 
Bird,  L.  B.  Flinn,  B.  A.  Gross,  A.  L. 
Heck,  L.  J.  Jones,  L.  S.  Parsons,  J. 
C.  Pierson,  M.  I.  Samuel.  H.  L. 
Springer,  A.  J.  Strikol,  P.  W.  Tom- 
linson, J.  P.  Wales. 

Board  of  Directors:  E.  R.  Mayer- 
berg, D.  T.  Davidson,  R.  W.  Tomlin- 
son, A.  J.  Strikol,  C.  E.  Wagner. 

Board  of  Censors:  C.  P.  White, 
Julian  Adair.  C.  C.  Neese. 

Program  Committee:  E.  M.  Vaughan, 
E.  R.  Mayerberg,  D.  T.  Davidson. 

Legislation  Committee:  G.  W. 

Vaughan,  J.  D.  Niles,  H.  L.  Springer. 

Membership  Committee:  A.  L.  Heck, 
J.  A.  Shapiro,  W.  M.  Pierson. 

Necrology  Committee:  L.  B.  Flinn, 
Verna  Stevens,  E.  R.  Miller. 

Nomination  Committee:  C.  M.  Han- 
by,  J.  W.  Bastian,  A.  J.  Gross. 

Audits  Committee:  L.  W.  Anderson, 
R.  T.  LaRue,  J.  H.  Mullin. 

Credit  Bureau  Committee:  P.  R. 
Smith,  I.  L.  Chipman,  B.  M.  Allen. 

Public  Relations  Committee:  A.  J. 
Strikol,  G.  C.  McElfatrick,  Alexander 
Smith. 

Medical  Economics  Committee:  W. 
E.  Bird,  W.  O.  LaMotte,  A.  J.  Strikol, 
J.  P.  Wales,  Ira  Burns. 


DELAWARE  ACADEMY  OF 
MEDICINE — 1933 
Lewis  B.  Flinn,  President 
Charles  E.  Wagner,  First  Vice-Presi- 
dent 

E.  Harvey  Lenderman,  Second  Vice- 
President 

John  H.  Mullin,  Secretary 
William  H.  Kraemer,  Treasurer 
Board  of  Directors:  W.  S.  Carpenter, 
S.  D.  Townsend,  H.  P.  Scott,  W.  G. 
Spruar.ee.  F.  G.  Talhnan. 


KENT  COUNTY  MEDICAL  SOCIETY 
1933 

Meets  the  First  Wednesday 

Ja.mes  Martin,  President,  Magnolia. 

E.  Richmond  Steei.e,  Vice-President, 
Dover. 

Joseph  Bringhurst,  Secretary-Treas- 
urer, F'elton. 

Delegates:  0.  V.  James,  C.  J. 

Prickett,  I.  J.  MacCollum. 

Censors:  S.  M.  D.  Marshall,  W.  J. 
Marshall,  W.  C.  Deakyne. 


DELAWARE  STATE  BOARD  OF 
HEALTH — 1933 

W.  P.  Orr,  M.  D.,  President,  Lewes; 
Mrs.  Charles  Warner,  Vice-President, 
Wilmington;  Stanley’  Worden,  M.  D., 
Secretary,  Dover;  Robert  Ellegood,  M. 
D.,  State  Road;  Mrs.  Frank  G.  Tail- 
man,  Wilmington;  Margaret  I.  Handy, 
M.  D.,  Wilmington;  Mrs.  Arthur  Brew- 
ington,  Delmar;  C.  R.  Jefferis,  D.  D. 
S.,  Wilmington;  Arthur  C.  Jost,  M.  D., 
Executive  Secretary  and  Registrar  of 
Vital  Statistics,  Dover. 


DELAWARE  STATE  DENTAL 
SOCIETY — 1933 

D.  J.  Casey,  President,  Wilmington. 

D.  C.  Petejis,  Vice-President,  Wilming- 
ton. 

Morris  Greenstein,  Secretary,  Wil- 
mington. 

P.  A.  Traynor,  Treasurer,  Wilmington. 

F.  M.  Hcxipes,  Librarian,  Wilmington. 

Councilors:  H.  C.  Wat.son,  Wilming- 
ton; C.  F.  Pierce,  Wilmington;  J.  C. 
Wiltbank,  Milton. 

Delegate  to  A.  D.  A.:  D.  J.  Casey, 
Wilmington;  Alternate:  J.  P.  Wintrup, 
Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY — 1933 

Meets  the  Second  Thursday 

J.  P.  Wapi.es,  President,  Georgetown. 
R.  B.  Hopkins,  Vice-President,  Milton. 
C.  L.  Hudiburg,  Secretary-Treasurer 
Georgetown. 

Delegates:  J.  B.  Waples,  G.  V. 

Wood,  G.  Metzler,  Jr. 

Censors:  W.  F.  Haines.  G.  V.  Wood, 
W.  T.  Jones. 

’ Program  Committee:  Bruce  Barnes, 
James  Beebe,  K.  J.  Hocker. 

Nomination  Committee:  R.  C.  Beebe, 

G.  E.  James,  U.  W.  Hocker. 

Historian:  Catherine  Gray. 


DELAWARE  PHARMACEUTICAL 
SOCIETY — 1933 

Arthur  H.  Morris,  President,  Lewes. 
Albert  B.  Bunnin,  Vice-President  for 
Xeu-  Castle  County,  Wilmington. 
Harry  P.  Jones,  V’ice-President  for 
Kent  County,  Smyrna. 

Edward  J.  Elliott,  Vice-President  for 
Sussex  County,  Bridgeville. 

Albert  Dougherty,  Secretary,  Wil- 
mington. 

Peter  T.  Bienkowski,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  Harry  E.  Cul- 
ver, Thomas  S.  Smith,  Albert  Bunin, 
Walter  R.  Keys,  Albert  S.  Williams. 

Legislative  Committee:  Thos.  Don- 
aldson, Wilmington;  O.  11.  Miller, 
Wilmington;  O.  C.  Draper,  Wilming- 
ton; H.  E.  Culver,  Middletown;  W.  R. 
Keys,  Clayton;  J.  W.  Wi.se,  Dover; 
H.  J.  Pettyjohn,  Milford;  G.  E.  Swain, 
Georgetown;  A.  H.  Morris,  Lewes. 


Delaware  State  Medical  Journal 


July,  1933 


viii 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


“All  the  new  books  and  the  best  of 
the  old  ones” 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  iis  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Seaton  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 


WILSON’S 

GeHtisfiexL 

Hams  - Bacon  - Lard 


•C.aAdL  ^y\x>(£cBt  -(jSAfA- 


FOR  SALE 

Well  established  Doctor’s  office,  30  years. 
Corner  property,  8 rooms  and  bath,  2 
garages.  Only  price,  real  estate.  Will 
finance.  Specializing.  Excellent  chance. 

C.  C.  NEESE 

301  So.  Jackson  St.  Wilmington,  Del. 


Why  Advertising  Pays 

The  official  State  Medical  Journal  is  read  by 
physicians  in  active  practice.  They  are  the  doc- 
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Pneumocephalus  and  Subarachnoid 
Hemorrhage  Following  Skull 
Fracture 

Moses  Keschner  and  Joseph  Lander,  New 
York  {Journal  A.  M.  A.,  July  1,  1933),  cite  the 
case  of  a patient  suffering  from  traumatic  pneu- 
mocephalus with  bloody  spinal  fluid  in  whom 
lumbar  puncture  done  several  hours  after  being 
struck  by  a car  showed  perfectly  clear  spinal 
fluid,  while  spinal  puncture  done  several  days 
after  the  accident  revealed  a uniformly  bloody 
fluid.  If  one  assumes  the  existence  of  a true 
cerebrospinal  fluid  circulation,  there  should  cer- 
tainly have  been  blood  in  the  spinal  subarachnoid 
space  several  hours  after  the  accident.  If,  how- 
ever, one  accepts  the  theory  of  Sachs,  that  sub- 
stances in  the  cerebrospinal  fluid  spread  by  dif- 
fusion, rather  than  by  true  circulation,  this  ques- 
tion is  no  longer  a difficult  one  to  answer.  At  the 
time  of  the  patient’s  discharge  from  the  hospital 
(five  weeks  after  the  accident),  neurologic  exami- 
nation showed  nothing  significant.  Re-examina- 
tion,  a week  later,  revealed  no  abnormality. 
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In  Every 
Physieian^s 

Bay  • • • 

The  many  emergencies  in  which  it  is  urgently 
needed — traumatic  shock,  apparent  death,  ana- 
phylaxis, serum  reactions,  and  asthmatic  parox- 
ysms— suggest  the  xvisdom  of  always  keeping  a 
supply  of  Adrenalin*  in  the  emergency  bag. 

Many  clinicians  with  xvide  experience  in  immun- 
ization work  inject  Adrenalin  preceding  or  with 
the  injection  of  biologicals  or  other  substances 
containing  foreign  proteins,  in  cases  xvhere  the 
patient  is  suspected  of  being  subject  to  allergic 
reaction.  This  simple  precautionary  measure  may 
prevent  allergic  reaction  and  may  be  the  means 
of  preventing  a serious  or  even  fatal  protein  shock. 
A supply  of  Adrenalin  ampoules  in  your  olTice 
and  in  your  emergency  bag  not  only  provides  a 
means  of  preventing  allergic  reactions,  hut  may 
enable  you  to  administer  life-saving  medication 
in  an  emergency. 

Adrenalin  Chloride  Solution  1:1000  is  available 
in  one-ounce  bottles  and  in  boxes  of  one  dozen 
and  one  hundred  1-cc.  ampoules  (Ampoide  No.  88). 

*Thc  l*arke-l)avis  brand  of  Epinephrine,  U,  S.  P. 

PAKKE,  DAVIS  & COMPANY 

The  TF  o r I d'  s Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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I Would  a Molher 
I choose  as  you  would? 


When  you  advise  Evaporated  Milk  for  baby’s 
bottle,  you  have  in  mind  certain  high  standards  of 
Evaporated  Milk  quality. 

But  what  mother  can  apply  all  these  standards? 
She  must  choose  from  a purely  layman’s  point  of  view. 

In  this  important  decision,  how  much  better  to 
have  your  advice! 


Among  the  brands  of  Evaporated  Milk  that  m 
the  physician’s  every  requirement — in  quality,  p 
ity,  freshness — are  those  produced  by  The  Bore 
Company.  Careful  selection  of  raw  milk  and  ri| 
safeguards  throughout  the  process  of  manufacti 
guarantee  the  quality  of  every  Borden  brand  . 
Borden’s  Evaporated  Milk  . . . Pearl  . . . Marico 


. . . Oregon  ...  St.  Charles  . . . Silver  Cow.  All  are 
accepted  by  the  American  Medical  Association. 

Write  for  compact,  simple  infant  feeding  formulary 
and  scientific  literature.  Address  The  Borden  Com- 
pany, Dept.  350  Madison  Ave.,  New  York,  N.Y. 


The  Borden  Company  was  the  first  to  sub- 
mit evaporated  milk  for  acceptance  by  the 
Committee  on  Foods  of  the  American  Med- 
ical Association.  Borden’s  was  the  first  evap- 
orated milk  to  receive  the  seal  of  acceptance 
of  this  Committee. 
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mportance  of  milk 


in  the  adult  diet 


Milk  is  the  one  food  for  which  there  can  be  no  effec- 
tive substitute.  But  many  adults  dislike  milk;  often 
those  who  need  it  most  soon  tire  of  its  taste  and  color. 

However,  Cocomalt  mixed  with  milk  produces  a deli- 
cious, chocolate  flavor  drink  which  is  tempting  to  children 
and  grown-ups  alike.  Prepared  as  directed,  i t increases  the 
caloric  value  of  milk  more  than  70% — adding  extra  pro- 
teins, carbohydrates  and  minerals  (calcium  and  phos- 
phorus). Cocomalt  is  rich  in  Vitamin  D — containing 
not  less  than  30  Steenbock  (300  ADMA)  units  per  ounce. 
(Licensed  by  the  Wisconsin  Alumni  Research  Foundation. ) 

Not  only  in  sickness  and  convalescence,  in  pregnancy 
and  lactation,  in  general  debility  and  malnutrition— 
for  optimum  well-being  at  all  times.  Cocomalt  in  milk  is 
recommended.  Every  glass,  properly  prepared,  is  equal  in 
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A Materiiity  iSupport 

Typed  for  the  Large  Woman 

IN  properly  fitting  an  expectant  mother  with  a maternity  support,  a 
tall,  slender  figure  requires  a straight-line  model ; a small,  petite 
figure,  a short,  lightly  boned  one;  a large,  well-developed  figure,  a 
full,  long-hipped  one.  Camp  garments  are  proportioned  to  all  figure 
types  in  stature  and  other  individual  respects. 

An  example  of  a proper  model  for  the  large  woman  with  heavy  thighs 
(No.  3123)  is  illustrated  on  an  actual  seven-month  pregnancy  case. 
Like  all  Camp  maternity  supports  it  possesses  the  exclusive  Camp 
Patented  Adjustment  feature  which  adapts  it  to  figure  and  to  changes 
in  pregnancy.  In  this  case,  it  has  one  set  of  adjustment  straps  with 
extra  lacing  from  waist  to  top.  It  provides  firm  under-abdominal  and 
sacro-iliac  support  and  relieves  undue  pressure  on  organs. 

Approved  and  recommended  by  leading  physicians. 
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In  the  non-diabetic,  undernutrition  is 
frequently  encountered.  That  this  con- 
dition may  be  at  times  dependent  upon, 
or  at  least  associated  with,  relative  or 
absolute  “dextrose  deficiency’’  is  sug- 
gested by  the  fact  that  therapeutic  ben- 
efit follows  when  additional  carbohy- 
drate is  supplied  and  its  utilization 
assured  with  Insulin. 
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in  Non-Diabetic  Nialnutrition 
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THE  WILMINGTON  DEATH  RATE 

Arthur  C.  Jost,  M.D.,* 

Dover,  Del. 

There  is  issued  weekly  by  the  Division  of  Vi- 
tal Statistics  of  the  Bureau  of  the  Census  a tab- 
ulation under  the  name  of  the  “Health  Inde.\”, 
which  gives  certain  statistical  data  of  the  cities 
reporting  to  the  Division  the  mortality  occur- 
ring within  the  stated  period.  There  are  eighty 
or  more  of  the  largest  cities  of  the  United  States 
which  so  report.  They  represent  a section  of 
about  37,000,000  of  the  total  population  of  the 
country.  The  tabulation  thus  gives  a very  ac- 
curate idea  of  the  current  mortality  of  the  urban 
population  of  the  nation.  Not  the  least  inter- 
esting feature  is  the  opportunity  afforded  to  com- 
pare— almost  at  a glance — the  records  of  the 
different  reporting  cities,  though  the  publication 
itself  recommends  caution  in  the  interpretation 
of  the  data  presented. 

The  need  of  this  caution  is  obvious.  There 
are  of  necessity  possibilities  for  wide  variations 
in  the  number  of  deaths  occurring  in  a com- 
munity during  such  a limited  time  as  a week. 

week  during  which  the  number  of  deaths  falls 
below  the  average  is  almost  sure  to  be  followed 
by  one  which  presents  a high  rate.  Difference 
in  the  mechanism  of  collecting  the  data,  too,  may 
explain  some  of  the  wide  variations.  Under 
some  procedures,  the  majority  of  the  deaths  oc- 
curring in  the  month  tend  to  be  bunched  as  hav- 
ing occurred  in  certain  weeks.  Delayed  certi- 
ficates tend  in  this  way  to  swell  the  reports  of 
the  week  during  which  the  month  ends.  These 
and  other  conditions  will  be  immediately  recog- 
nized as  reasons  which  will  justify  the  recom- 
mendation for  caution  which  is  a feature  of  the 
report. 

On  the  other  hand,  the  value  of  some  such 
publication  is  obvious,  furnishing  as  it  does  an 
opportunity  for  the  immediate  recognition  of 
unusual  mortality  trends  and  the  presence  of 

•Kxecutive  Secretary,  State  Board  of  Healtli. 


fatal  illnesses  to  an  extent  greater  than  is  or- 
dinarily observed.  The  issue  of  the  data  at 
longer  intervals  would  not  meet  this  indication. 
It  is  true  that  by  so  doing,  wide  weekly  varia- 
tions would  not  be  brought  into  prominence — 
since  these  variations  would  be  smoothed  out 
to  a very  great  degree  if  the  unit  of  time  were 
a year — but  delaying  the  date  of  issue  would 
fail  utterly  to  give  the  information  required 
promptly,  if  immediate  action  is  to  be  taken. 

The  publication  referred  to  is  very  widely  dis- 
tributed and  frequently  reference  appears  in  the 
press  to  certain  of  the  data  which  it  contains. 
For  example,  the  Journal  of  the  American  Med- 
ical Association  quite  frequently  has  referred  to 
the  fact  that  the  published  death  rate  of  the 
City  of  Wilmington  was  extremely  high,  though 
no  comment  has  ever  been  observed  on  the  oc- 
casions on  which  it  was  correspondingly  low.  It 
was  thought  that  some  comment  on  the  condi- 
tions which  in  Wilmington  tend  to  account  for 
the  fact  that  the  death  rate  is  not  so  favorable 
as  that  of  some  other  cities  would  be  of  value. 

It  is  a fact  well  known,  at  least  in  the  state, 
that  there  was  an  appreciable  loss  of  population 
in  the  city  during  the  interval  between  the  cen- 
sus years  1920  and  1930,  insofar  at  least  as  the 
number  of  residents  living  within  the  city  lim- 
its was  concerned.  At  the  same  time,  the  pop- 
ulation of  rural  New  Castle  County  arose  sharply 
in  number.  Specifically  the  population  of  Wil- 
mington decreased  from  110,168  to  106,597  while 
rural  New  Castle  County  increased  from  38,071 
to  52,435.  It  seems  quite  obvious  therefore  that 
the  change  was  to  be  explained  entirely  by  a 
movement  of  large  numbers  from  the  city  to 
surburban  developments,  for  the  benefit  of  tax- 
ation relief  or  for  other  purposes,  their  domiciles 
being  changed  while  their  business  addresses 
were  retained.  Especially,  too,  it  is  to  be  noted 
that  their  medical  connections  were  little  dis- 
turbed, the  advantages  of  treatment  in  the  city 
hospitals  being  retained  and  these  institutions 
still  being  sought  if  hospital  admissions  became 
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necessary.  It  is  convenient  to  assume  that  the 
movement  of  population  was  a gradual  one,  ex- 
tending over  the  ten  year  period  and  even  to  the 
eleventh  year.  . It  is  a matter  of  opinion  whether 
or  not  the  movement  has  now  halted.  One  of 
the  features  of  the  population  movements  of 
the  past  three  years  is  the  halting  or  even  the 
reversal  of  the  movement  of  population  from 
rural  communities  to  the  cities.  It  is  especially 
to  be  observed  that  while  the  population  of  the 
city  decreased  the  decrease  was  entirely  of  the 
white  element  of  the  population,  the  number 
of  the  colored  in  the  city  having  increased. 

The  following  tabulation  gives  the  population 
of  the  city  estimated  as  above  for  the  intercen- 
sal  years,  the  number  of  deaths  which  were  re- 
ported each  year  and  the  rate  per  1,000  of  pop- 
ulation. This  is  a crude  rate,  unstandardized 
and  uncorrected. 


Year 

Wilmington 

Population 

No.  of  Deaths 

Wilmington 

Rate 

(Per  1000) 

Death  Rate 
of  state 
ex.  of 
Wilmington 

1920 

110,168 

1563 

14.2 

14.9 

1921 

109,810 

1362 

12.4 

14.1 

1922 

109,433 

1390 

12.7 

13.7 

1923 

109,096 

1550 

14.2 

14.2 

1924 

108,739 

1405 

12.9 

13.4 

192S 

108,382 

1435 

13.2 

13.7 

1926 

108,025 

1615 

14.9 

14.7 

1927 

107,668 

1461 

13.6 

12.3 

1928 

107,311 

1516 

14.1 

13.2 

1929 

106,954 

1428 

13.3 

13.1 

1930 

106,597 

1554 

14.6 

12.9 

1931 

106,253 

1478 

13.9 

13.7 

1932 

106,253 

1390 

13.1 

12.7 

The  tabulation  also  shows  the  death  rate  of 
the  state,  exclusive  of  the  City  of  Wilmington, 
for  the  same  years.  At  first  glance  it  would  ap- 
pear that  the  rate  of  the  state  exclusive  of  Wil- 
mington shows  a trend  indicating  diminution 
greater  than  does  the  city.  This  may  be  an  en- 
tirely erroneous  conclusion  if  the  estimate  of 
population  is  a faulty  one. 

In  several  particulars  the  composition  of  the 
population  of  Delaware  is  an  unusual  one  and 
the  characteristic  is  well  seen  also  in  respect  of 
the  population  of  the  City  of  Wilmington.  There 
is  in  both  an  over  representation  of  population 
in  the  higher  age  groups  at  the  expense  propor- 
tionally of  those  of  young  or  middle  life.  The 
extent  to  which  the  Wilmington  population  dif- 
fers from  the  population  of  the  United  States 
in  its  entirety  can  be  appreciated  if  the  entire 
population  of  the  Union  (122,775,046)  were 
divided  into  units  each  of  the  same  size  as  the 
population  of  Wilmington  (106,597),  each  unit 


showing  the  same  distribution  of  population  into 
age  groups  as  is  to  be  found  in  the  Union  as  a 


whole. 

Age 

Population  of  Wil- 

Distribution! of  U.  S. 

Groups 

mington  1930  Census 

Pop.  at  same  census 

-1 

1471 

Total  Population 
1904 

1-4 

6475 

8040 

5-9 

9464 

10954 

10-14 

9825 

10431 

15-19 

9245 

10038 

20-24 

9812 

9445 

25-29 

9068 

8544 

30-34 

8764 

7925 

35-44 

16773 

14944 

45-54 

12066 

11312 

55-64 

7669 

7295 

65-74 

4287 

4102 

75+ 

1678 

1663 

Total 

106597 

106597 

(Both  tabulations  have  been  corrected  for  those  of 
unknown  ages.) 


It  will  be  seen  that  every  age  group  of  the 
Wilmington  population  up  to  the  age  group  20- 
24  is  smaller  in  number  than  is  the  correspond- 
ing group  of  the  United  States  as  a whole,  the 
shortage  in  these  younger  age  groups  being  made 
up  by  the  increases  in  the  older  ones. 

In  the  same  way,  a comparison  of  the  pop- 
ulation of  the  city  with  a characteristic  group 
of  the  same  number  from  the  urban  population 
of  the  United  States  may  be  made. 


Distrib.  of  urban 


Age 

Population  of  Wil- 

population of  U.  S. 

Groups 

mington  1930  Census 

at  same  census 

-1 

1471 

1660 

1-4 

6475 

7046 

5-9 

9464 

9611 

10-14 

9825 

9207 

15-19 

9245 

9308 

20-24 

9812 

9934 

25-29 

9068 

9550 

30-34 

8764 

8934 

35-44 

16773 

16567 

45-54 

12066 

11937 

55-64 

7669 

7391 

65-74 

4287 

3960 

75+ 

1678 

1492 

Total 

106597 

106597 

There  are  at  least  two  important  implications 
resulting  therefrom.  The  deficiences  of  the 
younger  groups — themselves  the  effect  of  the 
low  birth  rate  which  has  been  a characteristic 
of  the  vital  statistics  of  the  state  for  some  years 
— indicate  that  in  all  probability  low  rates  will 
prevail  in  the  future.  It  is  also  indicative  of 
the  near  approach  made  by  the  city  to  a con- 
dition of  stabilized  population,  growth  hereafter 
to  be  the  result  rather  of  immigration  than  of 
increase  through  births.  Moreover,  and  this  is 
the  aspect  of  the  question  to  which  it  is  desired 
to  call  particular  attention,  the  two-thirds  of 
the  population  to  be  found  in  the  age  groups  be- 
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yond  15-19  are  exposed  to  death  rates,  with  one 
exception,  greater  than  prevail  before  that  age. 
One-third  of  the  population  has  provided  re- 
cently about  one-fifth  of  the  deaths,  the  remain- 
ing two-thirds  being  subject  to  the  greater  and 
more  unfavorable  hazards. 


The  following  table  shows  the  probable  or 
computed  number  of  deaths  in  Wilmington  and 
in  a similar  sized  unit  of  urban  United  States 
population,  if  there  were  applied  the  death  rates 
by  age  groups,  which  was  experienced  in  the 
United  States  in  the  year  1920. 


Age 

groups 

Wilmington 

U.  S. 
Deatli 
Rates 
192(1 

Number  of 
Computeci  Deatlis 

Unit  of  U.  S. 
urban  populaton 

U.  S. 
Deatli 
Rate 
1920 

Number  of 
Computed  Deaths 

-1 

1471 

96.7 

142 

1660 

96.7 

159 

1-4 

6475 

9.8 

63 

7046 

9.8 

69 

5-9 

9464 

3.0 

28 

9611 

3.0 

29 

10-14 

9825 

2.3 

23 

9207 

2.3 

21 

15-19 

9245 

4.1 

38 

9308 

4.1 

39 

20-24 

9812 

5.7 

56 

9934 

5.7 

57 

25-34 

17832 

6.9 

123 

18484 

6.9 

128 

35-44 

16773 

8.3 

139 

16567 

8.3 

138 

45-54 

12066 

12.2 

147 

11937 

12.2 

147 

55-64 

7669 

23.9 

183 

7391 

23.9 

177 

65-74 

4287 

52.7 

226 

3960 

52.7 

208 

75  + 

1678 

135.1 

227 

1492 

135.1 

201 

Totals 

106597 

1195 

106597 

1372 

At  least  23  of  the  deaths  (1395  minus  1372) 
computed  as  likely  to  occur  in  Wilmington 
therefore  may  be  considered  as  excess  deaths 
due  to  an  unfavorable  populaton  distribution. 

It  has  been  already  said  that  the  movement 
of  population  outside  the  city  limits  did  not 
relieve  the  hospitals  in  the  city  of  the  burden 
of  caring  for  the  sick  and  of  providing  treatment 
for  any  who  might  become  ill.  The  city  hospi- 
tals continue  to  provide  treatment  not  only  for 
Wilmington  and  rural  New  Castle  County  but 
to  an  extent  for  the  entire  state.  If  now  a state- 
m.ent  is  sent  to  Washington  of  the  number  of 
deaths  which  have  been  reported  in  the  city  dur- 
ing the  week,  it  is  difficult  to  be  sure  that  the 
report  does  not  include  a number  of  registra- 
tions of  deaths  of  non-residents.  It  has  recently 
been  the  practice  in  the  central  office  to  “cor- 
rect” all  incoming  records  by  tabulating  them 
according  to  residence,  not  by  place  of  death, 
but  such  a correction  may  not  be  made  in  re- 
spect of  those  reported  weekly  to  Washington. 
The  importance  of  this  fact  is  very  great.  Of 
1390  deaths  occurring  in  Wilmington  in  1932, 
no  fewer  than  469  are  tabulated  as  having  oc- 
curred in  hospitals. 

casual  and  probably  quite  incomplete  ex- 
amination of  the  death  certificates  of  those  who 
died  in  the  hospitals  brought  to  light  13  deaths 
of  non-residents.  It  is  entirely  likely  that  the 
number  was  much  greater.  However,  deduct- 
ing from  the  total  who  died  in  1932  (1390), 


the  23  who  might  be  regarded  as  excess  deaths 
due  to  an  unusual  population  distribution  and 
the  13  deaths  of  non-residents  lowers  the  city’s 
death  rate  to  12.7.  If  the  actual  population  of 
the  city  is  greater  than  the  estimate,  the  death 
rate  is  even  lower  than  the  above  figure. 

Still  another  unfavorable  factor  in  respect  of 
Wilmington  is  the  percentage  of  colored  which 
go  to  make  up  the  total  population.  This  per- 
centage apparently  increased  during  the  period 
between  the  censuses  of  1920  and  1930  from 
10.3  percent  to  11.3  percent.  In  the  experience 
of  the  state,  the  death  rate  of  the  colored  dur- 
ing a twelve  year  period  has  been  considerably 
higher  than  that  of  the  whites  (20.5  to  12.5) 
and  if  the  colored  population  is  increasing  there 
is  also  increasing  the  unfavorable  reaction  on 
the  death  rate  of  the  city.  The  incoming  col- 
ored are  not  gains  from  natural  increase  of  pop- 
ulation, since  it  is  doubtful  if  there  is  much  if 
any  natural  increase,  the  death  rate  being  ap- 
proximately equal  to  the  birth  rate  over  a period 
of  years.  Rather  it  is  probably  an  indication 
of  the  northward  movement  of  the  colored  pop- 
ulation of  the  nation  which  has  been  a feature 
of  the  population  movement  of  recent  years. 
Whether  or  not  that  movement  has  now  been 
halted,  it  is  extremely  difficult  to  say.  Its  effect 
on  the  height  of  the  death  rate  of  the  city  can- 
not, however,  be  disputed. 

It  thus  appears  that  an  unfavorable  popula- 
tion composition,  the  fact  that  correction  for 
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the  hospital  deaths  of  non-residents  can  with 
d fficulty  be  made,  and  the  inclusion  in  the  pop- 
ulation of  a large  and  probably  growing  per- 
centage of  persons  subject  to  high  death  rates 
are  obstacles  which  are  preventing  the  city  from 
presenting  rates  as  favorable  as  many  cities  of 
comparable  size  of  the  United  States. 


MIDWIFERY  IN  DELAWARE 

Clealand  A.  Sargent,  M.  D.,* 

Dover,  Del. 

There  are  one  hundred  fifty-seven  midwives 
registered  and  practicing  in  Delaware.  Fifty- 
one  are  white  and  one  hundred  six  are  colored. 
They  are  located  as  follows:  New  Castle,  includ- 
ing Wilmington,  fifty-nine,  Kent  County  forty- 
five,  and  Sussex  County  fifty-three.  The  ma- 
jority of  the  white  midwives  reside  and  practice 
in  Wilmington. 

The  supervision  of  midwives  is  under  the  di- 
rection of  the  State  Board  of  Health.  The  prac- 
ticing physicians  have  absolute  control  over  the 
registration  of  midwives  because  no  midwife  may 
apply  for  a license  until  recommended  by  a phy- 
sician. After  the  recommendation  of  the  physi- 
cian is  received  by  the  State  Board  of  Health 
a public  health  nurse  visits  the  home  and  makes 
a written  report  upon  home  conditions,  appar- 
ent intelligence  of  the  applicant,  etc.  After  the 
recommendation  and  investigation,  the  midwife 
is  required  to  purchase  a regulation  obstetrical 
bag  and  have  it  fully  equipped.  All  midwives 
must  apply  for  renewal  of  their  license  on  Au- 
gust 1st  each  year. 

Quarterly  meetings  for  midwives  are  held 
throughout  the  state  at  which  time  lectures  and 
demonstrations  in  prenatal  care  and  obstetrics 
are  given.  Every  midwife  is  required  to  attend 
the  meetings  unless  ill  or  engaged  upon  a case. 
In  1930  the  children’s  Bureau  of  the  United 
States  Department  of  Labor  sent  a female  phy- 
sician to  the  State,  upon  the  request  of  the  State 
Board  of  Health,  to  organize  the  midwives  into 
classes  for  prenatal  and  obstetrical  instruction. 

The  State  Board  of  Health  endeavors  to  en- 
force definite  rules  and  regulations  pertaining 
to  the  practice  of  midwifery.  Midwives  are 
not  permitted  to  dispense  medicines  of  any  de- 
scription, to  give  douches  or  to  perform  vaginal 

*Director,  Division  Child  Hygiene  State  Board  of 
Health. 


examinations  unless  instructed  to  do  so  by  a 
practicing  physician.  They  must  meet  the  re- 
quirement of  the  law  regarding  reporting  of 
births  and  in  addition  must  obtain  the  services 
of  a practicing  physician  at  the  first  indication 
of  complications.  They  are  also  required  to  re- 
port their  prenatal  cases  to  a public  health  nurse 
who  visits  the  case  to  instruct  the  expectant 
mother  in  prenatal  care  and  the  preparation  for 
delivery.  At  the  time  of  the  prenatal  visit,  if 
the  nurse  sees  any  indication  of  complications, 
she  instructs  the  midwife  to  inform  the  family 
of  conditions  and  induce  them  to  consult  a 
practicing  physician. 

The  practice  of  midwifery  in  Delaware  has 
not  been  a very  serious  problem.  Considered  as 
a whole,  the  midwives  are  fully  as  well  quali- 
fied as  those  in  many  other  states.  It  is  true 
that  some  are  illiterate  but  many,  especially 
some  of  the  white  midwives  in  Wilmington,  are 
well  qualified.  There  are  midwives  in  the  state 
who  have  attended  from  fifty  to  eighty  obstetri- 
cal cases  annually  with  very  good  results.  There 
are  a few  midwives  who  should  not  be  permitted 
to  practice.  It  is  not  an  easy  task  to  eliminate 
them,  first,  because  they  have  been  recommended 
by  a practicing  physician  and  second,  because 
there  is  no  law  prohibiting  a friend  or  neighbor 
attending  an  obstetrical  case  if  they  do  not  claim 
to  practice  obstetrics  or  receive  pay  for  their 
services.  If  a midwife  is  not  licensed  she  may 
attend  cases  as  a friend  or  neighbor.  The  num- 
ber of  undesirable  midwives  is  being  reduced 
slowly  each  year.  It  is  the  opinion  of  the  State 
Board  of  Health  that  it  is  better  to  license  all 
midwives  and  have  some  control  over  them  than 
to  have  them  practice  without  supervision.  The 
requirements  have  been  gradually  raised  to  elim- 
inate the  undesirables  and  by  this  method,  with 
the  help  of  the  people  demanding  more  from 
the  midwives,  the  type  of  service  rendered  will 
be  improved. 

Complaints  received  from  physicians  and  lay- 
men are  investigated  by  the  State  Board  of 
Health  and  the  offending  midwife  is  called  upon 
to  explain  the  situation. 

Various  methods  of  checking  up  on  the  work 
of  the  midwives  have  been  employed.  It  is  very 
difficult  to  determine  the  exact  maternal  mortal- 
ity because  the  complicated  cases  are  either  seen 
by  physicians  or  referred  to  hospitals.  The  in- 
fant mortality  of  midwives’  cases  has  been  de- 
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termined  for  1932.  Since  the  public  health 
nurses  visit  all  infants  whose  mothers  have  been 
attended  by  midwives,  and  only  the  indigent  or 
lower  middle  class  of  those  attended  by  physi- 
cians, the  comparison  of  the  infant  mortality  of 
the  two  groups  gives  some  indication  of  the  ef- 
fectiveness of  the  nurses  work  and  the  home  in- 


struction given  by  the  midwives. 

There  were  four  thousand  two  hundred  eighty- 
two  live  births  reported  in  1932  classified  as 


follows: 

.'Utended  by 

Physicians 

Bv  Midwives 

By  Others 

White 

3174 

377 

11 

Colored 

269 

448 

3 

Total 

3443 

825 

14 

Nineteen  and  two  tenths  percent  were  at- 


tended by  midwives  and  eighty  and  four  tenths 
percent  were  attended  by  physicians. 

There  were  two  hundred  eighty-seven  deaths 
under  one  year  of  age.  Making  the  infant  mor- 
tality sixty-seven  per  thousand  live  births  for 
the  state  as  a whole-  All  infant  deaths  were 
checked  for  attendant  at  birth  with  the  follow- 
ing results: 

Attendant  at  birth  of  infants  living  less  than 


one  year: 

Physician 

Midwives 

Others 

White 

208 

10 

2 

Colored 

25 

42 

0 

Total 

233 

52 

2 

The  infant  mortality  of  those  whose  mothers 


were  attended  by  physicians  and  midwives  is  as 
follows: 

Physician  Midwives 

White  65.S  26.S 

Colored  92.9  93.7 

Total  67.6  63.0 

The  white  and  total  infant  mortality  rates  of 
the  midwife  cases  were  lower  than  that  of  phy- 
sicians cases.  The  colored  infant  mortality  of 
midwife  cases  being  slightly  higher  than  the  phy- 
sician’s cases. 

Classification  of  the  chief  causes  of  deaths  of 


the  two  groups  of  infants  revealed  the  following 
facts.  Percentage  of  various  causes  of  infant 
death  classified  by  attendant  at  birth: 


Infectious  and  parasitic 
diseases 

Pneumonia 

Physicians 

7.2% 

16.5% 

Midwives 

13.4% 

23.0% 

Diarrheal  diseases  Premature  birth 

Physicians 

9.8% 

28.5% 

Midwives 

19.2% 

19.2% 

Congenital 

Congenital 

malformations 

debility 

Physicians 

8.0% 

4.2% 

Midwives 

3.8% 

5.7% 

Physicians 

Injury  at  birth 
5.1% 

Mid  wives 

0. 

Classification  of  infant  deaths  at  various  ages 
is  as  follows: 


Percentage  of  infants  at  various  ages  classified 
by  attendant  at  birth: 

1 day  1 da> 

9.4%  11,2% 

11.5% 

4 mo.  5 mo.  6 mo. 
4.4  2.6  5.8 

1.9  5.7  2.5 

10  mo.  1 1 mo. 
2.6  1.2 

3.8  0 

For  the  most  part,  the  percentage  of  midwife 
cases  dying  up  to  the  second  month  of  age  was 
lower  than  the  physicians  cases  but,  with  few 
exceptions,  was  higher  in  all  the  older  age  groups. 

The  State  Board  of  Health  is  desirous  of  im- 


Un. 1 day 

1 day  1 day-1 

Physicians 

24.2% 

7.1%  9, 

Midwives 

5.7% 

3.8%  15, 

1 mo. 

2 mo.  3 mo.  4 

Physicians 

9.4% 

3.5  6.2  4 

Midwives 

7.5% 

5.7  7.5  1 

7 months 

8 mo.  9 mo. 

Physicians 

4.0 

3.1  2.6 

Midwives 

11.5 

7.5  3.8 

proving  the  type  of  services  rendered  by  the 
midwives  and  will  appreciate  the  assistance  of 
the  practicing  physicians  in  recommending  only 
the  competent  type  of  individuals  for  license  and 
in  making  complaints  against  midwives  who  are 
not  efficient. 


A WORLD  ON  WHEELS 

Rich.ard  C.  Beckett,  B.  S.,* 

Dover,  Del. 

With  the  world  on  wheels  today,  it  is  becom- 
ing increasingly  important  that  the  handling  of 
food  and  food  products  be  more  closely  super- 
vised. Each  food  handler  and  each  proprietor 
of  a food  establishment  or  public  eating  place 
can  contribute  to  the  fight  to  prevent  the  spread 
of  certain  communicable  diseases. 

During  the  past  six  or  seven  years  inspec- 
tions of  service  stations  have  been  made,  par- 
ticularly of  the  water  supplies  and  toilet  facil- 
ities. The  number  of  service  stations  on  the 
main  roads  is  now  just  slightly  under  three  hun- 
dred. The  extent  of  the  inspection  work  needed 
for  merely  these  two  items  indicates  the  volume 
of  work  necessary  if  inspection  work  is  to  be 
broadened  and  to  include  all  food  establishments. 
The  handling  of  food  at  service  stations  is  in- 
creasing yearly,  although  of  course  most  of  the 
service  stations  dispense  nothing  but  gas  and 
oil. 

The  water  supplies  of  the  approximately  three 
hundred  service  stations  are  checked  and  sam- 
pled each  year,  as  well  as  the  toilet  facilities. 
Approximately  two  hundred  signs,  consisting  of 
an  aluminum  disc  8"  in  diameter  with  a Blue 
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Hen  insignia  and  the  words  “Safe  Water  Sup- 
ply”, are  fastened  to  an  iron  post. 

During  the  past  years  inspections  of  restau- 
rants in  the  various  towns  throughout  the  State, 
excluding  Wilmington,  have  been  made.  This 
preliminary  survey  indicates  the  need  of  further 
inspectional  work  but  before  definitely  adopting 
a routine  of  inspection,  insofar  as  time  is  avail- 
able, a warning  should  be  given  to  all  employ- 
es concerned  and  to  the  proprietors  of  these 
eating  places.  This,  I believe,  has  particular 
significance  with  respect  to  those  employes  in- 
fected with  venereal  disease.  Such  a procedure 
will  help  to  prevent  certain  fundamental  prob- 
lems connected  with  a normal  communicable 
disease  but  now  rather  tightly  bound  up  with 
some  of  our  social  mores. 

Diseases  are  spread  in  several  ways,  chiefly 
by  the  infection  of  milk  and  other  foods,  by 
unsafe  water,  unsterilized  utensils,  direct  con- 
tact, and  by  droplet  infection  (coughing). 

For  the  food  handler,  the  points  to  be  consid- 
ered first  are  his  own  personal  health  and  then 
his  habits.  Every  food  handler  for  his  own 
benefit  should  have  a thorough  physical  exam- 
ination and,  secondly,  because  he  may  become 
one  of  the  factors  contributing  to  the  spread  of 
disease  if  infected.  An  examination  thoroughly 
done  should  be  had  from  a private  physician 
and  repeated  at  least  yearly. 

As  to  his  own  personal  habits  the  chief  pre- 
cautions are  to  avoid  sneezing  and  coughing, 
thus  preventing  droplets  of  moisture  from  fall- 
ing on  food  or  drinks.  Observe  how  often  you 
have  seen  a soda  water  dispenser  give  a sneeze 
or  cough  directly  over  the  food  he  is  handling. 
The  second  precaution  and  one  which  is  only 
common  decency  but  often  undone  is  the  habit 
of  washing  one’s  hands  thoroughly  after  visit- 
ing the  toilet.  Both  of  the  above  precautions 
can  become  a matter  of  habit,  namely,  the  con- 
trol of  sneezing  and  coughing  and  of  washing 
one’s  hands  after  visiting  the  toilet. 

How  Diseases  are  Transmitted 

D’scases  such  as  typhoid  fever,  dysentery, 
diptheria,  scarlet  fever,  septic  sore  throat  (se- 
vere tonsillitis)  and  tuberculosis  may  be  spread 
by  milk.  These  infections  may  occur  at  the 
source  and  the  place  of  sale.  To  play  safe,  pas- 
teurized milk  should  be  used  -and  served  in  in- 
dividual containers.  This  is  one  of  the  import- 


ant steps  every  proprietor  of  an  eating  estab- 
lishment could  take. 

The  same  diseases  may  be  spread  directly  by 
coughing  or  sneezing  on  the  food  which  is  im- 
mediately consumed  by  the  patron.  The  remedy 
here  is  personal  habits.  Prevent  such  mishaps 
by  covering  the  mouth  with  a handkerchief  or 
other  article. 

The  third  common  method  of  transmission  of 
diseases  is  by  the  use  of  unsterilized  utensils. 
The  average  soda  fountain  as  well  as  the  aver- 
age restaurant  kitchen  is  ill  prepared  to  prop- 
erty wash  and  sterilize  dishes,  utensils  and 
glasses.  Furthermore,  at  periods  of  rush,  there 
are  usually  insufficient  glasses,  utensils,  etc.,  to 
avoid  their  quick  re-use.  Notice  the  average 
soda  clerk  at  noon  time.  A quick  dip  in  the 
hot  water  and  washing  powder  compartment 
and  a quicker  dip  in  the  second  compartment — 
in  many  cases  containing  lukewarm  to  cold 
water  and  that  usual  turbid  from  overuse.  The 
proper  washing  and  sterilizing  of  utensils  at 
such  times  is  a problem  and  is  one  to  which  the 
manufacturers  of  equipment  might  devote  more 
timie. 

There  are  several  methods  in  use.  One  is  of 
course  the  use  of  single  service  containers  which 
eliminate  the  glass  and  ice  cream  dish.  The 
second  method  is  the  use  of  as  hot  water  as  can 
be  stood  with  a good  washing  powder  and  then 
a rinse  in  hot  water  of  the  same  temperature 
and  renewed  sufficiently  to  be  effective.  Prefer- 
ably the  utensils  should  be  put  in  a wire  crate 
which  is  suspended  in  the  second  compartment. 
In  this  way  much  hotter  rinse  water  can  be  used. 
Furthermore,  with  these  methods,  utensils  may 
be  left  to  drain  and  the  towel  discontinued.  Of- 
tentimes the  towel  used  is  dirtier  than  the  re- 
cently rinsed  cup  or  saucer. 

A third  method  is  the  use  of  a cold  water 
rinse  in  the  second  compartment  using  chlorine 
as  a sterilizing  agency.  This  chemical  used 
with  a strength,  in  the  rinse  water,  of  100  parts 
per  million  is  effective  and  also  causes  no  break- 
age. It  is  uniformly  employed  by  the  Delaware 
dairymen  in  this  manner. 

In  the  case  where  single  service  containers 
are  not  used  a sufficient  supply  of  utensils, 
glasses  and  dishware  should  be  available  to  pro- 
vide for  the  “peak’’  load. 

Next  comes  the  general  appearance  of  the 
place.  The  proprietor  should  insist  on  strict 
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cleanliness  because  the  public  is  becoming  in- 
creasingly more  exacting  due  to  health  educa- 
tion by  newspapers  and  the  radio.  Make  an 
appeal  by  having  clean  looking,  sparkling,  san- 
itary and  well  kept  places. 

Naturally  every  eating  place  should  have  a 
satisfactory  water  supply.  Such  water  supplies 
will  be  tested  by  the  State  Board  of  Health  by 
merely  mailing  a postal  card  requesting  such 
service. 

Now  we  come  to  the  bugbear  of  all  food  es- 
tablishments or  at  least  to  a respectable  per- 
centage and  that  is  the  provision  for  toilet  fa- 
cilities for  both  sexes.  Such  separate  toilets 
should  be  fly-tight  and  kept  clean  and  well  ven- 
tilated. No  lavatory  or  toilet  should  open  off 
directly  from  the  kitchen.  Washing  facilities 
to  enable  both  employes  and  patrons  to  wash 
their  hands  should  be  provided.  Such  places 
should  be  placarded  with  signs  stating  that  hands 
should  be  washed  after  visiting  the  toilets.  Such 
signs  may  be  obtained  from  the  Division  of 
Sanitation,  State  Board  of  Health. 

Kitchens  should  not  be  used  as  sleeping  quar- 
ters. The  necessity  of  this  attitude  should  be 
self-evident. 

We  all  know  that  in  many  cases  the  public 
does  not  appreciate  the  facilities  that  many  food 
establishments  supply,  but  gradually  the  public 
is  beginning  to  appreciate  cleanliness.  Never- 
theless the  owner  or  proprietor  must  give  some 
attention  each  day  to  such  services. 

Screening  during  the  warm  months  should  be 
complete.  The  reason  for  this  is  of  course  that 
flies  are  notorious  carriers  of  bacteria,  both 
harmless  and  harmful.  She  is  no  respecter  of 
bacteria.  An  indication  of  what  a single  fly 
dropping  in  a custard  or  a pitcher  of  milk  or 
other  soft  food  can  do  is  that  several  million 
bacteria  can  be  added  at  once,  and  if  the  food 
is  not  kept  at  almost  a freezing  temperature 
(32  degrees  F.)  or  again  cooked  it  may  be  a 
living  “germ  farm”,  yet  without  any  apparent 
spoiling  of  the  food  within  four  or  five  hours 
time. 

Proper  refrigeration  of  foods  should  be  had 
to  prevent  spoilage  caused  by  occasional  acci- 
dents such  as  described  above. 

Summary 

The  main  points  to  be  observed  by  food  dis- 
pensers and  proprietors  of  food  establishments 
are  as  follows: 


Personal  Hygiene 

1.  Physical  examination  to  see  that  the  per- 
son handling  the  food  is  physically  fit. 

2.  Always  wash  hands  thoroughly  after  vis- 
iting the  toilet. 

3-  Prevent  droplet  infection  by  being  on 
guard  when  about  to  sneeze  or  cough. 

Plant  Hygiene 

1.  Provide  a safe  water  supply. 

2.  Provide  clean  sanitary  toilets  or  washrooms 
with  facilities  for  washing  patrons  hands. 

3.  Keep  food  products  properly  chilled. 

4.  Keep  everything  clean,  soda  fountain, 
tables,  kitchen,  etc. 

5.  Appeal  to  the  public  by  keeping  a clean, 
sparkling,  shiny  and  sanitary  place. 

LABORATORY  COMMENTS 

Rowland  D.  Herdman,  B.  S.,* 

Dover,  Del. 

The  activities  of  the  Bacteriological  Labora- 
tory of  the  State  Board  of  Health  are  confined 
to  ( 1 ) the  examination  of  specimens  in  the  con- 
trol of  communicable  diseases,  and  (2)  to  the 
examination  of  specimens  of  water,  milk  and 
other  foods  for  the  protection  of  the  public 
against  diseases  transmitted  in  this  manner. 
Samples  of  urine  are  also  examined. 

For  the  benefit  of  the  new  physicians  in  this 
state,  and  those  not  familiar  with  the  work  of 
the  laboratory,  I will  give  an  outline  of  some 
of  the  tests  by  which  the  laboratory  is  able  to 
assist  physicians  in  the  diagnosis  of  communi- 
cable diseases.  ^Members  of  the  medical  pro- 
fession throughout  Delaware  are  free  to  call 
upon  the  laboratory  for  any  of  these  services. 
Outfits  for  mailing  specimens  to  the  laboratory 
can  be  obtained  at  all  times  from  our  regular 
mailing  case  stations,  the  offices  of  the  County 
Health  Officers,  or  from  this  laboratory.  These 
mailing  cases  comply  with  federal  postal  regu- 
lations and  are  designed  to  provide  the  most 
satisfactory  type  of  specimens  for  examination. 
They  are  expensive,  and  each  physician  is  re- 
quested to  order  only  a reasonable  number  and 
to  take  the  proper  care  of  them,  so  that  waste 
may  be  prevented. 

Diphtheria 

Loeffler  blood  serum  cultures  from  throat  or 
nose  for  the  diagnosis  or  determination  of  the 
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carrier  state  of  diphtheria  are  incubated  at  body 
temperature  for  from  6 to  24  hours  and  exam- 
ined for  diphtheria  bacilli.  All  cultures  for  re- 
lease are  incubated  for  approximately  24  hours 
and  examined.  Results,  when  requested,  are 
telephoned  or  telegraphed  to  the  physician  at 
his  expense. 

Virulence  Tests 

Not  all  diphtheria  organisms  produce  toxin. 
Some  are  harmless.  A virulence  test  is  made 
when  requested  on  cultures  from  carriers  and 
on  those  cases  that  remain  positive  for  many 
weeks.  A virulence  test  is  considered  needless 
in  active  cases  of  diphtheria. 

Vincents  Angina 

When  requested,  this  examination  of  direct 
smears  from  nose  and  throat  swabbings  is  made 
for  the  spirochete  and  the  fusiform  bacillus 
which  are  associated  with  Vincents  angina. 

Typhoid  and  Paratyphoid  Fever 

During  the  first  week  of  typhoid  or  paraty- 
phoid fever  blood  cultures  are  positive  in  a large 
percentage  of  the  cases.  The  regular  typhoid 
outfit  or  the  keidel  tube  may  be  used  for  col- 
lecting the  blood.  There  is  no  test  so  valuable 
or  reliable  as  the  blood  culture  in  diagnosing 
typhoid  and  paratyphoid  fever. 

After  the  first  week  of  patient's  illness,  the 
agglutination  test  is  used.  The  great  value  of 
this  test  cannot  be  realized  unless  two  or  more 
specimens  are  taken  at  intervals  of  three  or 
four  days.  A strong  reaction  may  be  due  to 
antityphoid  or  antiparatyphoid  inoculation  or 
other  causes.  A marked  increase  in  the  strength 
of  the  reaction  on  the  second  or  third  specimen 
is  most  significant. 

Stools  and  Urine  Cultures 

Cultivation  of  typhoid  and  paratyphoid  ba- 
cilli from  stool  and  urine  specimens  is  done  to 
assist  in  the  diagnosis,  and  to  detect  carriers; 
also  to  know  when  to  release  patients  from  iso- 
lation. The  regulations  of  the  State  Board  of 
Health  require  two  successive  negative  cultures 
of  stools  and  urine  specimens,  collected  not  less 
than  24  hours  apart,  before  a patient  can  be 
released  from  isolation. 

Tuberculosis 

Specimens  of  sputum  are  examined  by  the 
antiformin  method  for  the  tubercle  bacilli.  Re- 


peated examinations  are  frequently  necessary  to 
dem.onstrate  the  presence  of  tubercle  bacilli.  A 
negative  report  on  a single  sample  of  sputum 
may  not  miean  the  tubercle  bacilli  are  not  pres- 
ent; usually  large  numbers  must  be  present  in 
order  to  detect  them  in  this  way.  If  the  sputum 
or  other  body  fluids  are  negative  and  tuberculo- 
sis is  still  suspected,  the  physician  should  re- 
quest that  additional  specimens  be  examined  by 
guinea  pig  inoculation.  This  method  requires 
about  six  weeks  and  involves  considerable  work 
by  the  laboratory,  therefore  it  is  not  made  as 
a matter  of  routine. 

Syphilis 

Each  speclm.en  of  blood  and  spinal  fluid  to  be 
tested  for  evidence  of  syphilis  is  examined  by 
two  distinct  and  widely  accepted  methods,  the 
Kahn  precipitation  test  and  the  Kolmer  Quan- 
titative complement  fixation  reaction. 

The  Kahn  Precipitation  test,  as  done  rou- 
tinely in  this  laboratory,  is  identically  the  sam.e 
as  that  performed  in  laboratories  of  the  Michi- 
gan Department  of  Health.  The  technic  is 
much  simpler  than  the  Wassermann.  The  pa- 
tient’s blood  serum,  antigen  and  physiological 
saline  are  the  only  re-agents  used  in  this  test. 
The  Wassermann  reaction  requires  the  use  of 
six  re-agents.  The  Kahn  test,  though  simpler 
in  technic,  requires  about  twice  as  much  serum 
as  the  Kolmer  Wassermann.  The  consensus  of 
opinion  among  leading  serologists  and  immun- 
clogists  is  that  two  or  more  types  of  tests  are 
necessary  for  a correct  laboratory  diagnosis  of 
syphilis.  Careful  research  and  checking  of  lab- 
oratory results  with  clinical  symptoms  have  re- 
vealed the  fact  that  while  in  the  majority  of 
cases  the  two  tests  check  remarkably  well,  a 
few  positive  cases  are  picked  up  by  each  test 
alcne  that  would  have  been  missed  by  the  use 
of  only  one  test. 

Gonorrhea 

In  both  the  male  and  the  female,  the  best 
specimens  for  examination  are  smears  carefully 
made  from  the  point  of  discharge  of  purulent 
material.  Material  which  has  already  exuded 
and  pus  from  the  vaginal  wall  is  usually  un- 
satisfactory as  gonococci  are  obscured  by  a mul- 
titude of  other  bacteria. 

The  complement  fixation  test  is  valuable  in 
suspected  cases  of  gonorrhea  arthritis,  salpengi- 
tis  or  old  chronic  gonorrhea.  For  this  test  blood 
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is  submitted  in  one  of  the  regular  Wassermann 
outfits.  A request  should  be  made  for  the  com- 
plement fixation  test  for  gonorrhea. 

Undulant  Fever 

Undulant  fever  is  seldom  recognized  clinic- 
ally. The  agglutination  test  is  a valuable  aid 
in  the  diagnosis  of  this  disease,  but  early  and 
late  cases  may  react  too  weakly  to  be  completely 
dependable.  When  a sufficient  quantity  of 
blood  is  submitted  for  the  agglutination  test  for 
typhoid,  the  agglutination  test  for  undulant 
fever  is  also  made.  Either  the  regular  typhoid 
or  the  Wassermann  outfit  should  be  used  for 
submitting  blood  for  this  test. 

Typhus  and  Spotted  Fever 

The  agglutination  test  for  typhus  and  spotted 
fever  is  known  as  the  Weil-Felix  test.  It  is  a 
valuable  aid  in  diagnosis.  Two  or  more  speci- 
mens of  blood,  as  in  typhoid,  are  desirable.  This 
test  depends  upon  the  agglutination  of  blood 
serum  upon  certain  strains  of  the  proteus  group 
(Proteus  X19).  This  proteus,  like  bacilli,  is 
found  associated  with  typhus  and  spotted  fever 
but  is  not  the  cause  of  the  disease. 

Tularemia 

The  agglutination  test  is  a valuable  aid  in 
diagnosing  tularemia,  but  as  in  typhoid  fever, 
several  specimens  are  desirable  unless  the  first 
gives  a very  strong  reaction.  Either  the  typhoid 
or  Wassermann  outfit  should  be  used  in  sub- 
mitting blood  for  this  test. 

Rabies 

Examination  for  rabies  is  made  on  prepara- 
tion of  brain  tissue  for  Negri  bodies.  Negri 
bodies  are  always  found  if  the  animal  was  ra- 
bid and  not  killed  too  early. 

A Suspicious  or  Biting  Animal 

When  a dog  acts  suspiciously,  or  when  he 
bites  a person,  he  should  not  be  killed.  On  the 
contrary,  the  dog  should  be  securely  chained  or 
confined  in  a safe  place  and  provided  with  his 
regular  food  supply  during  an  observation  pe- 
riod of  at  least  two  weeks.  If  available,  a vet- 
erinarian should  observe  the  dog.  If  the  dog 
remains  well  and  healthy  throughout  the  two 
weeks,  he  may  be  released  and  any  person  whom 
he  may  have  bitten  need  have  no  fear  of  de- 
veloping rabies.  If,  on  the  other  hand,  the  dog 


should  manifest  the  symptoms  of  rabies,  he 
should  be  permitted  to  die.  Then  the  head 
should  be  detached,  packed  in  ice  in  a double 
tin-lined  container,  and  rushed  to  the  labora- 
tory. After  the  results  of  the  examination  are 
known,  plenty  of  time  wilt  remain  for  starting 
the  Pasteur  treatment  in  persons  who  have  been 
infected.  An  exception  may  be  made  of  a bite 
on  an  exposed  part  without  clothing.  It  is  well 
known  that  the  period  of  incubation  is  much 
shorter  for  bites  on  the  face  and  hands.  In 
such  cases  treatment  should  begin  at  the  earliest 
possible  time. 

Urine 

Samples  of  urine  are  examined  chemically  for 
specific  gravity,  reaction,  albumen,  sugar  urea, 
and  the  sediment  examined  microscopically  for 
pus,  casts,  etc. 

Miscellaneous  Diseases 

Laboratory  service  is  also  available  to  assist 
physicians  in  the  diagnosis  of  communicable 
diseases  not  listed  here. 


CONTROL  OF  VENEREAL  DISEASES 

J.  B.  Derrickson,  M.  D.,* 

Erederica,  Del. 

Venereal  diseases  are  justly  regarded  as  the 
greatest  of  modern  plagues,  and  their  prophyl- 
axis is  the  most  pressing  problem  of  preventive 
medicine  that  confronts  us  today,  as  they  are 
a menace  to  the  clean-living  public  as  well  as 
to  the  licentious.-  The  history  of  preventive 
medicine  can  present  no  greater  tragedy  than 
the  home  invaded  by  syphilis  or  gonorrhea. 

There  are  three  venereal  diseases:  syphilis, 
gonorrhea  and  chancroid.  In  order  to  have  a 
clear  understanding  of  the  problem  of  venereal 
prophylaxis,  it  is  necessary  to  have  a knowledge 
of  the  essential  features  of  these  preventable 
infections.  Two  of  them,  syphilis  and  gonor- 
rhea, are  of  great  importance,  because  they  are 
very  prevalent  and  very  serious  infections  with 
grave  consequences.  Gonorrhea  is  the  great 
preventer,  syphilis  the  great  destroyer  of  life. 

Gonorrhea  is  commonly  regarded  as  not  a very 
serious  disease  but  this  is  erroneous.  In  infants 
infection  with  the  gonococcus  at  birth  causes 
an  acute  opthalmia  which  is  resjionsible  for 
about  40  per  cent  of  the  inmates  of  blind  asy- 
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lums.  Gonorrhea  is  the  chief  cause  of  sterility 
in  women  infected  by  it,  there  is  said  to  occur 
inflammation  of  the  female  pelvic  organs,  lead- 
ing to  chronic  invalidity.  The  history  of  these 
two  banes,  of  humanity  is  an  important  element 
in  the  social  history  of  mankind.  One  has  but 
to  consider  the  clinical  manifestations  of  syph- 
ilis and  gonorrhea  to  appreciate  the  gross  amount 
of  physical  disability  which  they  cause;  hemi- 
plegia, optic  neuritis,  iritis,  tabes  paresis,  gon- 
orrheal arthritis,  endocarditis,  and  the  varying 
manifestations  of  congenital  syphilis,  such  as 
deafness,  interstitial  Keratitis  and  mental  de- 
fectiveness are  all  too  commonly  encountered. 
In  addition  to  the  effects  on  the  individual  mem- 
bers of  the  community,  the  cost  to  the  state  is 
an  important  economic  item. 

The  importance  of  venereal  d'sease  preven- 
tion is  at  once  evident  from  two  well  known  as- 
pects of  the  problem,  namely  the  widespread 
prevalence  of  gonorrhea  and  syphilis  and  the 
tragic  consequences  of  the  infection  with  either 
of  these  diseases.  The  actual  incidence  of  ven- 
ereal disease  being  to  a large  extent  dependent 
upon  social  and  economic  conditions,  is  less  ex- 
clusively a problem  of  the  medical  profession 
and  must  be  attacked  from  many  other  angles. 

The  control  of  the  disease  in  a particular  in- 
dividual, its  limitations  to  the  point  of  initial 
infection,  and  the  prevention  of  late  and  serious 
complications  rest,  however,  almost  solely  with 
the  physician.  This  special  medical  responsi- 
bility in  the  control  of  venereal  disease  may  be 
resolved  into  three  parts:  (1)  Early  and  accu- 
rate diagnosis  will  permit  the  institution  of 
treatment  at  a time  when  the  disease  is  still  lo- 
calized and  thus  aid  in  the  prevention  of  the 
infection  of  other  persons.  (2)  Proper  and  ade- 
quate treatment,  as  a rule,  will  result  in  the  com- 
plete cure  of  the  disease,  while  ill  chosen  forms 
of  therapy  may  contribute  to  its  spread.  (3) 
Rigid  criteria  of  cure  will  protect  the  patient 
from  a possible  recrudescence  and  will  minimize 
the  danger  of  contagion. 

The  special  aspects  of  the  control  of  venereal 
diseases  in  women  are  concurred  chiefly  with 
anatomical  differences  in  the  character  of  the 
lesions  and  the  special  danger  of  the  extension 
of  gonorrhea  to  intraperitoneal  structures.  The 
successful  treatment  of  a case  of  syphilis  depends 
largely  upon  the  first  physician  who  sees  the 
patient,  for  if  intensive  specific  treatment  can 


be  begun  in  the  seronegative  stage  of  the  dis- 
ease, few  cases  will  become  generalized.  To  ac- 
complish this,  the  recognition  of  the  primary 
lesion  is  essential.  The  average  incubation  pe- 
riod of  syphilis  is  from  15  to  21  days,  but  be- 
cause of  a considerable  variability,  examinations 
after  a possible  exposure  should  be  made  repeat- 
edly over  a period  of  several  weeks.  Any  abra- 
sion should  be  regarded  with  suspicion  as  the 
possible  site  of  a future  lesion,  any  vesicle,  pa- 
pale  or  reddened  spot  as  a possible  developing 
chancre.  In  the  female  it  must  be  remembered 
that  although  the  usual  lesions  are  readily  ac- 
cessible upon  the  labia  and  about  the  vaginal 
introitus,  many  common,  though  perhaps  less 
frequent  ulcerations,  may  escape  attention  if 
situated  higher  in  the  vagina,  or,  if  located  on 
the  cervix,  be  mistaken  for  a simple  lesion. 

The  typical  chancre,  developing  as  a single, 
painless  ulcer  with  inderated  edges,  is  easily  rec- 
ognized, but  where  bacteriological  corrobora- 
tion is  advisable,  and  for  the  many  less  usual 
forms,  laboratory  aid  in  diagnosis  is  essential. 
It  is  decidedly  un’ustifiable,  however,  to  wait 
for  a positive  diagnosis  until  the  fourth  or  fifth 
week,  when  the  Wassermann  reaction  becomes 
stabilized,  for  this  delay  represents  the  crucial 
period  in  which  generalization  of  the  disease  is 
occurring.  Early  diagnosis  requires,  therefore, 
bacteriologic  search  for  the  treponema  pallidum 
in  the  secretions  from  the  base  or  side  of  the 
ulcer.  Such  secretions  may  be  examined  at  once 
by  means  of  the  dark  field  microscope  or  speci- 
mens of  secretions  drawn  up  and  sealed  in  glass 
capillary  tubes  and  sent  to  a laboratory  for 
study. 

Active  treatment  of  a suspicious  local  lesion 
may  make  the  finding  of  the  organisms  difficult 
and  should  not  be  begun  until  a positive  diag- 
nosis has  been  made  or  until  negative  reports 
have  been  received  on  at  least  three  specimens. 
Finally,  it  should  also  be  remembered  that  an- 
other group  of  lesions,  developing  somewhat 
later  and  found  in  the  region  of  the  female  gen- 
italia and  perineum,  the  condylomata  lata, 
should  lead  to  blood  studies  of  the  patient  as 
a probable  syphilitic. 

The  specific  treatment  of  syphilis  is  a com- 
plicated and  arduous  matter  and  requires  con- 
siderable skill  on  the  part  of  the  physician  and 
perseverance  on  that  of  the  patient  for  its  suc- 
cessful carrying  out.  Before  attempting  such 
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treatment  the  physician  should  consider  his  qual- 
ifications for  administering  it,  and  the  patient 
should  be  impressed  with  the  importance  of  a 
long  period  of  observation  and  successive  courses 
of  therapy.  Nothing  in  the  treatment  of  vene- 
real disease  is  more  futile  than  the  haphazard 
employment  of  arsenical  and  mercurial  prepara- 
tions or  the  discontinuance  of  treatment  before 
a full  cure  is  established. 

In  the  earl}^  cases,  in  which  a positive  Was- 
sermann  has  never  been  obtained,  treatment 
should  be  kept  up  for  a two  year  period,  while 
at  the  other  extreme  in  cases  in  which  the  Was- 
sermann  reaction  remains  persistently  positive, 
treatment  should  be  continued  to  the  limit  of 
tolerance  for  at  least  four  years.  Until  such 
efforts  have  been  made  toward  the  establishment 
of  a cure,  the  physician  has  not  discharged  his 
obligation  to  the  patient. 

The  extension  of  gonorrhea  in  the  female  be- 
yond the  cervix  or  urethra  is  only  slightly  less 
serious  than  the  danger  of  the  generalization 
of  syphilis.  Here,  too,  early  diagnosis  and  the 
institution  of  proper  precautionary  measures  are 
vital  for  the  limitation  of  the  disease. 

During  the  usual  incubation  period  of  two 
to  ten  days  following  exposure  to  a gonococcal 
infection,  the  sudden  development  of  such  symp- 
toms as  urinary  frequency,  or  vaginal  discharge 
should  lead  to  an  e.xamination.  As  in  the  case 
of  early  syphilis  a definite  diagnosis  upon  which 
a long  continued  course  of  therapy  can  justifi- 
ably be  prescribed  must  depend  upon  bacteriol- 
ogic  examination.  For  this  purpose,  specimens 
of  the  discharge  must  be  taken  from  the  urethra 
and  cervix,  and,  if  secretion  is  obtainable,  from 
the  openings  of  Skene’s  and  Bartholin’s  glands. 
In  the  acute  stage  of  the  disease,  the  diagnosis 
is  easily  made  microscopically,  for  a preparation 
suitably  stained  by  the  Gram  method  will  be 
found  to  contain  numerous  introcellular  Gram 
— negative  organisms.  In  the  later  stages,  the 
organisms  are  less  numerous,  and  repeated  speci- 
mens must  be  examined  before  gonorrhea  can 
be  excluded.  Culture  of  the  gonococcus  is  dif- 
ficult but  may  be  advisable  in  cases  with  possible 
medico-legal  aspects  and  others  in  which  a pos- 
itive diagnosis  is  essential. 

With  the  establishment  of  a diagnosis,  all 
therapeutic  efforts  should  be  directed  toward  the 
restriction  of  the  disease  to  the  original  sites  of 
infection.  For  this  purpose,  complete  rest  and 


the  avoidance  of  any  form  of  active  treatment 
which  might  irritate  the  mucosa  of  cervix  or 
urethra  are  essential.  The  patient  should  be  kept 
in  bed  without  active  treatment,  except  for 
measures  of  cleanliness,  for  v/hich  hip  baths  and, 
at  the  most,  a mild  douche  may  be  ordered.  With 
the  subsidence  of  the  acute  infection,  the  patient 
may  cautiously  be  allowed  to  increase  her  ac- 
tivities, but  any  sexual  excitement  should  be 
specifically  forbidden.  At  any  suggestions  of 
lower  abdominal  tenderness,  indicating  tubal  in- 
volvement, the  period  of  rest  in  bed  must  be 
extended  and,  in  all  cases,  restriction  of  activ- 
ity should  be  enforced  at  the  time  of  several 
succeeding  menstrual  periods.  With  the  disap- 
pearance of  the  manifestations  of  acute  inflam- 
mation, more  active  treatment  may  be  directed 
toward  residual  foci  of  infection.  Even  in  the 
later  stages  of  the  disease,  however,  the  passage 
of  time  is  probably  the  most  important  curative 
factor,  although  special  treatment  may  be  neces- 
sary for  the  cervical  canal  and  Bartholin’s  & 
Skene’s  glands.  The  surgical  treatment  of  gon- 
orrheal salpingo — oophoritis  should  particularly 
be  delayed  as  long  as  possible. 

As  in  the  case  of  syphilis,  it  is  extremely  im- 
portant that  the  patient  be  kept  under  observa- 
tion until  a definite  standard  of  cure  has  been 
attained.  A practical  standard  may  be  set  up 
as  follows:  (1)  Absence  of  all  clinical  signs 

of  disease;  (2)  Absence  of  all  bacteriologic  evi- 
dence of  infection  in  the  cervix,  urethra,  Skene’s 
and  Bartholin’s  glands,  as  proved  by  successive 
examinations  of  smears  obtained  immediately 
after  two  successive  menstrual  periods.  (3)  Ab- 
sence of  any  palpable  signs  of  disease  on  biennial 
examinations.  Six  months  after  these  conditions 
have  been  complied  with,  the  patient  may  be  re- 
garded as  cured. 

Although  the  physician’s  particular  respon- 
sibility is  his  personal  patient,  his  obligations 
also  extend  to  other  persons  who  might  become 
infected.  The  prevention  of  a communication 
of  the  infection  depends  almost  entirely  upon  the 
physician’s  instructions  to  his  patient.  To  give 
these  warnings  proper  weight,  an  absolutely  cor- 
rect diagnosis  is  the  first  essential.  To  suggest 
to  a woman  that  she  has  gonorrhea  on  the  evi- 
dence of  an  unexamined  leucorrheal  discharge 
is  to  risk  a major  social  and  medical  error.  To 
withhold  the  nature  of  her  illness  from  a pa- 
tient, once  the  diagnosis  is  established,  is  to  as- 
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sume  a responsibility  which  is  not  justified  ex- 
cept under  special  circumstances,  and  involves 
grave  danger  to  other  persons.  A clear  explan- 
ation should  be  made  to  infected  persons  through 
sexual  intercourse  and  by  infected  articles  of 
clothes,  towels  and  toilet  articles.  The  special 
danger  of  gonorrhea  in  female  children  should 
be  emphasized.  As  a rule,  little  can  be  accom- 
plished by  searching  for  persons  to  whom  the 
disease  might  already  have  been  communicated. 
When  the  patient  is  a married  woman,  however, 
the  husband  should  be  sent  for,  examined,  and 
given  proper  treatment. 

Following  the  subsidence  of  the  acute  stages 
of  the  disease  difficulty  is  sometimes  experienced 
in  convincing  the  patient  that  the  possibility  of 
spread  ng  infection  persists  until  adequate 
treatment  has  been  completed,  and  a definite 
standard  of  cure,  such  as  the  items  outlined 
above,  has  been  met.  Marriage  should  certainly 
be  prohibited  during  this  period.  If  marriage 
has  already  taken  place  contra-ceptive  measures 
should  be  used  that  a healthy  infant  will  be 
born. 

The  presence  of  gonorrhea  or  syphilis  in  the 
pregnant  woman  is  of  course  a special  problem 
calling  for  immediate  and  decisive  therapeutic 
action.  The  physician’s  less  definite  duties,  such 
as  the  general  education  of  his  patients  in  the 
subject  of  venereal  disease,  his  support  of  so- 
cial organizations  for  their  control,  and  his  com- 
pliance with  the  statutes  providing  for  the  re- 
porting of  cases  can  only  be  mentioned  in  pass- 
ing. Prompt  diagnosis,  the  immediate  institu- 
tion of  adequate  treatment,  the  enforcement  of 
a definite  standard  of  cure,  and  detailed  instruc- 
tions to  prevent  the  further  communication  of 
the  disease  remain  the  physician’s  professional 
responsibility  in  the  prevention  of  venereal  dis- 
eases. 


THE  MANAGEMENT  OF  ONE 
THREATENED  EPIDEMIC 
OF  DIPHTHERIA 

Ernest  F.  Smith,  i\I.  D.,* 

Dover,  Del. 

On  November  30,  1932,  a death  from  diph- 
theria was  reported  in  the  family  of  Mr.  B.  who 
lived  in  the  country  one-half  mile  from  any 
other  house.  Upon  arrival  there,  we  found  a 

*Healtli  Officer  for  Kent  County. 


girl  two  and  one-half  years  old  dead,  and  three 
women  (neighbors),  Mrs.  M,  Mrs.  G,  aud  Mrs. 
D,  who  had  just  finished  cleaning  up  the  house 
and  preparing  the  dead  child  for  burial.  They 
said  they  had  been  in  the  house  about  one-half 
hour.  Mr.  B.  and  his  family  had  gone  to  the 
home  of  Mr.  B’s  mother,  Mrs.  H. 

Cultures  were  taken  from  the  throats  of  the 
three  women  and  the  dead  child.  Those  from 
Mrs.  G and  Mrs.  M proved  to  be  positive,  as 
well  as  the  one  from  the  dead  child.  We  then 
went  to  the  home  of  Mrs.  H,  where  Mr.  B and 
his  family  were  staying.  Here  we  found  Mr. 
and  Mrs.  B,  their  six  year  old  son,  and  baby, 
four  other  adults,  and  one  other  child.  All  were 
cultured  both  nose  and  throat.  Cultures  from 
Mr.  B,  his  six  year  old  son,  and  three  other 
adults  were  positive,  but  there  were  no  clinical 
symptoms.  They  were  all  given  immunizing 
doses  of  antitoxin.  Cultures  from  their  noses 
and  throats  remained  positive  for  varying  pe- 
riods up  to  three  weeks.  There  were  no  clinical 
cases  of  diphtheria  in  this  family. 

There  were  no  children  in  the  family  of  Mrs. 
M and  at  the  end  of  five  days  we  had  two  con- 
secutive negative  cultures  from  her  nose  and 
throat. 

In  the  home  of  Mrs.  G,  there  were  seven  chil- 
dren ranging  in  age  from  sixteen  years  to  nine 
months.  Four  children  had  had  the  toxoid  im- 
munization in  school.  The  other  three  children 
and  the  mother  were  given  immunizing  doses  of 
antitoxin.  The  noses  and  throats  of  all  were 
cultured  on  December  5.  These  cultures  show’ed 
positive  results  for  eight  persons.  One  of  the 
boys  thirteen  years  of  age,  who  had  been  im- 
munized previously  in  school,  showed  almost 
a pure  culture  from  the  nose  which  persisted 
for  two  weeks.  Cultures  in  this  family  w^ere 
all  negative  at  the  end  of  three  weeks.  There 
were  no  cases  of  the  disease. 

On  December  2,  we  were  notified  of  a case  of 
diphtheria,  and  probably  a second  case  in  the 
family  of  Mr.  W. 

On  arrival  at  9:30  .A.iM.  we  found  the  father 
holding  a little  girl  of  three,  and  the  mother,  a 
girl  of  two  years,  both  with  well  developed  case 
of  laryngeal  diphtheria.  Each  was  given  a 10,- 
000  unit  dose  of  antitoxin  immediately.  There 
were  six  children  in  the  family  ranging  from 
eight  years  to  six  months.  The  father,  mother, 
and  one  child  were  given  immunizing  doses  of 
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antitoxin.  Two  of  the  children  had  been  im- 
munized in  school  nine  months  previously,  and 
the  baby  was  at  the  home  of  Mrs.  W’s  sister. 
The  sister  and  the  baby  had  visited  Mrs.  W on 
November  30.  One  hour  after  receiving  the 
dose  of  antitoxin,  the  two  year  old  child  died. 
The  other  one  was  given  five  more  10,000  unit 
doses  in  the  next  fifteen  hours  and  recovered. 
No  other  cases  occurred  in  this  family.  All  the 
family  except  the  father  and  one  child  seven 
years  old,  who  had  been  immunized  by  to.xoid, 
showed  negative  cultures  in  twelve  days.  They 
remained  positive  for  three  weeks. 

The  home  of  Mrs.  W’s  sister  was  visited  and 
the  family,  consisting  of  husband  and  wife, 
their  two  children,  the  husband’s  mother,  and 
the  six  months  old  baby  of  Mrs.  W were  cul- 
tured. The  husband,  wife,  and  husband’s  moth- 
er were  positive.  All  the  family  except  the 
two  children  who  had  been  immunized  pre- 
viously were  given  immunizing  doses  of  anti- 
toxin. These  people  remained  positive  for  five 
days — no  cases. 

Mrs.  T,  a neighbor,  was  at  Mrs.  W’s  when 
we  arriyed,  helping  with  the  work.  She  was 
given  1,000  units  of  antitoxin  and  remained 
there  in  quarantine.  In  getting  the  history,  we 
learned  that  Mrs.  T’s  husband  and  their  four 
children  had  spent  the  day  of  December  1 there. 
Two  children  in  this  family  had  been  immun- 
ized previously.  The  other  two  were  given  im- 
munizing doses  of  antitoxin,  cultures  were  taken 
from  all  of  them,  and  all  were  positive  for  vary- 
ing periods  up  to  three  weeks. 

On  December  28th,  the  family  physician 
called  to  report  that  the  seven  year  old  girl  in 
the  family  had  what  appeared  to  be  clinical 
diphtheria.  She  had  had  1,000  units  of  anti- 
toxin on  December  2 and  was  given  10,000  units 
by  the  physician  at  this  time.  Cultures  on  De- 
cember 28  and  29,  however,  proved  negative. 

On  December  30,  a severe  attack  of  serum 
sickness  began  which  lasted  five  days  with  com- 
plete recovery. 

Interesting  Things  in  Connection  With 
This  Outbreak 

1.  The  fact  that  two  of  the  three  women  who 
had  been  in  the  B’s  house  only  one-half 
hour  showed  positive  cultures. 

2.  The  number  of  persons  showing  positive 
cultures,  without  clinical  manifestations. 


3.  The  protection  given  by  toxoid,  particu- 
larly in  the  case  of  Mrs.  W’s  children  who 
were  in  contact  almost  continuously  with 
a very  virulent  form  of  diphtheria. 

4.  The  great  advantage  of  active  immuniza- 
tion, when  we  consider  that  these  two  chil- 
dren both  died  a few  hours  after  the  phy- 
sician had  been  called.  Notwithstanding 
the  fact  that  these  three  cases  were  in  the 
same  rural  community,  about  two  miles 
apart,  we  could  establish  no  connection  be- 
tween the  two  cases. 

5.  Twenty-four  children  in  the  school  room 
attended  regularly  up  to  December  29,  by 
the  boy  in  the  family  of  the  first  child  that 
died,  all  showed  negative  cultures. 

6.  Persons  who  have  been  rendered  immune 
by  toxin-antitoxin  or  toxoid  as  well  as  im- 
mune adults,  may  be  carriers  of  the  dis- 
ease. 

Questions  Which  Arise 

1.  Are  diphtheria  bacilli  much  more  wide- 
spread than  we  have  thought? 

2.  Did  all  these  persons  get  the  organisms 
from  the  original  case,  directly  or  indi- 
rectly? 

3.  Were  we  dealing  largely  with  non-virulent 
organisms?  (Certainly  in  the  three  clin- 
ical cases,  we  were  dealing  with  a very  vir- 
ulent one.) 

This  article  is  not  written  with  the  idea  of 
giving  any  scientific  information,  but  rather  to 
show  some  of  the  ways  in  which  diphtheria  may 
be  spread,  the  value  of  immunization  with  tox- 
oid or  toxin-antitoxin  in  individual  cases,  and 
the  possibility  of  control  of  threatened  epidem- 
ics. It  also  shows  clearly  the  fact  that  children 
who  have  been  immunized  may  be  carriers  of 
the  disease  to  the  unprotected.  This  shows  the 
importance  of  immunization  of  children  as  soon 
as  they  become  susceptible  to  the  disease,  at  six 
to  eight  months  of  age.  It  also  shows  the  im- 
portance of  culturing  contacts  before  they  are 
released  even  though  the  period  of  contact  be 
ever  so  short. 

I sometimes  wonder  if  we,  members  of  the 
medical  profession,  have  gotten  to  the  place 
where  we  take  newer  methods  for  granted  and 
have  forgotten  the  horrors  of  epidemics  of  the 
past,  of  diphtheria  for  instance.  How  helpless 
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the  physician  was  before  the  discovery  of  anti- 
toxin! 

The  bacillus  of  diphtheria  was  first  cultivated 
and  described  in  1884  by  Loeffler.  Six  years  la- 
ter, 1890,  diphtheria  antitoxin  v/as  discovered 
by  Behring  and  Kitasato.  Before  this  time,  the 
mortality  in  severe  epidemics  was  frightful  and 
the  treatment  ineffectual. 

With  the  coming  of  antitoxin,  the  morbidity 
was  lessened  somewhat  and  the  mortality  very 
much.  Then  came  active  immunization  with 
toxin-antitoxin  or  toxoid,  which  makes  it  possi- 
ble to  immunize  all  persons.  Still  we  have  deaths 
from  diphtheria.  This  is  due  in  almost  all  cases 
to  the  antitoxin  being  administered  too  late  or 
in  insufficient  dosage.  The  reasons  for  late  be- 
ginning of  specific  treatment  are,  1st:  The  phy- 
sician is  not  called  in  time.  2nd:  Hesitation  on 
the  part  of  the  physician  to  give  antitoxin  to 
a patient  when  he  is  only  slightly  suspicious  of 
diphtheria,  or  waiting  to  hear  the  result  of  the 
laboratory  examination  of  a culture.  As  to  the 
first  reason,  there  is  not  much  we  can  do  except 
by  educating  the  people  to  call  the  physician 
early.  As  to  the  second,  I feel  that  if  the  phy- 
sician would  give  a dose  of  antitoxin  on  the  first 
visit,  if  there  is  the  slightest  suspicion  of  diph- 
theria, unless  he  is  in  a position  to  watch  the 
case  very  closely,  many  deaths  may  be  averted. 

TUBERCULOSIS  IN  DELAWARE 

Gerald  A.  Beatty,  M.  D.,* 
Marshallton,  Del. 

During  the  past  thirty  years  there  has  been 
a remarkable  change  in  the  status  of  tuberculo- 
sis in  regard  to  its  prominence  as  a cause  of 
death.  A consistent  and  edifying,  though  grad- 
ual, decline  in  the  annual  death  rate  from  this 
disease  is  to  be  noted  throughout  the  country. 
In  this  period  it  has  fallen  from  its  position  as 
chief  cause  of  death  to  sixth  in  importance.  This, 
of  course,  is  partly  due  to  an  increase  in  other 
diseases  which  have  superseded  it,  but  chiefly 
because  of  a national  intensified  attack  on  tu- 
berculosis with  its  subsequent  decline.  In  1900, 
the  death  rate  per  100,000  from  tuberculosis  in 
U.  S.  registration  area  was  in- the  vicinity  of  225. 
In  1925,  this  had  fallen  to  85.  The  same  trend 

*Assistant  Director,  Brandywine  Sanitoriuin. 


is  seen  in  Delaware,  where  in  1910  the  death 
rate  was  205,  in  1931,  86,  and  in  1932,  71. 

These  figures  are  indeed  gratifying  and  a 
credit  to  the  Medical  profession.  It  has  been 
made  possible  only  by  the  untiring  efforts  of 
the  physicians  and  assisting  organizations,  in 
diagnosis  and  proper  supervision  and  where  pos- 
sible, segregation  of  the  active  case.  But  when 
one  contrasts  it  with  the  several  other  infectious 
diseases,  such  as  cholera,  smallpox,  yellow  fe- 
ver, typhoid  etc.,  it  has  not  yielded  nearly  so 
dramatically  to  science.  Those  latter  now  oc- 
cupy a position  in  the  m.edical  museum,  while 
tuberculosis  still  maintains  a conspicuous  place 
in  the  ills  of  mankind.  Tuberculosis  in  cattle 
is  almost  extinct  because  the  focus  of  infection 
has  been  eradicated.  In  this,  the  Veterinarian 
had  implements  which  the  physician  had  not. 
But  the  physician  does  have  implements  to  fur- 
ther attack  this  disease;  true,  they  are  not  so 
powerful  as  the  Veterinarian’s  subcutaneous 
dose  of  tuberculin.  However,  they  are  suffi- 
ciently strong  so  that  tuberculosis  mortality 
statistics  could  be  in  a few  years  greatly  reduced 
and  eventually,  possibly  be  placed  in  the  mu- 
seum along  side  of  typhoid  fever. 

But  first  let  us  acquaint  ourselves  with  the 
present  status  of  tuberculosis  in  the  state.  All 
of  the  tuberculosis  beds  in  Delaware  are  under 
the  supervision  of  the  State  Board  of  Health. 
They  comprise  the  wholly  inadequate  number 
of  114,  86  for  white  patients  and  28  for  colored 
patients.  This,  to  my  mind,  constitutes  the 
greatest  present  hindrance  in  the  fight  on  tu- 
berculosis. When  one  considers  that  at  present 
there  are  33  female  patients  on  the  waiting  list 
for  admission  to  Brandywine  Sanatorium,  and 
that  a female  patient  waits  from  seven  to  eight 
months  for  admission,  one  can  probably  under- 
stand the  difficulties  under  which  the  fight  goes 
on.  One  specific  case, — that  of  a woman  who 
recently  died  at  the  Sanatorium — illustrates  this 
point  emphatically.  When  first  seen  in  clinic 
she  was  a unilateral  advanced  case  which  under 
pneumothorax  or  other  collapse  therapy  would 
probably  respond  very  w'ell  to  treatment.  At 
the  time  of  her  admission  seven  months  later, 
the  contra-lateral  lung  was  more  extensively  in- 
volved than  the  first.  No  collapse  therapy  could 
be  instituted  and  the  patient  died  a month  later. 
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W'ith  prompt  collapse  of  the  diseased  lung  and 
consequent  elimination  of  the  focus  of  infection, 
which  would  prevent  the  “seeding”  to  the  other 
side,  this  patient  probably  would  be  alive  today 
and  in  good  condition. 

The  great  majority  of  patients  admitted  to 
the  Sanatorium  are  moderately  or  far  advanced. 
The  degree  of  advancement  would  be  much  re- 
duced if  there  was  no  such  nuisance  as  the  “wait- 
ing list”.  In  the  past  session  of  the  legislature, 
a bill  for  $100,000.00  passed  both  houses  but, 
alas,  the  money  did  not  appear  to  be  available. 
Had  the  bill  become  valid,  it  would  have  almost, 
but  not  quite,  dispensed  with  the  “waiting  list”. 

It  can  readily  be  seen  therefore,  that  the  phy- 
sician’s strongest  implement  for  segregation  and 
treatment  of  the  open  case,  the  sanatorium,  is 
at  present  hopelessly  inadequate,  and  for  a time, 
it  must  remain  that  way.  It  is  to  be  hoped, 
however,  that  the  ne.xt  session  of  the  Legisla- 
ture will  not  adjourn  without  taking  definite  ac- 
tion so  that  the  patients  clamoring  for  admis- 
sion can  be  immediately  hospitalized  and  this 
can  readily  be  done  if  the  family  physician  takes 
an  active  part  in  the  fight  for  better  facilities. 

Another  powerful  weapon,  and  one,  we  must 
admit,  that  is  to  some  extent  being  neglected, 
and  in  some  cases  actually  frowned  upon  both 
by  laymen  and  physicians,  is  surgical  interfer- 
ence. Such  measures  as  artificial  pneumothorax, 
phrenicectomy,  thoracoplasty,  have  long  since 
gone  beyond  the  stage  of  experimentation. 
They  are  not  mere  playthings  in  the  hands  of 
the  phthisiologist,  but  are  definite  and  valuable 
adjuncts  to  the  treatment  of  tuberculosis,  uni- 
versally accepted  and  practiced  by  all  the  au- 
thorities in  the  field  of  tuberculosis.  In  some 
cases  they  are  even  more  important  than  bed 
rest;  certainly  in  indicated  cases  they  are  equally 
valuable,  very  often  being  the  deciding  factor 
in  a patient’s  recovery. 

Recently  200  consecutive  admissions  to  the 
tuberculosis  sanatorium  of  the  University  of 
Michigan,  which  is  under  the  able  and  active 
direction  of  the  country’s  foremost  thoracic  sur- 
geon, John  Alexander,  were  studied.  76%  of 
these  patients  were  given  the  benefit  of  collapse 
therapy  at  some  time  in  their  period  of  treat- 
ment. Dr.  Alexander  writes;  “There  is  a certain 
proportion  of  cases,  however,  in  which  bed  rest 


is  net  sufficient  to  produce  an  arrest  of  the  dis- 
ease, and  for  these  cases  more  intensive  rest  is 
necessary.  This  is  secured  by  pulmonary  col- 
lapse which  causes  a partial  or  complete  rest 
of  the  diseased  lung,  which  is  induced  by  phren- 
icectemy,  artificial  pneumothorax  or  thoraco- 
plasty. This  type  of  treatment  is  without  doubt 
the  most  valuable  contribution  to  the  therapy 
of  pulmonary  tuberculosis  since  Dettweiles  first 
introduced  rest  in  1870.  Through  it  the  most 
favorable  conditional  requirements  for  repair 
of  the  diseased  lung  are  secured.”  To  under- 
stand the  logic  of  this,  one  only  needs  to  con- 
sider that  even  in  a patient  at  absolute  rest,  he 
breathes  approximately  28,000  t’mes  in  24 
hours.  Though  he  may  be  at  absolute  rest, 
without  collapse  therapy  his  diseased  area  is  not. 
Since  at  some  time  or  other  it  is  indicated  in  the 
great  majority  of  the  tuberculous,  failure  to 
utilize  it  speaks  of  neglect. 

As  E.  S.  Mariette  says  “The  results  of  col- 
lapse therapy  are  twofold.  First,  mechanically. 
That  is,  the  lung  is  compressed,  cavity  walls  are 
united,  the  diseased  area  is  greatly  reduced  and 
the  formation  of  fibrosis  is  hastened;  and  sec- 
ond, physiologically,  or  the  removal  of  pus  as 
shown  by  the  disappearance  of  constitutional 
symptoms,  due,  of  course,  to  the  fact  that  the 
contents  of  the  lung  are  squeezed  out  in  much 
the  same  manner  as  water  is  squeezed  out  of  a 
sponge  and  cannot  reaccumulate”.  Thus  one 
might  say  that  collapse  therapy  produces  a 
“physiological  amputation”  of  the  lung  and  gives 
the  body  almost,  if  not  just  as  much  relief  as 
does  the  removal  of  any  purulent  area  such  as 
in  appendectomy  or  the  draining  of  a badly  in- 
fected sinus”. 

Phrenic  resection,  or  phrenic  exeresis,  is  the 
safest,  easiest,  and  simplest  method  of  pulmon- 
ary collapse,  because  when  the  nerve  and  its 
accessories  are  cut  the  diaphragm  becomes  para- 
lyzed and  atrophied.  Its  elevation  varies  us- 
ually from  one  to  three  inches,  depending  on 
whether  or  not  it  is  bound  down  by  adhesions. 
By  this  procedure,  25%  to  30%  collapse  can 
be  obtained.  In  some  cases,  this  operation  is 
sufficient  to  close  cavities  or  collapse  diseased 
areas.  In  others  it  is  used  in  conjunction  with 
artificial  pneumothorax  to  obtain  the  desired 
result.  It  is  always  done  as  a i)reliminary  to 
thoracoplasty. 
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Extra  pleural  thoracoplasty  is  by  far  the  most 
radical  form  of  collapse  therapy,  yet  it  has  its 
definite  place  in  the  surgeon’s  armamentarium. 
It  is  used  only  as  a last  resort  when  collapse  is 
important  and  cannot  be  obtained  by  any  other 
method,  and  consists  usually  of  removing  a sec- 
tion of  the  posterior  lateral  part  of  the  ribs,  the 
number  determined  by  the  extent  of  the  lesion. 
However,  in  cases  with  large  apical  cavitation, 
O’Brien  of  Detroit  removes  all  of  the  first  and 
second  ribs,  and  in  some  cases  sections  of  the 
sternum.  In  well  selected  cases  the  mortality 
is  no  higher  than  for  any  major  surgery. 

All  of  these  methods  of  collapse  therapy  are 
at  the  disposal  of  physicians  of  Delaware.  It 
is  hoped  they  will  put  it  to  good  use.  The  first 
decision  the  conscientious  physician  must  make, 
once  a diagnosis  of  pulmonary  tuberculosis  is 
made  and  before  beginning  home  treatment,  is 
as  to  whether  or  not  the  patient  will  receive  max- 
imum benefit  from  bed  rest  alone,  or  in  conjunc- 
tion with  some  method  of  collapse  therapy.  At 
present  44  cases  of  artificial  pneumothorax  are 
being  maintained  at  Brandywine  Sanatorium. 
Three  of  this  number  are  bilateral. 

Only  recently  has  it  become  possible  for  us 
to  utilize  the  advantages  of  phrenicectomy  and 
thoracoplasty.  To  date  15  phrenicectomies 
have  been  performed  with  excellent  results.  The 
first  thoracoplasty  has  been  done  with  what  we 
believe  will  result  in  complete  closure  of  a cav- 
ity impossible  to  obliterate  by  any  other  method. 

The  last  method  of  control  of  tuberculosis  to 
be  discussed,  and  the  method  which  will  even- 
tually eradicate  the  disease  is  one  which  to  date 
has  been  sadly  neglected  and  one  which  brings 
us  into  the  field  of  preventive  medicine.  It  is 
that  of  case  finding.  Time  has  been  allotted  at 
the  Delaware  State  Medical  Convention  in  Sep- 
tember to  discuss  this  vitally  important  phase 
of  the  problem.  An  attempt  will  be  made  on 
rather  on  extensive  scale,  to  discover  all  contact 
children,  to  skin  test  as  many  as  possible,  and 
to  x-ray  the  reactors.  A certain  proportion  of 
childhood  and  minimal  adult  lesions  will  un- 
doubtedly be  discovered  which  cannot  be  deter- 
mined by  any  other  means.  Thus  the  open  case 
of  tomorrow  is  prevented  by  discovery  of  the  con- 
dition in  its  incipient  stage,  when  the  treatment 


is  comparatively  simple,  and  the  results  excel- 
lent. 

As  to  the  formation  of  a program,  how  it  shall 
be  done,  and  who  shall  do  it,  is  to  be  decided 
by  the  State  Medical  Society.  The  problem 
is  being  mentioned  now  so  that  the  society  mem- 
bers may  be  aware  of  it  before  hand  and  thus 
discuss  it  and  vote  on  it  more  intelligently  at 
our  Fall  Meeting. 

If  one  questions  the  advisability  of  institut- 
ing such  a program,  let  us  see  what  is  the  cur- 
rent opinion  on  the  subject  by  the  country’s 
leading  authorities.  J.  A.  Myers  in  the  preface 
to  his  excellent  text  book  “Tuberculosis  among 
Children”  writes,  “Just  as  long  as  children,  who 
have  been  exposed  to  tuberculosis,  are  neglected 
(denied  the  advantages  of  skin  test,  x-rays  and 
when  possible,  removed  from  contact)  there  will 
continue  to  be  a crop  of  tubercle  bacilli  causing 
great  destruction  among  young  adults  and 
spreading  to  the  bodies  of  more  children.  Thus 
a vicious  circle  exists”.  The  same  author  in  an 
article  recently  printed  in  the  A.M.A.  Journal 
(June  24th,  1933)  says,  “That  the  tuberculin 
test  is  the  finest  screen  for  detecting  the  persons 
of  a community  who  have  foci  of  tuberculosis 
in  their  bodies,  is  no  longer  doubted,  but  the 
tuberculin  test  is  only  part  of  the  examination; 
that  the  roentgenogram  of  the  chest  of  positive 
tuberculin  reactors  is  another  part  of  a very  sat- 
isfactory examination  almost  everyone  admits.” 

H.  D.  Chadwick  has  recently  written,  “More 
children  and  adolescents  die  from  tuberculosis 
than  from  any  one  of  the  other  more  common 
diseases  of  childhood.  This  is  because  the  dis- 
ease in  the  primary  form  produces  no  character- 
istic symptoms  by  which  it  can  be  recognized  or 
even  suspected  and  the  changes  in  the  lung 
are  so  slight  that  they  can  not  be  detected  by 
physical  examination.  We,  therefore,  are  called 
upon  to  diagnose  a condition  without  physical 
signs  or  symptoms  calling  attention  to  its  pres- 
ence. Fortunately  we  have  two  very  valuable 
procedures  that  enable  us  to  do  this;  namely, 
the  tuberculin  test  and  the  x-ray. 

It  is  earnestly  hoped  that  this  modern  method 
of  case  finding  will  be  instituted  in  Delaware 
this  fall.  We,  therefore,  urge  each  physician 
to  give  it  individual  consideration  and  to  dis- 
cuss it  favorably  in  September. 
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MISCELLANEOUS 

NEW  YORK,  July  26 — “Suicidal”  was  the 
word  used  here  today  by  Dr.  Kendall  Emerson 
to  describe  the  cutting  of  government  health  de- 
partment budgets  to  the  extent  of  impairing 
their  service.  Dr.  Emerson  is  the  acting  e.xecu- 
tive  secretary  of  the  American  Public  Health 
Association,  and  he  spoke  over  the  National 
Farm  and  Home  radio  network. 

“The  rule  usually  followed  in  effecting  public 
economies  is  to  make  cuts  where  party  or  per- 
sonal interests  will  suffer  least”,  said  Dr.  Emer- 
son. “Precious  little  attention  is  paid  to  the 
relative  importance  of  the  various  functions  of 
government,  a great  deal  to  the  importance  of 
the  political  neck  upon  which  the  a.xe  of  econ- 
omy is  to  fall.” 

“\Ve  are  all  convinced  that  governments  can 
be  run  on  far  less  than  some  have  led  us  to  be- 
lieve was  necessary.  Anyone  who  attempts  to 
check  the  rising  tide  of  economy  will  meet  with 
instant  popular  disapproval.  But  we  must  sep- 
arate the  essential  from  the  non-essential.  Above 
all  we  must  have  protection  against  the  menace 
of  epidemic  diseases  which  holds  in  itself  far 
more  public  danger  than  the  peril  that  lies  in 
unjust  laws,  fire  and  banditry,  all  combined.” 

Dr.  Emerson  deplored  the  fact  that  the  na- 
ture of  public  health  protection  is  such  that  the 
individual  goes  about  his  business  oblivious  of 
what  it  costs  in  brain,  energy  and  skill.  “The 
public  health  service  spends  little  time  on  pub- 
licity,” stated  Dr.  Emerson.  “It’s  thoughts  are 
bent  on  scientific,  not  political  considerations. 
It  is  the  least  advertised  of  all  our  public  serv- 
ices, yet  it  is  the  first  of  the  fundamental  neces- 
sities of  government  if  we  are  to  have  healthy 
lives,  happy  homes,  living  children  and  grand- 
parents in  every  family.” 

“The  public  health  service  wears  no  striking 
uniform,  it  does  not  break  the  slumber  of  the 
night  with  the  clang  of  the  fire  patrol  or  the 
shriek  of  the  siren.  Yet  without  it  modern  life 
could  not  endure.  Quietly  and  unobtrusively 
it  goes  about  supplying  the  community  with 
pure  water  uncontaminated  with  the  germs  of 
disease;  it  disposes  of  the  city’s  waste  and  con- 
trols its  smoke  and  dirt;  it  supervises  milk  and 


other  foods  and  assures  safety  from  the  infec- 
tions that  such  supplies  may  carry.  Through 
the  eternal  vigilance  of  its  quarantine  it  renders 
cities  free  from  devastating  plague,  from  typhus, 
cholera,  yellow  fever,  and  the  like.  Never  sleep- 
ing, it  guards  the  child  from  diphtheria,  scarlet 
and  typhiod  fever,  and  other  frequently  fatal 
contagious  diseases. 

“Despite  its  vital  importance  the  public  health 
service  has  always  been  underpaid  and  under- 
staffed. Yet  its  achievements  have  been  beyond 
all  praise.  Had  it  shown  extravagance  or  waste- 
fulness comparable  to  that  of  other  governmient 
departments  it  should  submit  without  protest 
to  the  reductions  inevitable  in  times  of  financial 
stress.  But  it  has  not  laid  itself  open  to  the 
charge.  On  its  merits  it  has  the  right  to  de- 
mand from  all  good  citizens  such  generous  sup- 
port that  its  basic  services  shall  remain  unhamp- 
ered. 

“If  we  people  but  knew  the  risk  of  decreased 
health  protection  we  would  approve  reduction  in 
every  other  department  of  government  before 
allowing  ourselves  to  be  driven  to  the  suicidal 
procedure  of  impairing  the  service  that  watches 
with  unslumbering  vigilance  over  our  comfort, 
our  health  and  our  childrens’  lives.” 


Q.  How  may  the  individual  physician  contrib- 
ute to  the  reduction  of  the  costs  of  illness? 

1.  By  encouraging  patients  or  their  friends 
to  discuss  incomes  in  relation  to  expenses  of 
medical  care. 

2.  By  offering  a plan  of  inclusive  fees  to  pa- 
tients with  limited  incomes,  especially  in  chronic 
cases. 

3.  By  hospitalizing  patients  only  when  de- 
manded by  the  patient’s  best  interests. 

4.  By  advising  patients  as  to  the  proper  choice 
of  hospital  accommodations  and  nursing  care. 

5.  By  becoming  acquainted  with  and  fully 
utilizing  the  standard  lists  of  drugs  and  supplies. 

6.  By  refraining  from  indulging  in  unapprov- 
ed forms  of  contract  medical  practice. 

7.  By  teaching  and  practicing  preventive  med- 
icine. 


J.  Iowa  S.  M.  S.,  .\ugust,  1933. 
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The  Presiden  fs  Page 

To  the  Members  of  the  Medical  Society  of  Delaware: 

There  has  been  very  little  of  interest  take  place  within  the  last  month.  The  establishment  of 
the  cancer  clinics  at  the  hospitals  throughout  the  State  has  gotten  well  under  way,  and  the  prelim- 
inary work,  as  outlined  by  Dr.  Gay,  will  undoubtedly  bring  a great  service  to  doctor  as  well  as  to 
patient.  You  must  all  remember  that  this  work  is  outlined  so  that  no  conflict  will  arise  as  to  whether 
the  patient  remains  with  the  doctor  who  sent  him  or  with  the  clinic  staff.  In  no  instance  where  a 
family  physician  can  be  traced  will  the  patient  be  given  any  information  or  referred  to  a clinic. 

Along  the  cancer  line,  we  are  working  on  a case  that  has  been  brought  to  our  attention  con- 
cerning a cancer  cure  advocated  by  a John  T.  Leverage  of  Dover,  Delaware.  This  said  person  ad- 
vertised in  one  of  our  Delaware  papers,  and  I am  in  receipt  of  a letter  written  by  him  to  a person 
in  Wilmington  in  which  he  claims  to  be  able  to  cire  cancer.  A report  on  the  disposition  of  this  case 
will  be  given  you  at  a future  date. 

The  program  for  the  coming  meeting  in  September  is  about  completed,  we  are  attempting  to 
make  it  as  interesting  as  possible,  and  hope  that  the  weather  will  not  be  quite  so  hot  as  to  allow  any 
of  us  to  use  that  as  an  excuse  for  not  attending.  It  is  my  opinion  that  we  should  go  back  to  the 
former  dates  of  meeting,  namely  the  second  week  in  October.  While  this  may  be  an  inconvenience 
to  a very  small  percentage,  at  the  same  time  the  g. eater  majority  of  us  will  be  more  comfortable,  and 
it  is  the  majority  that  should  have  the  say.  Let  us  all  use  our  influence  to  bring  it  back  to  more 
comfortable  weather. 

I hope  those  of  you  who  have  had  your  vacation  have  benefited  by  it  and  those  who  are  on 
your  vacation  will  likewise  be  benefited.  From  all  indications  it  maj^  be  necessary  for  us  to  carry 
on  at  top  speed  this  winter,  as  the  statisticians  are  telling  us  we  are  due  for  a great  amount  of  sick- 
ness. Judging  from  the  conversation  among  the  doctors  this  condition  does  not  exist  at  the  present 
time. 

Hoping  to  see  all  of  you  at  the  meeting  in  September,  I am 

Sincerely, 


WILLIAM  H.  SPEER,  M.  D. 
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Subscription  price:  $2.00  per  annum  in  advance.  Single 
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The  Ear-Mark 


This  is  a State  Board  of  Health  number.  It 
should  have  some  characteristic,  useful — should 
other  measures  fall — for  identification  purposes. 
An  ear-mark,  at  least  of  habit,  is  an  essential, 
should  recognition  not  be  possible  by  other 
means. 

In  the  minds  of  most  practitioners,  the  State 
Board’s  special  identifying  function  is  an  in- 
season  and  out-of-season  search  for  birth,  death, 
and  morbidity  statistics.  It  is  quite  in  order, 
therefore,  that  reference — let  us  hope  not  a nag- 
ging reference — to  this  aspect  of  its  work  be  the 
ear-mark,  lest  other  measures  for  establishing 
identity  fail. 

There  are  a number  of  questions  at  present 


pressing  for  answer  at  the  office  of  the  State 
Board  of  Health. 

( 1 ) Does  the  fact  that  up  to  the  present  this 
year  there  have  been  about  two  hundred  fewer 
births  reported  than  were  reported  up  to  the 
same  time  last  year  actually  mean  that  fewer 
births  are  taking  place? 

(2)  Or,  are  the  births  taking  place  but  not 
being  reported?  An  interesting  corollary  to  this 
question  is  that  concerning  the  length  of  time 
the  State  will  be  included  in  the  Birth  Regis- 
tration Area  of  the  United  States,  if  this  ques- 
tion is  answered  in  the  affirmative. 

(3)  What  explains  the  very  marked  falling 
off  in  the  reports  of  the  number  of  cases  of  tu- 
berculosis and  venereal  disease  so  plainly  ob- 
servable in  the  last  six  months?  Has  tuberculo- 
sis given  up  the  fight  and  decided  to  claim  no 
more  victims?  Is  there  in  Delaware  only  about 
one  third  as  many  cases  of  venereal  disease  as 
are  to  be  found  elsewhere  in  the  United  States? 

We  pause,  awaiting  the  answers  of  the  Oracle. 

Some  Queries 

A time  of  economic  stringency,  we  have  al- 
ways been  told,  is  a time  of  heightened  death 
rates  and  lowered  birth  and  marriage  rates. 
Those  results  followed  that  cause  “as  the  night 
the  day”.  They  are  inseparable.  It  was  axio- 
matic, that,  given  one  the  other  would  follow. 
Detailing  the  steps  of  the  process — an  entirely 
obvious  one,  orderly  in  the  stages  leading  to 
the  ultimate  result,  and  one,  which,  once  en- 
tered upon  must  lead  to  the  destined  end — 
was  often  boresome,  so  patent  did  the  logic  ap- 
pear, so  inevitable  the  result. 

Indeed  there  were  those  who  attributed  all 
our  health  advances  of  recent  years  to  the  fact 
that  in  these  years  the  United  States  had  climbed 
to  hitherto  unapproachable  altitudes  of  eco- 
nomic prosperity.  Tuberculosis,  though  a com- 
municable disease,  transmissible  to  one  animal 
or  to  man  from  another  animal  or  man,  was 
according  to  the  views  these  advanced,  the  best 
e.xample  of  a disease  the  incidence  of  which  was 
almost  entirely  economic.  How  many  of  us 
have  heard  that  “Tuberculosis  is  not  a disease; 
It  is  a condition”.  It  had  of  recent  years  less- 
ened in  incidence  and  had  permitted  its  victims 
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to  escape,  solely  because  the  average  wealth  had 
increased.  The  fact  that  obstacles  had  been  put 
in  the  path  of  its  transmission  was  completely 
ignored.  The  work  of  physicians  who  endeav- 
ored to  protect  hitherto  un-infected  individuals 
from  the  infection  so  commonly  found  about 
them  was  futile,  ridiculous  in  its  inefficiency, 
often  persisted  in  from  unworthy  motives,  irra- 
tional and  illogical. 

At  this  writing  the  entire  United  States  has 
been  in  serious  economic  straits  for  a period  ap- 
proximating three  years. 

Our  death  rate  should  have  risen.  It  has 
dropped.  Tuberculosis  should  have  appeared 
more  frequently  on  the  certificates  as  the  cause 
of  death.  Instead,  the  decline  in  the  rate  has 
been  very  consistently  maintained.  Deaths  of 
infants,  we  are  told,  should  have  increased  in 
numbers.  These  too  have  fallen.  In  this  State 
the  health  records  of  the  year  1932  were  about 
the  most  favorable  which  the  State  has  ever 
presented. 

The  explanation  has  been  advanced  that 
there  would  naturally  be  a reduction  in  the 
number  of  deaths  in  industrial  establishments, 
if  those  establishments  had  closed  the  doors  to 
their  employes;  that  deaths  from  automobile 
accidents  would  perforce  diminish  in  frequency 
if  car  owners  had  not  the  wherewithal  to  pur- 
chase gasoline  and  that  “simpler”  living  under 
conditions  “closer  to  nature”  would  account  for 
all  the  balance.  One  can  not  help  wonder  where 
the  magic  line  of  minimal  death  rates  is  which 
we  must  have  crossed,  not  recognizing  it,  on 
our  upward  path  of  progress,  and  toward  which 
now  we  are  retrogressing.  Shall  we  be  able  to 
recognise  it  when  again  we  cross  it?  What  is 
its  precise  relation,  say  as  between  an  Indian 
teepee  and  the  Empire  State  Building?  We  must 
have  passed  it  once,  though  to  our  knowledge, 
our  infant  mortality  rate  was  never  lower  than 
it  is  at  the  present  time.  Let  us  hope  that  the 
medical  profession,  about  the  hardest  hit  of  all 
the  professions  by  the  untoward  happenings,  by 
whatever  name  we  call  them,  will  not  be  called 
on  to  endure  greater  or  much  more  prolonged 
trials. 

In  the  meantime  these  medical  practitioners, 
in  the  face  of  dwindling  incomes  and  increasing 
work,  have  continued  their  tasks  of  preserving 
the  public  health.  Health  officers,  their  depart- 
mental budgets  sadly  depleted,  have  continued 


their  programs,  little  diminishing  the  volume  of 
their  work,  through  the  exercise  of  stringent 
economies.  Is  there  not  something  in  the  theory 
that  the  momentum  of  public  health  work  is  a 
factor  which  must  be  taken  into  consideration 
in  any  prognostication  made  respecting  public 
health  losses?  And  is  it  not  possible  that  much 
of  our  teaching  respecting  the  paramount  im- 
portance of  economic  conditions  as  a factor  de- 
termining certain  vital  statistics,  need  revision? 


editorial  notes 

Df.ar  Doctor: 

The  Journai,  and  the  Cooperative  Medical  Advertising  Bu- 
reau of  Cliicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instru- 
ments and  other  manufactured  products,  such  as  soaps,  cloth- 
ing, automobiles,  etc.,  which  you  may  need  in  your  home, 
office,  sanitarium  or  hospitai. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

Tlie  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
infoiTiiation. 

Wlienever  possible,  the  goods  will  be  advertised  in  our 
pages,  but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  tliem,  or  write  direct  to  the  Cooperative  Medical  Ad- 
vertising Bureau,  S35  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


Kidnappings  — kidnappings  — kidnappings, 
still  they  go  on.  In  The  Journal  of  March 
1933  we  e.xpressed  the  opinion  that  the  most 
effective  way  to  stop  this  stealing  of  human  be- 
ings was  to  take  the  money  out  of  the  transac- 
tions by  making  it  a crime  to  pay  ransom.  Deal- 
ing directly  or  through  an  intermediary  is  com- 
pounding a felony,  and  makes  those  so  dealing 
accessories  after  the  act. 

Now  comes  further  espousal  of  our  idea  from 
the  meeting,  this  week  in  Chicago,  of  the  Inter- 
national Association  of  Police  chiefs  (of  which 
our  own  Chief  is  secretary),  from  the  leading 
criminologist  of  New  York  City,  and  from  the 
Governor  of  the  State  of  New  York,  all  of  whom 
consider  this  idea  one  of  the  most  effective  in 
the  battle  against  God’s  lowest  product,  the  hu- 
man rat. 

A few  more  death  sentences,  as  in  the  Mc- 
Gee case,  and  a more  active  participation  by 
Federal  officers  will  put  a crimp  into  this  diabol- 
ical business,  but  nothing  will  actually  stop  it 
like  taking  away  the  easy  money.  This  means, 
perhaps,  a few  martyrs,  and  no  parent  or  hus- 
band or  wife  has  yet  been  willing  to  martyr  a 
loved  one  (and  maybe  none  ever  shall),  but  the 
spirit  of  the  public  should  be  keyed  up  to  that, 


AUGUST,  1933 


Delaware  State  Medical  Journal 


193 


fine  defiance  hurled  at  the  Moroccan  brigands; 
“INIillion’s  for  defense,  but  not  one  cent  for  trib- 
ute”. 


Another  thing.  How  long  is  the  City  of  Wil- 
mington going  to  allow  helpless  children  to 
drown  in  the  millrace  in  Brandywine  Park?  We 
build  a beautiful  park  for  the  kiddies  to  play  in; 
then  we  run  through  that  park  the  chief  water 
supply  for  the  city;  and  then,  ah!  then,  we — 
quit!  Where’s  that  iron  fence  to  protect  our 
children  from  that  open  cut,  with  it’s  six  or 
eight  feet  of  water  in  it?  The  last  drowning, 
as  late  as  July  13th,  only  continues  the  city’s 
shame.  .And  who  wants  to  drink  Wilmington 
water  after  such  a happening?  Talk  about  mak- 
ing jobs  for  the  unemployed — here’s  a job  that 
hundreds  will  tackle  gleefully;  and  for  what 
better  purpose  could  the  city’s  money  be  spent? 


Vacation  days  are  here  again.  They  may  be 
“happy  days”  if  you  have  the  price.  If  not, 
they  may  still  be  happy  if  you  are  a philosopher, 
but  it  takes  a darn  thorough  philosopher  to  face 
days  of  101  degrees,  99  cents,  and  57  varieties 
of  mosquitoes  and  still  be  happy.  Howsoever, 
vacation  days  are  here  again,  so  make  the  best 
of  them. 


MISCELLANEOUS 
Ivy  Poisoning — A Sninmer  Health 
Problem* 

With  the  advent  of  summer  and  the  ensuing 
exodus  from  cities  to  country  resorts,  the  prob- 
lem of  ivy  poisoning  presents  itself  anew. 

In  order  that  the  citizens  of  the  State  may 
learn  to  recognize  the  plant  and  thus  avoid  it, 
the  State  Department  of  Health  presents  this 
radio  talk  based  largely  on  the  statements  of 
Mr.  L.  E.  Warren  of  the  United  States  Depart- 
ment of  Agriculture  and  others  who  have  made 
a study  of  the  Subject. 

The  symptoms  of  ivy  poisoning  range  from 
slight  redness  and  itching  to  enormous  swelling 
with  extensive  blisters,  accompanied  by  severe 
burning  sensations.  There  are  all  gradations 
between  these  extremes.  In  mild  cases  the  skin 
is  covered  with  numerous  small  blisters.  The 
blisters  contain  a colorless  serum  which  is  not 

‘Broadcast -Monday,  July  31,  1933,  from  Station  WGV. 
under  the  Auspices  of  the  New  York  State  Department  of 
Health. 


poisonous;  consequently  poisoning  can  not 
spread  from  broken  blisters.  Pustules  may 
form  and  infections  may  result  as  secondary 
consequences.  Recovery  usually  occurs  in  from 
ten  days  to  three  weeks.  Occasionally  a per- 
sistent skin  inflammation  follows. 

Poison  ivy  may  be  best  recognized  by  its 
leaves  and  by  its  fruits.  Each  leaf  is  divided 
into  three  leaflets  (never  five  as  in  the  Virginia 
creeper  or  woodbine).  The  margins  of  the  leaf- 
lets vary  from  smooth  to  more  or  less  notched. 
The  small  greenish  flowers  appear  in  May  and 
June,  and  male  and  the  female  flowers  being 
borne  on  separate  plants.  The  fruits,  which 
are  the  size  of  a small  pea,  are  pale  green  and 
poisonous  when  immature  but  ivory-white  and 
not  poisonous  after  ripening.  .After  the  plants 
are  a year  or  two  old  they  develop  aerial  root- 
lets along  the  stems.  These  assist  the  plant  in 
climbing.  They  also  serve  as  an  aid  in  identifi- 
cation. In  the  fall  the  leaves  become  brilliantly 
colored,  principally  scarlet  and  orange — a cir- 
cumstance which  victimizes  many  an  unsuspect- 
ing collector. 

Poisoning  may  result  from  touching  the  plants 
or  from  coming  in  contact  with  clothing,  shoes, 
tools,  and  the  like,  which  themselves  have  been 
contaminated  with  the  sticky  juice.  The  poison 
retains  its  virulence  for  a great  length  of  time 
so  that  if  contaminated  clothing  or  tools  be  laid 
aside  at  the  close  of  the  season  poisoning  may 
result  the  next  season  on  their  use  being  resumed 
. . . Smoke  from  the  burning  plants  may  carry 
minute  particles  of  the  poison.  If  this  touches 
the  skin  or  is  breathed  poisoning  will  result. 

If  a person  has  touched  the  poisonous  plants 
or  had  reason  to  suspect  that  he  has  he  should 
wash  the  hands  or  other  exposed  parts  of  the 
body  with  coal  oil,  rubbing  alcohol  or  gasoline, 
avoiding  the  ethyl  type  of  the  latter  and  having 
due  regard  to  the  fire  hazard.  .Afterwards  the 
parts  should  be  thoroughly  washed  with  strong 
soap  suds,  using  a flesh  brush,  being  sure  to 
brush  carefully  under  the  nails.  In  the  absence 
of  gasoline  or  denatured  alcohol  washing  with 
soap  suds  alone  is  efficacious.  .Avoid  the  use  of 
cold  cream  or  ointments  of  any  kind  as  these 
dissolve  the  poison  and  tend  to  cause  its  spread 
by  contaminating  the  clothing.  If  these  meas- 
ures are  not  effective,  it  is  advisable  to  consult 
a physician. 

Ivy  above  ground  is  readily  killed  by  spraying 
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with  a strong  brine  solution  which  may  be  made 
by  dissolving  three  pounds  of  salt  in  one  gallon 
of  water.  Additional  spraying  may  be  necessary 
to  kill  new  shoots. 

A better  method  is  to  cut  the  vines,  especially 
if  they  are  growing  on  fences  and  trees,  below 
the  ground,  and  then  saturate  the  cut  bases  with 
brine.  A second  dose  should  be  given  in  about 
two  weeks. 

A thorough  wetting  with  kerosene  oil,  applied 
by  means  of  a spray  pump  or  sprinkler,  will 
kill  plants  after  one  or  two  applications.  This 
oil  should  be  used  with  care  since  it  will  also 
kill  other  plants  if  it  comes  in  contact  with  them. 

The  plants  may  also  be  killed  by  means  of 
a spray  consisting  of  a solution  of  sodium  ar- 
senite,  using  one  pound  to  five  gallons  of  water. 
This  solution  is  very  poisonous  and  should  not 
be  used  where  cattle  have  access. 

Crude  sulphuric  acid  will  also  kill  the  vines 
by  the  application  of  a few  drops  at  the  base 
of  the  roots  each  week  until  they  die.  A mem- 
ber of  the  staff  of  the  State  Department  of 
Health  has  used  old  crank  case  oil  for  this  pur- 
pose with  success. 

The  vines  may  be  killed  by  ploughing  the  soil 
and  planting  corn  or  other  hoed  crops.  The  cul- 
tivation of  the  soil  by  this  method  will  cause  the 
vines  gradually  to  die  out. 

The  “Rural  New  Yorker”  recommends  the  use 
of  calcium  chlorate  (not  the  chloride).  It  is 
dusted  on  lightly,  when  the  leaves  are  damp 
with  dew  or  rain  so  that  it  will  not  slide  off.  Its 
affinity  for  moisture  from  the  air  is  so  great  that 
very  soon  the  white  dust  disappears,  and  drops 
of  moisture  are  in  their  place. 

As  a spray,  one  pound  is  enough  for  from 
one  to  two  gallons  of  water.  The  weaker  solu- 
tion may  work  but  this  should  be  tried,  as  plants 
differ  in  resistance  at  times.  A forcible  spray 
is  better  than  a mere  sprinkling. 

It  acts  quickly.  In  two  days  the  leaves  will 
be  withered,  and  its  work  goes  on  until  the  stem 
is  shriveled  and  the  whole  plant  apparently  dead. 


Use  of  Dehydration  in  Epilepsy 

During  the  last  three  years,  George  Wilson, 
Philadelphia,  and  William  A.  Limberger,  West 
Chester,  Pa.  {Journal  A.  M.  A.,  July  8,  1933), 
tested  the  effect  of  hydration  and  dehydration 
in  epileptic  patients.  The  patients  were  chosen 
from  among  the  130  residents  of  the  colony 


farm,  an  attempt  being  made  to  select  only  those 
who  had  a reasonable  amount  of  intelligence  so 
that  some  degree  of  cooperation  could  be  ex- 
pected. There  were  eighteen  women  and  five 
men  in  the  group  tested.  Most  of  the  patients 
had  active  epilepsy  and  averaged  for  the  most 
part  from  100  to  300  convulsions  a year.  In  six 
of  the  patients  the  fluid  intake  alone  or,  in  addi- 
tion, the  fluid  output  was  measured  and  record- 
ed; in  these  cases  no  attempt  was  made  to  con- 
trol the  amount  of  fluid  taken  per  day.  In  the 
remaining  cases,  in  addition  to  recording  the 
fluid  intake  and  output  per  twenty-four  hours, 
the  patients  were  definitely  instructed  as  to  the 
amount  of  fluid  allowed  per  twenty-four  hours, 
whether  the  amount  was  high  or  low,  and  every 
effort  was  made  to  have  these  orders  complied 
with.  In  most  of  the  patients  there  was  no  def- 
inite relation  to  the  number  of  fits  and  the  fluid 
intake.  In  some  limitation  of  fluid  seemed  to 
decrease  the  attacks  for  a month  or  two,  but  if 
the  amount  of  fluid  was  then  greatly  increased, 
some  had  a decrease  of  fits.  Not  infrequently, 
a patient  on  2,000  cc.  or  more  of  fluid  who  was 
abruptly  placed  on  a restricted  intake  of  750  cc. 
had  more  attacks  than  when  he  was  on  hydra- 
tion. One  man  who  had  been  having  from  two 
to  five  attacks  a month  for  the  year  before  ad- 
mission was  given  IJ^  grains  (0.1  Gm.)of  pheno- 
barbital  and  left  to  his  own  desire  regarding 
fluid,  except  to  measure  the  intake.  He  has  had 
no  attacks  for  ten  months;  his  average  daily  in- 
take in  that  time  has  been  between  2,500  and 
3,000  cc.  One  patient  became  extremely  dull  on 
hydration,  and  the  condition  cleared  up  on  re- 
striction of  fluid  to  500  cc.,  yet  when  that  level 
of  fluid  was  maintained  and  the  sedatives  (IJ^ 
grains  of  phenobarbital  and  15  grains  [1  Gm.] 
of  sodium  bromide  in  twenty-four  hours)  were 
withdrawn,  he  had  a burst  of  seizures  within  two 
days.  A woman,  aged  26,  was  on  a level  of  558 
cc.  for  two  months  and  had  three  attacks;  the 
following  month  the  daily  average  was  651  cc. 
and  she  had  818  seizures;  no  change  was  made 
in  the  medication.  In  many  cases  a six  months’ 
average  of  fits  on  low  and  high  intake,  compared 
with  the  preceding  year’s  record,  during  which  no 
restriction  or  forcing  of  fluid  occurred,  showed 
practically  no  difference.  The  authors  conclude 
that  dehydration  may  be  of  service  in  the  treat- 
ment of  some  epileptic  patients  if  combined  with 
other  accepted  forms  of  therapy. 
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Of  all  the  ways  in  which  tobacco  is  used 
the  cigarette  is  the  mildest  form 
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20 


Eggs 


42 


Pablum  is  rich  in  miner- 
als and  vitamins.  The 
calcium-phosphorus  ratio 
of  Pablum  is  1.2  I,  simi- 
lar to  that  of  average 
whole  milk,  considered 
the  most  favorable  ratio 
for  retention. 


Calories,  fats,  proteins, 
and  carbohydrates  no 
longer  constitute  a seri- 
ous nutritional  problem. 


MEAD  JOHNSON  & CO.,  Evansville,  Indiana,  U.S. A. 

*Pablum  is  Mead's  Cereal  in  pre-cooked,  dried  form.  Can  be  prepared  (hot  or  cold)  simply  by  adding  water,  milk,  or  cream,  salting  to 
taste.  Consists  of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo,  yeast,  alfalfa  leaf  and  beef  bone.  High  in  mineral  content. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Your  Patient^s 


Ventricutin 


is  part  of  a manufactured  lot  which 
has  heen  clinically  tested  and  found 
to  he  potent.  Counterparts  of  the 
medicament  which  patients  every- 
where receive  have  been  given  to 
patients  at  the  Thomas  Henry 
Simpson  Memorial  Institute  for 
Medical  Research  of  the  Univer- 
sity of  Michigan.  Here  in  this 
great  research  institution  expert 
hematologists  are  studying  the  ery- 
throgenie  response  of  pernicious 
anemia  patients  to  Ventriculin 
(desiccated,  defatted  hog  stomach) 
— part  of  the  same  Ventriculin 
which  will  he  dispensed  on  your 
prescription. 

Though  remote  from  clinical 


centers,  physician  and  patient  may 
benefit  by  the  precision  methods 
and  the  integrity  in  manufacture 
which  guarantee  the  potency  and 
stability  of  Parke  - Davis  Ventric- 
ulin. 

• 

Package 

An  Important  Saving 

In  addition  to  packages  of  12  and 
25  vials,  each  containing  10  grams, 
and  a 100-gram  bottle,  we  now  have 
a large  package  of  500  grams.  The 
new  500-gram  package,  sold  at  an 
especially  attractive  price,  reduces 
the  cost  of  Ventriculin  treatment 
to  the  patient  almost  one-half. 


PARKE,  DAVIS  & COMPANY 

THE  WORLD’S  LARGEST  MAKERS  OF 
PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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IN  SEVENTY-FIVE  YEARS 


SQUIBB  ETHER 

The  only  anesthetic  ether  packaged  in 
copper-lined  containers  to  prevent  the 
formation  of  oxidation  by-products 

When  surgery  becomes  necessary,  choose  that  ether  which  long  and  wide 
experience  has  proved  to  be  the  safest,  purest  and  most  effective  ether 
for  surgical  use.  Choose  Squibb’s — the  world’s  standard  anesthetic  ether. 

For  further  information  about  Squibb  Ether 
mail  the  coupon  below 


If  you  are  planning  to  attend 
the  Century  of  Progress  Ex- 
position we  cordially  invite 
you  to  visit  the  Squibb  Ex- 
hibit on  the  ground  floor  of 
the  Hall  of  Science  Building 


OOOOH  rAHT 


E.  R.  SQUIBB  & SONS,  Anesthetic  Department, 
3209  Squibb  Building,  New  York  City. 

Please  send  me  a copy  of  your  booklet  on 
Open  Ether  Anesthesia  Q.  I would  also  like  a 
copy  of  your  booklet  on  Spinal  Anesthesia  Q. 
Ether-Oil  Squibb  Q. 

Name  

Street  

City State 
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The  VEIL 


MATERNITY 

WEST  CHESTER,  PENNA. 


HOSPITAL 


For  Care  and  Protection  of  the 
Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


Trade-Mark  C * I * Trade-Mark 

Registered  ^3  X J[\.  J.VX  Registered 


Binder  and  Abdominal  Supporter 


For  Men,  Women  and  Children 


For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 
Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 
Ask  For  Literature 


KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


Seven  years’  use 

has  demonstrated  the 
value  of 

THE  SURGICAL  SOLUTION 

of 

Mercurochrome,  H.  W.  & D. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercurochrome 
in  aqueous-alcohol-acetone  solution  and  has 
the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  shows  how  thoroughly  this  anti- 
septic agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Now  available  in  4,  8,  and  16  oz.  bottles  and 
in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


This  Space  For  Rent 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 

X-ray,  Basal  Metabolism,  Electrocardiography  and 
Physical  Therapy 

150  clinical  patients  daily  provide  material  for  classes.  Technicians  trained  for  group  doctors. 
Positions  with  attractive  salaries  in  hospitals  and  with  group  doctors  await  qualified  Technicians. 

For  particulars  regarding  either  course  write 

CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago, 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 

A House  Doctor  is  Appointed  July  1st  and  January  1st 
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Eli  Lilly  and  Company 

FOUNDED  1876 


<JMa\ers  of  <JMedicinal  Products 


For  "Reducing  lS[asal  Congestion 


Inhalant  Ephedrine  Compound  no.  lo 

Contains  Ephedrine  i percent,  with  menthol, 
camphor,and  oil  of  thyme  in  a neutral  paraffin  oil. 

Inhalant  Ephedrine  Plain  no.  xi 

Contains  Ephedrine  i percent  in  an  aromatized 
paraffin  oil.- 

Ephedrine  Jelly 

Contains  Ephedrine  Sulphate  i percent  in  a 
bland  water-soluble  base. 


"Prompt  Attention  Given  Professional  Inquiries 
Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.S.A. 


I 


A Group  of  Distinguished 
Products  of 

The  Lilly  Laboratories 

Amytal  Tablets 

For  hypnosis  and  sedation. 

Merthiolate 

Solution,  Tincture,  Jelly 
(water-soluble)  for  effective 
antisepsis  with  low 
toxicity. 

Sodium  Amytal 

Pulvules  (filled  capsules) 

3 grains,  for  preanesthetic 
use;  Ampoules,  for 
convulsions. 


Iletin 

(Insulin,  Lilly) 


Specific  in  Diabetes  Mellitus, 

Biologicals 

The  standard  antitoxins, 
serums,  and  vaccines. 


Prompt  Attention  Given  to 
Professional  Inquiries 

Principal  Offices  and  Laboratories, 
Indianapolis,  Indiana,  U.  S.  A. 
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just  what  YOU  ordered,  except 


HIS  mother  has  measured  out  the  Evaporated 
Milk,  water,  everything,  just  as  your  for- 
mula said.  Yet  . . . 

Is  that  the  brand  of  Evaporated  Milk 
YOU  would  have  chosen? 

When  you  wrote  Evaporated  Milk  into  that  formula, 
you  had  in  mind  a grade  that  would  meet  your  high 
standards  of  quality.  But  the  average  mother, 
lacking  such  standards,  chooses  on  the  basis  of  lay 
opinion  only. 

In  the  matter  of  brand  choice,  she  needs  your 
professional  advice. 

Among  the  brands  of  Evaporated  Milk  that  a 
physician  can  recommend  unreservedly  for  infant 
feeding  are  those  produced  by  The  Borden  Company. 
For  seven ty-five  years,  Borden  has  maintained  the 
highest  standards  of  milk  selection  and  the  most 


rigid  requirements  throughout  the  process  of  manu- 
facture. These  standards  and  requirements  prevail 
today  in  the  production  of  all  the  Borden  brands  . . . 
Borden’s  Evaporated  Milk  . . . Pearl  . . . Maricopa 
. . . Oregon  ...  St.  Charles  . . . Silver  Cow.  All  are 
accepted  by  the  American  Medical  Association. 

Write  for  free  sample  of  Borden’s  Evaporated  Milk 
and  scientific  literature.  Address  The  Borden  Com- 
pany, Dept.  335,  350  Madison  Ave.,  New  York,  N.Y. 

The  Borden  Company  was  the  first  to  submit 
evaporated  milk  for  acceptance  by  the  Committee 
on  Foods  of  the  American  Medical  Association. 
Borden’s  was  the  first  evaporated  milk  to  receive 
the  seal  of  acceptance  of  this  Committee. 

aotdc^ 

EVAPORATED  MILK 
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Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of 
Medicinal  Products 


Physicians  have  expressed 
their  satisfaction  with  Lilly 
Diphtheria  Products,  the  con- 
venience and  efficiency  of  Lilly 
packages,  and  their  quick  avail- 
ability through  the  drug  trade. 


Diphtheria  Antitoxin 
Diphtheria  Toxoid 

Diphtheria  Toxin' Antitoxin  Mixtiire 
The  Schick  Test 


PROMPT  ATTENTION  GIVEN  TO  INQUIRIES  FROM  PHYSICIANS 


ADDRESS  ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIAN  A,  U.  S.  A. 
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OFFICERS  AND  COMMITTEES  FOR  1933 
President:  William  H.  Speer,  Wilmington 
First  Vice-President;  Bruce  Barnes,  Seaford 
Second  Vice-President:  G.  E.  James,  Millsboro 

Secretary:  W.  0.  LaMotte,  Wilmington  Treasurer:  Samuel  C.  Riimford,  Wilmington 


Lewis  Booker,  New  Castle 
To  A.  M.  A.:  James  Beebe,  Lewes 
STANDING  COMMITTEES 
Committee  on  Scientific  Work 
W.  0.  LaMotte,  Wilmington 
Stanley  'Worden,  Dover 

G.  Metzler,  Bridgeville 

Committee  on  Pubi.ic  Policy 
AND  Legislation 
J.  D.  Niles,  Townsend 
J.  H.  Mullin,  Wilmington 
W.  J.  Marshall,  Milford 
W.  H.  Speer,  Wilmington 
W.  0.  LaMotte,  Wilmington 

Committee  on  Publication 
W.  E.  Bird.  Wilmington 
W.  O.  LaMotte,  Wilmington 
M.  A.  Tarumianz,  Farnliurst 

Committee  on  Medical  Education 

H.  L.  Springer,  'Wilmington 
H.  V.  P.  Wilson,  Dover 

J.  R.  Elliott,  Laurel 

Committee  on  Hosi-itai.s 
L.  B.  Flinn,  Wilmington 
W.  C.  Deakyne,  Smyrna 
C.  L.  Hudiburg,  Georgetown 

Co.AIMITTEE  ON  NECROLOGY 

J.  W.  Bastian,  Wilmington 
C.  B.  Scull,  Dover 
G.  V.  Wood,  Gumboro 


Councilors 

R.  B.  Hopkins,  Milton 
Delegates 

SPECIAL 

Committee  on  Cancer 
G.  C.  McElfatrick,  Wilmington 

E.  H.  Lenderman.  Wilmington 
W.  H.  Kraemer,  Wilmington 
G.  W.  Vaughan,  Wilmington 
Ira  Burns,  Wilmington 
L J.  MacCollum,  Wyoming 
J.  S.  McDaniel,  Dover 

0.  V.  James,  Milford 
R.  C.  Beebe,  Lewes 

Committee  on  Tuberculosis 
M.  I.  Samuel,  Wilmington 

B.  M.  Allen,  Wilmington 
J.  M.  Barsky,  Wilmington 

B.  B.  G.  Blackstone,  Wilmington 

1.  L.  Chipman,  Wilmington 

J.  S.  McDaniel,  Dover 

C.  J.  Prickett,  Smynia 
Bruce  Barnes,  Seaford 
James  Beebe,  Lewes 

Committee  on  Syphilis 
B.  S.  Vallett,  Wilmington 
E.  Q.  Bullock,  W'ilmington 
U.  W.  Hocker,  Lewes 
Committee  on  Criminologic  Institutes 
M.  A.  Tarumianz,  Farnliurst 
L.  A.  H.  Bishop,  Dover 
W.  P.  Orr,  Lewes 


Joseph  Bringhurst,  Felton 
Alternate,  C.  E.  Wagner,  Wilmington 
COMMITTEES 

Committee  on  Medical  Economics 
J.  W’.  Bastian,  WTlmington 
W.  E.  Bird,  Wilmington 
W'.  V.  Marshall,  W'ilmington 
J.  P.  Wales,  W’ilmington 
C.  P.  W’hite,  W’ilmington 
W’.  I.  Mayerberg,  Dover 
W’.  T.  Chipman,  Harrington 
R.  G.  Paynter,  Georgetown 
\V.  T.  Jones,  Laurel 

Committee  on  Library 
E.  R.  Mayerberg,  W’ilmington 
Julian  Adair,  Wilmington 

G.  W’.  K.  Forrest,  W’ilmington 

B.  M.  Allen,  W’ilmington 
J.  P.  W’ales,  W’ilmington 
A.  J.  Strikol,  W’ilmington 

R.  W’.  Tomlinson,  W’ilmington 

C.  J.  Prickett,  Smyrna 

H.  M.  Manning,  Seaford 

Advisory  Committee,  W’oman's  Auxiliary 
T.  H.  Davies,  W’ilmington 

O.  S.  Allen,  Wilmington 

P.  R.  Smith,  W’ilmington 
C.  deJ.  Harbordt,  Dover 
E.  L.  Stambaugh,  Lewes 


WOMAN’S  AUXILIARY 

Mrs.  Robert  W’.  Tomlinson,  President,  Wilmington. 

Mrs.  C.  j.  Prickett,  Vice-President  for  Kent  County,  Smyrna. 

Mrs.  James  Beebe,  Vice-President  for  Sussex  County,  Lewes. 


Mrs.  Ira  Burns.  Secretary,  W’ilmington. 

Mrs.  1.  J.  MacCollum,  Treasurer,  W’yoming. 
Mrs.  W’.  Edwin  Bird,  Editor,  W’ilmington. 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1933 

Meets  the  Third  Tuesday 

E.mil  R.  Mayerberg,  President,  W’il- 
mington. 

Edavard  M.  Vaughan,  Vice-President, 
Middletown. 

Douglas  1’.  Davidson,  Secretary,  Clay- 
mont. 

Norwood  W.  Voss,  Treasurer,  W’ilming- 
ton. 

Delegates:  J.  W’.  Bastian,  W’.  E. 
Bird,  L.  B.  Flinn,  B.  A.  Gross,  A.  L. 
Heck,  L.  J.  Jones,  L.  S.  Parsons,  J. 
C.  Pierson.  M.  I.  Samuel.  H.  L. 
Springer,  J.  Strikol,  P.  W.  Tom- 
linson. J.  P.  W’ales. 

Board  of  Directors:  E.  R.  Mayer- 
berg, D.  T.  Davidson.  R.  W’.  Tomlin- 
son. A.  J.  Strikol,  C.  E.  W’agner. 

Board  of  Censors;  C.  P.  'W’hite, 
Julian  Adair,  C.  C.  Neese. 

Program  Committee:  E.  M.  Vaughan, 
E.  R.  Mayerberg,  D.  T.  Davidson. 

Legislation  Committee:  G.  W’. 

Vaughan,  J.  D.  Niles,  H.  L.  Springer. 

Membership  Committee:  A.  L.  Heck, 
J.  A.  Shapiro.  W.  M.  Pier.son. 

Necrology  Committee:  L.  B.  Flinn, 
Verna  Stevens,  E.  R.  Miller. 

Nomination  Committee:  C.  M.  Han- 
by,  J.  W’.  Bastian,  A.  J.  Gross. 

Audits  Committee:  L.  W’.  Anderson, 
R.  T.  LaRue,  J.  H.  Mullin. 

Credit  Bureau  Committee:  P.  R. 

Smith.  1.  L.  Chipman.  B.  M.  Allen. 

Public  Relations  Committee:  A.  J. 
Strikol,  G.  C.  McElfatrick,  Alexander 
Smith. 

Medical  Economics  Committee:  W’. 
E.  Bird.  W’.  O.  LaMotte,  A.  J.  Strikol, 
J.  P.  Wales,  Ira  Burns. 


DELAWARE  ACADEMY  OF 
MEDICINE— 1933 
Lewis  B.  Flinn,  President 
Chari. F.S  E.  AVagner,  First  Vice-Presi- 
dent 

E.  Harvey  Lenderman,  Second  Vice- 
President 

John  H.  Mullin,  Secretary 
William  H.  Kraemer,  Treasurer 
Board  of  Directors:  W’.  S.  Carpenter, 

S.  D.  Townsend,  H.  P.  Scott,  W.  G. 
Spruance.  F.  G.  Tallman. 


KENT  COUNTY  MEDICAL  SOCIETY 
1933 

Meets  the  First  Wednesday 

Ja.mes  Martin,  President,  Magnolia. 

E.  Richmond  Steele,  Vice-President, 
Dover. 

Joseph  Bringhurst,  Secretary-Treas- 
urer, Felton. 

Delegates:  O.  V.  James,  C.  J. 

Prickett,  I.  J.  MacCollum. 

Censors:  S.  M.  D.  Marshall,  W’.  J. 
Marshall,  A\’.  C.  Deakyne. 


DELAWARE  STATE  BOARD  OF 
HEALTH — 1933 

W.  P.  Orr,  M.  D.,  President,  Lewes: 
Mrs.  Charles  Warner,  Vice-President, 
W’ilmington : Stanley  Worden,  M.  D., 
Secretary,  Dover;  Robert  Ellegood.  M. 
D.,  State  Road ; Mrs.  Frank  G.  Tail- 
man.  W’ilmington;  Margaret  I.  Handy, 
M.  D.,  W’ilmington ; Mrs.  .Arthur  Brew- 
ington,  Delmar;  C.  R.  Jefferis,  D.  D. 
S.,  W’ilmington;  Arthur  C.  .lost,  M.  D„ 
Executive  Secretary  and  Kegistrar  of 
Vital  Statistics,  Dover. 


DELAWARE  STATE  DENTAL 
SOCIETY — 1933 

D.  J.  Casey,  President,  Wilmington. 

D.  C.  PETiais,  Vice-President,  W’ilming- 
ton. 

Morris  Grf.enstein,  Secretary,  W’il- 
mington. 

P.  A.  Traynor,  Treasurer,  W’ilmington. 

F.  M.  Hoopes,  Librarian,  W’ilmington. 

Councilors:  H.  C.  Watson,  W’ilming- 
ton; C.  F.  Pierce,  W’ilmington;  J.  C. 
Wiltbank,  Milton. 

Delegate  to  A.  D.  A.:  D.  J.  Casey, 
Wilmington;  Alternate:  J.  P.  Wintrup, 
W’ilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY — 1933 

Meets  the  Second  Thursday 

J.  P.  W’aples,  President,  Georgetown. 
R.  B.  Hopkins,  Vice-President,  Milton. 
C.  L.  Hudiburg,  Secretary-Treasurer 
Georgetown. 

Delegates:  J.  B.  W’aples,  G.  V. 

W’ood.  R.  C.  Beebe. 

Censors:  W’.  F.  Haines.  G.  V.  W’ood, 
W.  T.  Jones. 

Program  Committee;  Bruce  Barnes. 
James  Beebe.  K.  J.  Hocker. 

Nomination  Committee:  R.  C.  Beebe, 

G.  E.  James,  U.  W’.  Hocker. 

Historian : Catherine  Gray. 


DELAWARE  PHARMACEUTICAL 
SOCIETY — 1933 

Arthur  H.  Morris,  Presidoit,  Lewes. 
Albert  B.  Bunnin,  Vice-President  for 
Xew  Castle  County,  W’ilmington. 
Harry  P.  Jones,  Vice-President  for 
Kent  Co}i)ity,  Smyrna. 

Edward  J.  Elliott,  Vice-President  for 
Sussex  County,  Bridgeville. 

Albert  Dougherty,  Secretary,  W’il- 
mington. 

Peter  T.  Bienkowski,  Treasurer,  W’il- 
mington. 

Board  of  Directory:  .\.  II.  Morris, 

T.  S.  Smith.  J.  W.  W’i.se.  G.  W’.  Brit- 
tinghain.  II.  K.  .McDaniel. 

Legislative  Committee;  Thos.  Don- 
aldson, W’ilmington:  0.  H.  Miller. 

W’ilmington;  0.  C.  Draper,  W’ilming- 
ton: H.  E.  Culver,  Middletown;  W’.  R. 
Keys,  Clayton;  J.  W’.  W’ise,  Dover; 
H.  J.  Pettyjohn,  Milford;  G.  E.  Swain, 
Georgetown;  A.  H.  Morris,  Lewes. 


WILLIAM  hT^EER,M.D. 


PRESIDENT  of  the  MEDICAL  SOCIETYo/’ DELAWARE 
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RECENT  ADVANCES  IN 
TREATMENT* 

With  Historical  Notes 

Hyman  I.  Goldstein,  M.  D., 

Camden,  N.  J. 

Since  the  writings  of  Hippocrates  (460-370 
B.  C.),  Galen  (130-200  A.  D.),  Pedacius  Dio- 
scorides  (20-75  A.  U.),  the  originator  of  materia 
medica;  Archigenes,  of  Apamea,  (54-117  A.  D.), 
Aretaeus  the  Cappadocian  (about  150  A.  D.) 
who  first  gave  masterly  sketches  of  diphtheria 
(“ulcera  Syriaca”),  small  pox,  tetanus,  phthisis, 
diabetes,  certain  palsies  and  pleurisy  with  empye- 
ma; Isaac  Judaeus  (or  Isaac  Israeli),  about  825 
A.  D.,  who  wrote  “Liber  de  Febribus,”  Rhazes 
(860-932)  who  separated  small  pox  and  measles, 
Aetius  (500  A.  D.)  who  described  kidney  disease 
(with  necropsies  on  human  beings),  and  the 
works  of  Avicenna  (980-1036),  IMarcello  Mal- 
pighi (1628-1694)  and  G.  B.  Morgagni  (1682- 
1771)  who  contributed  to  our  knowledge  of  kid- 
ney disease,  much  progress  has  been  made  in  the 
treatment  of  disease. 

In  the  brief  time  allotted  me,  I shall  endeavor 
to  review,  in  somewhat  sketchy  manner,  some  re- 
cent advances  in  the  treatment  of  several 
diseases. 

Quoting  Isaac  Judaeus,  (eleven  hundred  years 
ago),  may  I repeat  “He  whose  business  it  is  to 
bore  a pearl  must  do  his  work  carefully  in  order 
not  to  mar  its  beauty  by  haste.  Even  so,  he  who 
undertakes  the  cure  of  human  bodies,  the  noblest 
creations  on  earth,  should  take  thought  upon  the 
diseases  with  which  he  comes  in  contact  and  give 
his  directions  after  careful  reflection,  so  that  he 
fall  into  no  irremediable  error.  Therefore  the 
sage  (Mesue,  777-837)  says:  Tf  you  find  a phy- 
sician who  is  ready  as  soon  as  asked  to  give  in- 
formation about  every  disease  and  particularly 
to  praise  his  own  methods  of  treatment,  you  may 
regard  him  as  a knave’.”  “Never  rely  in  treat- 
ment upon  wonder-working  cures,  for  these  de- 

*Hea(I  by  title  before  tlie  Medical  Society  of  Delaware, 
Lewes.  Sejiteinlier  27,  IJL’12. 


pend  mostly  upon  ignorance  and  superstition.” 
“Endeavor  in  thy  treatment  always  to  use  the 
simple  drugs,  because  it  is  easier  for  thee  to  ac- 
quire the  knowledge  of  their  action  than  that  of 
the  complicated  ones.” 

Remember,  if  you  please,  with  Isaac  Ju- 
daeus, that  “The  function  of  the  physician  is  two- 
fold, preserving  health  and  curing  disease;  and 
the  former  is  greater  than  the  latter;  for  it  is 
better  for  man  that  he  avoid  becoming  ill  than 
that  he  become  ill  and  be  cured.” 

Anemias 

Salomon  Reiselius,  in  Miscellanea  curiosa  sive 
Ephemeridum  medico-physicarum  Germanicarum 
.^cademiae,  Decuriae  II,  .'Knnus  Septimus, 
Observation  XIV,  page  24,  1688,  (Norimbergae, 
Wolfgangi  Mauritii  Endteri,  anno  1716)  under 
the  title  “Exsangue  fere’  corpus,”  reports,  per- 
haps, one  of  the  earliest  cases  of  severe  anemia 
(after  necropsy)  in  the  literature.  Lieutaud 
(1703-1780)  in  Precis  de  la  IMedecine  Pratique 
—I,  P.  72,  1761;  I,  pp.  122-126,  1776,  Paris  and 
Synopsis  Universae  Praexos-lMedicae  Pars  Prima, 
pp.  52-54,  1765  Amstelodami;  Haile  (1804), 
(Precis  de  la  IMedecine  Pratique  P.  72,  1761  ), 
Schwenke  (Halleri  Disputationes  Medicae,  vol.  7, 
Lausannae,  1759),  Combe,  of  Edinburgh  (Trans. 
Medico-Chirurg  Soct’y,  Edinburgh,  /,  pages  194- 
204,  1824),  Walter  Channing  (1842),  Thomas 
.'\ddison  (18-49-1855),  Lebert  ( 1853),  and  .Anton 
Biermer  (1868,  1872)  gave  us  the  early  informa- 
tion on  anemia. 

In  passing  I may  note  that  while  Thomas  .Ad- 
dison (1793-1860)  merits  the  recognition  as  the 
first  to  describe  .Addison’s  disease  of  the  supra- 
renal capsules  in  masterful  style,  he  apparently 
was  not  the  first  to  recognize  the  severe  form  of 
“idiopathic  anemia,”  at  times  known  as  .Addi- 
sonian anemia  or  Biermer-Ehrlich  anemia. Combe 
and  Channing  (1786-1876),  and  perhaps 
others,  have  recognized  this  severe  form  of 
anemia  long  before  .Addison  wrote  his  few  lines 
on  the  subject  of  “idiopathic  anc^nia,  a verv  re- 
markable disease”  in  the  early  paragraphs  of  his 
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monograph  “on  the  constitutional  and  local  ef- 
fects of  disease  of  the  suprarenal  capsules.”  It 
was  Anton  Biermer  (1827-1892)  who  first  ap- 
plied the  term  “progressive  pernicious  anemia” 
to  this  form  of  severe  (primary)  idiopathic  ane- 
mia. J.  S.  Combe,  in  his  paper  (May  1,  1822) 
on  “History  of  A Case  of  Anaemia,”  read  before 
the  Medico  Chirurgical  Society  of  Edinburgh, 
gives  an  excellent  description  of  a case  of  (per- 
nicious) anemia  first  seen  by  him  in  July,  1821, 
with  necropsy  findings  (autopsy  thirty-six  hours 
after  death).  Combe  speaks  of  a “very  peculiar 
disease,  which  has  excited  little  attention  among 
medical  men,  and  which  has  been  altogether 
overlooked  by  any  English  author  with  whose 
writings  I am  acquainted.”  In  reporting  his  in- 
teresting case  of  anemia,  he  states  “that  if  any 
train  of  symptoms  may  be  allowed  to  constitute 
Anaemia  a generic  disease,  the  following  may  be 
considered  an  example  of  it  in  its  most  idiopathic 
form.” 

Of  interest,  too,  is  the  fact  that  in  their  book 
on  “Elements  of  the  Practice  of  Medicine,”  /, 
1839,  London  (Longman,  Orme,  Brown,  Green 
& Longmans),  Richard  Bright  and  Thomas  Ad- 
dison do  not  discuss  “anaemias”  or  “idiopathic 
anemia,”  although  they  discuss  among  other  sub- 
jects— pneumonia,  peritonitis,  appendicitis,  hepa- 
titis, nephritis,  rheumatism  and  gout,  etc. 
Richard  Bright  (1789-1858),  at  Guy’s  Hospital, 
made  his  first  drawings  of  the  granular  kidney. 
His  Gulstonian  lecture  (1833)  still  remains  a 
classic.  Bright,  in  his  “Reports  of  Medical 
Cases”  ( 1827)  described  carefully  a case  showing 
bronzing  of  the  skin  in  which  the  suprarenal 
capsules  were  destroyed.  The  honor  of  the  first 
description  of  this  disease  is,  however,  accorded 
his  associate  at  Guy’s  Hospital,  T.  Addison 
(1849).  Clarissimus  Galen  speaks  of  the  liver 
as  important  in  bloodmaking,  “hepar  est  sangui- 
ficationis  principium  . . . Entenim  quia  hepar 
facultatis  sanguificatricis  est  instrumentum”  . . 
[Galeni  Pergameni-De  Locis  Affectis,  Lib.  V, 
Caput  VI,  P.  766,  lines  3-6  (second  column), 
1551,  Basileae;  also  De  L^su  Partium,  Lib.  IV, 
P.  221  and  P.  217.] 

C.  Galen  (130-200  A.  D.)  says  “quippe  nisi 
hepar  afficiatur  . . . .”  “Etenim  quia  ipsum,  eius 
facultatis,  quae  sanguinem  gignit  instrumentum 
est,  consequens  est,  ut  uitiato  hoc  uiscere,  actio 
quoque  eius  uitietur” — De  Morborum,  Basileae 
1549,  Lib.  V,  P.  130,  lines  13-16,  (first  column) ; 
Guilielmo  copo  Basiliensi  interprete. 


Treatment  of  severe  secondary  anemias,  pro- 
gressive pernicious  anemia  and  megalocytic  hy- 
perchromic  anemias  in  children  and  adults  has 
materially  advanced  during  the  past  ten  years. 

Since  the  use  of  liver,  liver  fraction  G of  Cohn, 
autolyzed  (Herron)  liver  extract,  hepatrat, 
“haemopoietine,”  (Wilkinson,  1932),  stomach, 
gastric  juice,  liver  and  beef  treated  with  gastric 
juice,  and  the  newly  discovered  anti-anemic 
hematopoietic  gastric  principle  {“Addisin,”  “Ad- 
disonin”  or  “Biermerin”)  in  the  treatment  of 
true  pernicious  anemia,  good  results  have  also 
been  reported  from  the  use  of  these  preparations 
by  mouth  and  by  injections  with  the  combined 
use  of  iron,  copper,  and  arsenic  in  the  treatment 
of  hyperchromic  anemias  and  severe  secondary 
anemias  in  children  and  adults. 

There  is  no  doubt,  now,  that  ventriculin,  ex- 
tralin  (Lilly),  hepatopson,  hepatrat,  gastrolin, 
hepracton,  (Merck),  and  campolon  {liver  injec- 
tions), addisin — for  which  I suggest  the  name 
“Biermerin”  or  “Addisonin,”  although  I believe 
Addisonin”  should  be  preferably  applied  to  the 
adrenal  cortical  hormone  Eschatin,  cortin,  or 
cortigen,  (used  in  the  treatment  of  Addison’s 
Disease ‘of  the  Adrenals),  Williams  and  Vander- 
V’eer’s  (Proc.  Socty,  Exper.  Biol.  & Med.,  1932, 
XXIX,  pp.  858-859)  anti-anemic  factor  in 
bovine  gastric  juice  and  the  specific  gastric  hor- 
mone (addisin)  of  Morris,  Schiff,  Burger  and 
Sherman  (Jour.  A.  M.  A.  98\  No.  13,  pp.  1080- 
1081,  IMarch  26,  1932)  have,  in  recent  months, 
saved  the  lives  not  only  of  true  cases  of  Biermer 's 
Anemia,  but  have,  with  the  joint  use  of  iron  and 
high  vitamin  diets,  brought  about  rapid  im.prove- 
ment  and  recovery  in  many  cases  of  severe  sec- 
ondary anemias  in  children  and  adults.  Boycott 
and  Jones  (1911)  used  “haemopoietine”  in  rab- 
bits. Ungley  (1932)  used  ox-brain  and  Will 
Sargant  (1932)  used  150  grains  of  Blaud’s  iron 
daily  in  treating  subacute  combined  degenera- 
tion of  the  cord  in  pernicious  anemia. 

The  injection  of  comparatively  small  doses, 
once  or  twice  weekly,  of  liver  and  stomach  (gas- 
tric juice)  preparations,  and  the  administration 
of  iron,  copper,  and  some  yeast  preparation  rich 
in  B vitamins  will  usually  give  happy  results  in 
our  anemic  patients. 

For  further  information  on  this  form  of 
therapy  I must  refer  you  to  the  papers  by  Prof. 
Gansslen,  of  Tubingen,  Germany;  L.  S.  P. David- 
son (Brit.  ^1.  J.,  Feb.  6,  1932);  Billig,  West- 
Watson,  and  Young  (Brit.  M.  J.  Feb.  13,  1932), 


September,  1933 


Delaware  State  ]\Iedical  Journal 


197 


Strauss  and  Castle  of  Boston  (J.  A.  ]\I.  A.,  ]\Iay 
7,  1932,  p.  1620),  the  paper  by  Richter, 
;\Ieyer  and  Ivy  on  “The  Treatment  of  Pernicious 
Anemia  with  Horse  Liver  Extract”  (J.  A.  IM.  A., 
p.  1623,  jMay  7,  1932),  ]\Iinot  and  Castle’s 
(Ann.  Int.  Med.  5:  159,  August  1931)  paper  in 
which  the  “active  principle”  was  reported  to  be 
present  in  a number  of  tissues,  and  the  Gulston- 
ian  Lectures  by  L.  J.  Witts,  on  “Pathology  and 
Treatment  of  Anaemia”  (The  Lancet,  IMarch 
1932). 

Marmite  has  recently  been  used  successfully 
by  Vaughan  and  Hunter,  of  the  London  Hospital 
(Lancet,  p.  829,  April  16th,  1932)  in  the  treat- 
ment of  megalocytic  hyperchromic  anaemia,  par- 
ticularly when  occurring  in  idiopathic  steator- 
rhoea  (coeliac  disease).  Wills  ( 1932)  found  that 
marmite  was  as  effective  as  liver  extract  in  the 
treatment  of  tropical  megalocytic  anemia. 

Since  Gee  (1888)  gave  us  his  description  of 
Celiac  disease,  most  of  the  reported  cases  have 
shown  hypochromic  secondary  anemia  associated 
with  cachexia,  pallor,  dropsy,  often  with  tetany 
and  bone  deformities. 

Vaughan  and  Hunter  have  found  about  twenty 
reported  cases  with  a hyperchromic  megalocytic 
anemia  and  of  their  own  fifteen  cases  of  celiac 
disease  associated  with  tetany,  and  often  with 
bone  deformities,  two  were  found  to  have  a hy- 
perchromic megalocytic  anemia.  The  use  of  mar- 
mite, a yeast  preparation,  rich  in  vitamin, 
cured  the  hyperchromic  anemia,  although  the 
other  symptoms  remained  unaffected.  Haas  of 
Xew  York,  used  ripe  bananas  and  banana  pow- 
der (Merck)  in  the  treatment  of  celiac  disease. 

There  is  no  question  that  anemias  (microcytic 
hypochromic)  due  to  infections,  dietary  defi- 
ciency, starvation,  inanition,  and  hemorrhages, 
are  greatly  improved  by  the  use  of  liver,  brain 
and  stomach  preparations  if  combined  with 
liberal  doses  of  iron.  The  megalocytic  hyper- 
chromic anemias  may  improve  with  injections  of 
liver  alone,  or  the  addition  of  reticulo-endothelial 
tissue  preparations  (reticulin,  spleen  extract,) 
and  gastric  hormone. 

The  anemia  of  scurvy  (Mettier,  etc..  1930) 
does  not  respond  to  liver  extract  and  iron,  but 
the  administration  of  vitamin  C (tomato,  lemon 
and  orange  juices,  and  green  vegetables)  will 
cure  ihese  cases. 

In  children  with  deficient  thyroid  function,  the 
administration  of  small  graded  doses  of  thyroid 


extract  with  iron  will  improve  the  anemia 
promptly.  I suggest  the  use  of  moderate  doses  of 
dilute  hydrochloric  acid,  together  with  the  active 
hematopioetic  preparation,  as  being  useful  and 
very  helpful  in  some  of  our  anemic  children. 
Finally,  in  blood-transfusions  (of  100  c.c. - 
200  c.c.)  we  still  have  an  important  life-saving 
measure  not  to  be  ignored,  even  in  this  modern 
age  of  “new  discoveries.” 

Libavius  (1546-1616)  was  one  of  the  first  to 
suggest  blood  transfusion  (1615),  although  it  is 
thought  that  in  1492  Pope  Innocent  VHI  received 
blood  transfusions. 

Denys  (June  15,  1667,  Paris)  was  the  first 
to  transfuse  in  man,  followed  (Xov.  23,  1667) 
by  R.  Lower,  who  performed  the  operation  on 
.Arthur  Coga.  Garrison  believes  the  case  of  In- 
nocent VIII  is  probably  apocryphal. 

Lucy  Wills  (Lancet,  p.  837,  April  16,  1932) 
found  the  use  of  marmite  (yeast  extract,  contain- 
ing B vitamins)  very  effectual  in  tropical  macro- 
cytic anemia.  Liver  therapy  and  marmite  were 
the  only  useful  measures  in  these  cases,  all  other 
forms  of  treatment  were  useless.  Tropical 
megalocytic  anemia,  celiac  disease,  sprue,  and 
anemia  in  gastrocolic  fistula  and  diarrheal  dis- 
eases fail  to  respond  to  iron  but  react  favorably 
to  liver  and  marmite.  Alarmite,  however,  is  use- 
less in  Addisonian  (Biermer’s)  anemia.  Parsons 
and  his  co-workers,  of  Birmingham,  England, 
have  found  marmite  and  other  yeast  prepara- 
tions of  value  in  infantile  anemias.  Marmite 
may  be  given  in  soups,  sandwiches,  or  sauces 
with  fish,  vegetables  and  meat  dishes,  in  one 
or  two  teaspoonful  doses. 

Charlton,  of  Pasadena,  California,  (.Am.  J.  AI. 
Scs.,  183,  XM.  6,  pp.  832,  837,  June,  1932),  in 
his  paper  on  “Therapeutic  Effect  of  Hemolysis, 
Especially  in  the  .Anemias”  reports  successful  re- 
sults from  the  use  of  reticulin,  an  hemolytic  en- 
zyme extracted  in  70  per  cent  alcohol  from  the 
omentum  of  the  pig.  He  has  used  reticulin  for 
more  than  three  years.  Fetal  calves’  livers, 
stomach,  and  liver  preparations  yield  an  abun- 
dance of  “reticulin.”  It  is  capable  of  stimulating 
the  regenerative  function  equal  if  not  superior 
to  liver  feeding.  In  severe  secondary  anemias 
reticulin  has  not  been  effective  until  iron  was 
added.  That  amount  of  extract  required  to 
hemolyze  1 c.c.  of  a 2 per  cent  suspension  of 
red  cells  at  37  C.  in  eighteen  hours  has  been 
taken  as  a unit.  The  resistance  of  the  red  cells 
is  determined  by  titration  with  a standard  or 
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master  extract.  It  is  thought  by  Charlton  and 
others  that  red  cell  destruction  is  a function  of 
the  reticulo-endothelial  system,  concentrated 
more  especially  in  the  lymph  nodes,  omen- 
tum, spleen,  liver  and  bone-marrow.  In  normal 
persons  reticulin  does  not  produce  a leukocytosis. 
In  pathologic  conditions,  the  white  cell  increase 
is  sometimes  very  striking.  Thus,  with  two  in- 
jections of  reticulin,  Charlton  obtained,  in  a case 
of  lobar  pneumonia,  a rise  from  30,000  to  134,- 
000  with  94  per  cent  neutrophils  and  a subacute 
case  of  agranulocytic  angina  a rise  from  1,000  to 
14,000  of  which  84  per  cent  were  neutrophils 
(with  two  injections  of  reticulin).  He  believes 
hemolysis  stimulates  new  blood  formation  in  con- 
ditions of  anemia,  and  that  in  part  explains  the 
action  reticulin. 

Spleen  solution  (40  per  cent),  albumin-free, 
has  been  found  useful  in  the  treatment  of  urti- 
caria and  eczema.  Injections  of  spleen  liquid, 
according  to  Paul  (1929,  1930),  Zumbusch,  Gate 
and  Charpy  (1931),  and  others,  promptly  re- 
lieved children  and  adults  of  the  severe  itching 
in  these  cases  of  eczema  and  urticaria.  Spleen 
extract  has  been  used  by  R.  M.  Pearce  (1930); 
Levy;  Gonce,  Middleton,  Bradley  and  Nichols 
(June,  1932)  in  the  treatment  of  leukemia. 
Schlesinger  (Vienna)  used  spleen  {nodunon) 
solution  by  injection  for  anemia,  in  patients  that 
could  not  take  liver  or  were  “liver  resistant.” 

SoRANus  OF  Ephesus 

(2d  century  A.  D.)  gave  a recognizable  ac- 
count of  rickets.  Pliny  the  Elder  (23-79  A.  D.) 
made  the  original  reference  to  scurvy  stomacace 
(Barlow’s  Disease,  1876-1882).  Glisson  (1650) 
also  wrote  an  early  note  on  scurvy. 

Anemia  in  Rickets 

We  do  not  meet  very  frequently  with  severe 
cases  of  rickets  and  anemia,  in  these  times  of  de- 
pression— although  some  of  these  sick  little  pa- 
tients still  visit  our  dispensaries  and  clinics.  The 
popular  enthusiasm  for  the  use  of  viosterol  and 
haliver  oil,  and  the  general  widespread  use  of 
fresh  fruits  and  vegetables,  etc.,  have  reduced 
the  number  of  such  cases. 

Of  historical  interest  is  the  fact  that  nearly 
three  hundred  years  ago  (1650)  Francis  Glisson 
(1597-1677),  of  Dorsetshire,  first  gave  us  his 
original  classic  account  of  infantile  rickets, 
looked  upon  as  a disease  of  the  bony  skeleton 
due  to  disturbed  nutritition  by  arterial  blood. 


It  was  given  the  name  rachitis  at  that  time  be- 
cause the  spine  was  so  frequently  involved.  (De 
rachiti  de  sive  morbo  puerili  qui  vulgo  the  rickets 
dicitur,  tractatus,  London,  1650). 

Daniel  Whistler  (1645)  probably  based  his 
paper  “De  morbo  puerili  Anglorum”  on  Glisson ’s 
studies,  according  to  Norman  Moore.  Various 
theories  as  to  etiology  have  been  brought  for- 
ward by  Findlay  and  Patou  (Glasgow,  1907), 
Funk  (1914)  believed  rickets  was  essentially  a 
dietetic  disease,  Mellanby  (1918)  considered  it 
a vitamin  deficiency,  and  finally  the  antirachitic 
vitamin  D was  discovered — the  absence  or  de- 
ficiency of  which  is  considered  as  being  a cause 
of  rickets.  Heitzmann  (1873)  suggested  acidosis 
as  the  cause  of  rickets  and  this  theory  was  re- 
vived by  Freudenberg  and  Gyorgy. 

Of  course,  the  treatment  of  anemia  in  rickets 
is  the  treatment  for  the  dietary  (vitamin)  defi- 
ciency, viosterol — 250  D,  cod  liver  oil,  haliver 
oil,  iron,  liver,  liver  fraction,  fresh  air,  sunlight, 
and  good  wholesome  food  including  fresh  fruits 
and  vegetables,  and  plenty  of  fresh  milk. 

Josephs  (1930),  Mills  (1931),  Dameshek 
(1931),  and  Caldwell  and  Dennett  (IMed.  J.  & 
Record  March  16,  1932)  in  100  cases  of  anemia, 
used  copper  with  iron,  in  the  treatment  of  ane- 
mia. 

Hemorrhagic  Diseases 

In  the  treatment  of  various  types  of  hemor- 
rhages we  have  often  been  at  a loss  to  control 
bleeding.  In  recent  years,  since  Kaznelson,  of 
Prag  (1916)  first  suggested  splenectomy,  we  have 
been  able  to  check  the  hemorrhages  m cases  of 
essential  thrombopenic  purpura  by  the  removal 
of  the  spleen,  after  deep  x-ray  treatment  over 
the  spleen  and  liver  and  blood  transfusions  have 
failed. 

Various  remedies  have,  from  time  to  time,  been 
recommended  for  the  control  of  bleeding.  Beef 
brain  extract  (kephalin),  extract  of  blood-plate- 
lets (coagulen),  thromboplastin,  clauden,  stryph- 
non  (methylaminoaceto-ortho-dioxybenzol) . eme- 
tine hydrochloride,  “reticulin”  (retikulon)  or  ex- 
tract of  reticulo-endothelial  tissues  (omentum, 
spleen,  lymph-glands,  liver,  stomach  and  bone- 
marrow,  yield  an  abundance  of  “reticulin”),  mus- 
cle extract,  fresh  and  dried  human  blood,  sex 
hormones,  parathormone,  calcium,  blood  trans- 
fusions, x-ray,  radium,  snake  venom,  antivenin, 
rich  vitamin  diets,  and  splenectomy,  have  all 
been  suggested  and  tried. 
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In  the  last  chapter  of  Fabrica  by  Andreas 
\'esalius  (1514-1564),  second  edition,  (1552- 
1555),  it  is  stated  that  excision  of  the  spleen  in 
the  dog  is  not  fatal.  Brunner  ( 1653-1727)  made 
experimental  excisions  of  the  spleen  and  pancreas 
in  dogs  in  1683,  keeping  them  alive  (Experi- 
menta  nova  circa  pancreas,  Amsterdam  1682). 

Splenectomy  is  mentioned  in  the  Mischna 
(189  A.  D.)  Chullin  III,  2;  and  Kings  (800  B. 
C.)  I,  Chap.  I,  4. 

Austin  and  Pepper  (1913)  conclude  that  a 
solution  of  hemolyzed  blood-cells  is  the  most 
readily  prepared  and  active  thromboplastic  solu- 
tion. The  coagulation  time,  in  plasmas  with  de- 
layed coagulation  time  due  to  the  formation  of 
antithrombin,  and  to  the  union  of  antithrombin 
with  prothrombin,  is  greatly  hastened  by  the  ad- 
dition of  thromboplastin  solution.  In  their 
paper,  they  also  report  an  instance  of  jamilial 
pnrpi4ra — a woman,  aged  24  years,  who  through- 
out her  life  had  been  subject  to  subcutaneous 
hemorrhagic  extravasations.  Her  three  sisters, 
her  mother  and  a maternal  aunt  all  had  similar 
purpuric  lesions.  Only  the  aunt  suffered  pain  at 
the  time  of  the  attacks.  The  blood  showed  215,- 
300  blood  platelets,  R.  B.  C.  4,580,000,  W.  B. 
C.  8,400  per  cu.  mm.  Coagulation  time  8 min- 
utes. Later,  the  blood  showed  226,000  blood 
platelets,  R.  B.  C.  4,520,000,  and  coagulation 
time  6 minutes  (Bogg’s).  They  thought  this 
patient  had  an  excess  of  antithrombin.  The 
fibrinogen  content  of  the  blood  plasma  was  3 
per  cent  by  volume. 

P.  Emile-Weil  (July  8,  1931)  does  not  hesitate 
to  advise  necessary  surgical  intervention  in  hemo- 
philiac patients  requiring  operation.  He  differ- 
entiates between  true  hemophilia  and  hemogenia. 
Hemophilia  is  characterized  by  a markedly  de- 
layed clotting  of  the  blood  and  perhaps  faulty 
quality  of  the  thrombocytes,  without  any  ab- 
normality of  the  capillaries.  Hemogenia  is  an 
affection  of  the  entire  blood-producing  apparatus 
— characterized  by  markedly  increased  bleeding 
time,  fragility  of  the  capillaries,  poor  retraction 
of  the  clot,  extreme  diminution  of  the  hemato- 
blasts,  etc.  The  risk  of  operations  in  these  cases 
is  greatly  reduced  by  repeated  injections  of  2C 
to  30  c.c.  of  blood  serum,  and  blood  transfusion 
of  200  c.c.  - 300  c.c.  of  blood  immediately  pre- 
ceding the  operation.  (La  Presse  medicale,  39\ 
1021-1024,  July  8,  1931). 

X.  Culpeper’s  Legacy  (1685,  London)  advises 
the  use  of  a cob-web  and  dried  powdered  blood 


(Aphorisms  123  and  124,  pages  94  and  95)  to 
stop  bleeding.  He  recommends  (Aphorism  18, 
page  76)  dried  powdered  liver  of  a mad  dog  to 
be  given  a patient  following  a mad  dog  bite — 
{early  liver  therapy!). 

Hemophiliac  cases  were  first  reported  by  Al- 
bucasis  (1060-1122  A.  D.),  Philip  Hochstetter 
(1587-1659),  Ale.xander  Benedictus  ( 1525. 
1539),  H.  Banyer  (1743),  Fordyce  (1784),  E. 
H.  Smith  (1794),  Rave  ( 1798),  John  C.  Otto 
(1803),  Consbruch  (1810),  Buel  (1817),  Xasse 
(1820),  and  others. 

John  C.  Otto,  of  Philadelphia,  described  hemo- 
philia as  a distinct  clinical  entity  in  his  “Account 
of  An  Hemorrhagic  Disposition  Existing  in  Cer- 
tain Families.” 

^Mention  should  here  be  made  that  Dioscori- 
des,  nineteen  hundred  years  ago,  arrested  bleed- 
ing with  fresh  bird’s  blood  applied  locally.  In 
the  “Three  Exact  Pieces”  of  Leonard  Phiorovant, 
in  the  Second  Book  of  Secrets,  Chap.  XLVI,  p. 
86  and  Chap.  XLVTI,  p.  87  (London,  1652) 
dried  human  blood,  made  in  powder,  is  recom- 
mended “to  stay  the  flux  of  blood.”  Samuel  M. 
Peck  ( 1932),  of  the  Mount  Sinai  Hospital,  New 
York,  has  used  injections  of  snake  venom  in 
attempts  at  treatment  of  hemorrhagic  diathesis. 
He  used  venom  of  the  moccasin  snake  (Ancistro- 
don  piscivorus).  The  standard  dose  for  an  adult 
was  0.2  c.c.  of  a 1 : 3,000  solution  in  physiologi- 
cal saline  given  intradermally.  This  was  in- 
creased in  most  cases  to  two  injections  of  0.2  c.c. 
each  in  different  sites.  The  injections  were  given 
once  or  twice  weekly,  and  the  duration  of  the 
treatment  varied  with  the  cases.  Rosenthal  has 
obtained  encouraging  results  with  snake  venom, 
in  two  cases  of  hemophilia.  Peck  obtained  good 
results  in  a- case  of  Frank’s  capillary  toxicosis 
(Henoch-Schonlein’s  syndrome).  This  patient 
had  recurrent  purpura,  hematuria,  and  a history 
of  prolonged  and  profuse  menstrual  periods.  Good 
results  also  followed  snake  venom  treatment  in 
several  cases  of  thrombocytopenic  purpura. 

Stockton  and  Franklin  (J.  A.  M.  A.  96\  1931 ) 
used  antivenin  in  a case  of  purpura  with  good 
results.  Eley  and  Clifford  (Amer.  J.  Dis.  Chil- 
dren, 42\  pp.  1331-1338,  Dec.  1931)  treated 
eight  children  suffering  from  hemophilia,  accord- 
ing to  the  method  of  Vines  (1920)  and  IMills 
(1926),  by  protein  sensitization  for  a period 
ranging  from  a few  months  to  more  than  two 
years.  In  each  case  there  was  a definite  reduc- 
tion in  the  coagulation  time  of  the  capillary 
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blood.  The  coagulation  time  of  the  venous  blood 
was  not  altered.  This  therapy  was  of  definite 
benefit  in  the  prevention  or  control  of  bleeding 
from  superficial  injuries  but  not  in  cases  of 
hemorrhage  from  the  larger  blood  vessels,  in- 
testinal bleeding,  and  hemorrhagic  effusion  into 
joints.  They  recommend  the  use  of  protein 
sensitization  in  every  case  of  hemophilia.  Pa- 
tients (after  intradermal  testing)  are  rendered 
sensitive  to  sheep,  bovine  or  horse  serum  by  the 
intramuscular  injection  of  4 c.  c.  of  the  selected 
serum.  After  an  interval  of  from  eight  to  ten 
days  the  intradermal  injection  is  repeated  to 
see  if  a wheal  appeared  at  the  sight  of  injection, 
indicating  that  the  patient  is  sensitive  to  the 
specific  protein.  Intradermal  injections  of  the 
particular  protein  must  be  repeated  at  intervals 
to  keep  the  patient  sensitized. 

Carroll  Birch  (1931,  1932),  of  Chicago,  has 
used  female  sex  hormones  and  ovarian  extracts 
in  male  “bleeders”  with  apparent  success.  Lach- 
lan Grant  (Lancet  2:  1279,  Nov.  5,  1904)  sug- 
gested the  use  of  ovarian  extract  because  he 
thought  that  females  are  shielded  against  hemo- 
philic bleeding  by  the  protective  influence  of 
ovarian  secretions.  Many  doubtful  cases  of  so- 
called  “female  hemophiliacs”  have  been  reported. 
(Goldstein,  H.  I. — Medical  Review  of  Reviews, 
N.  Y.,  39:  No.  7,  pp.  329-333,  July  1933). 

Arthur  Marlow  (July  1931)  similarly  found 
that  intradermal  injections  of  animal  serum,  in 
individuals  who  had  been  sensitized  previously 
to  the  serum,  produced  a prompt  decrease  in 
the  coagulation  time  of  capillary  blood  which 
persisted  for  more  than  twenty-one  days  in  two 
patients  with  hemophilia.  Liver  administration 
was  apparently  without  affect.  Marlow  found 
that  the  coagulation  time  of  the  venous  blood 
was  not  effected.  The  use  of  tissue  fibrinogen, 
orally  and  subcutaneously,  and  extralin  with 
iron  or  the  new  active  hematopoietic  gastric 
anti-anemia  principle  (“Biermerin”  or  “Addi- 
sonin”, — addisin)  with  viosterol — 250  D,  and 
calcium  will  be  helpful  in  many  of  the  cases  o) 
hemorrhagic  diathesis.  In  using  viosterol — 250 
D,  Gordon  and  Lieberman.  of  the  United  Israel 
Zion  Hospital,  Brooklyn,  have  shown  a definite 
pharmacologic  idiosyncrasy  to  minute  amounts 
of  irradiated  ergosterol  (viosterol — 250  D)  ex- 
ists in  some  infants.  Untoward  symptoms  were 
noted  in  fifteen  of  two  hundred  infants  observed 
over  a period  of  six  months  to  one  year  (doses 


of  1 — 9 drops  a day),  (Amer.  J.  Med.  Scs.  183, 
No.  6,  pp.  784-795,  June  1932). 

Uremia  and  Dropsy 

Blackfan  and  Hamilton  (Boston  Med.  Surg. 
Jour.,  October  1928)  treated  eleven  cases  of 
uremia  in  children  with  increased  blood-pres- 
sure, with  intravenous  injections  of  magnesium 
sulphate  solution  1 — 2 per  cent).  Eight  of 
these  cases  recovered.  The  other  three  were 
not  treated  until  very  late  in  the  disease.  The 
oral  administration  of  magnesium  sulphate  solu- 
tion in  rather  large  doses  has  also  been  used 
with  good  effect. 

C.  B.  Watson,  of  Edinburgh,  (Brit.  M.  J.  p. 
1086,  Dec.  12,  1931)  used  magnesium  sulphate 
solution  intravenously  in  a boy  nine  years  old 
who  had  a number  of  convulsions  and  was  un- 
conscious from  scarlatinal  nephritis  with  uremia 
and  hypertension.  The  boy  recovered. 

In  1770,  Domenico  Cotugno  (1736-1822) 
recorded  the  presence  of  serum-albumin  in  the 
urine  of  dropsical  patients. 

W.  C.  Cruikshank  (1745-1800),  in  1790,  re- 
ported instances  of  dropsy  with  no  albumin  in 
the  urine,  and  William  C.  Wells  (1757-1818), 
of  Charleston,  S.  C.,  for  the  first  time,  perhaps, 
demonstrated  the  presence  of  blood  and  albumin 
in  the  urine  of  patients  with  dropsy  following 
scarlet  fever. 

According  to  Franklin  R.  Nuzum  (1932)  this 
type  of  kidney  disease  had  never  before  been 
described.  It  was  not  until  Bright’s  (1789- 
1858)  contributions,  (1827,  1831,  1833)  that 
the  relation  of  dropsy  with  certain  types  of  liver 
and  kidney  disease  was  established. 

It  was  Solon,  in  1838,  who  introduced  the 
term  “albuminuria”, — albumin  in  the  urine,  and 
he  also  found  that  granular  kidney  disease  with 
high  blood  pressure  often  occurred  without 
dropsy. 

In  dropsy  associated  with  nephrosis,  the  use 
of  thyroid  extract  and  salyrgan  (by  injection) 
gives  prompt  results.  Calcium  and  parathyroid 
may  also  be  used. 

In  cardio-renal  dropsy,  the  use  of  a good  prep- 
aration of  (the  whole  leaf)  digitalis,  in  tablet 
form,  with  salyrgan  and  euphyllin  (metaphyllin) 
as  required,  will  soon  rid  the  patient  of  the  ex- 
cess fluid  accumulated  in  the  tissues  and  cavi- 
ties. Often  the  use  of  ammonium  chloride  and 
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calcium  chloride  increases  the  effect  of  the  saly- 
rgan  or  novurit. 

Progressive  Muscular  Dystrophy 

Milhorat,  Techner  and  Thomas  (Proc.  Soct’y- 
Exper.  Biol.  & Med.,  pp.  609-611,  XXIX,  1932) 
have  found  that  patients  with  this  disease  show 
a creatinuria  even  when  maintained  on  a creatin- 
free  diet,  and  in  contradistinction  to  the  normal 
subject  excrete  ingested  creatine  almost  quanti- 
tatively (65-1009^).  This  inability  to  retain  in- 
gested creatine  is  in  proportion  to  the  severity 
of  the  disease. 

Brand,  Harris,  Sandberg,  and  Ringer  (Amer. 
J.  Physiol.  90:  p.  296,  1929)  were  the  first  to 
recognize  the  relationship  of  glycin,  that  the  in- 
gestion of  this  amino  acid,  in  muscular  dystro- 
phies, is  followed  by  a large  increase  in  the  crea- 
tinuria. 

Milhorat  and  his  co-workers,  of  Leipzig,  sug- 
gested that  the  prolonged  administration  of  this 
amino  acid  (glycin)  might  have  an  influence 
on  the  clinical  and  chemical  course  of  this  dis- 
ease, because  of  this  significant  relationship  be- 
tween glycin  (which  the  normal  subject  can 
readily  synthesize),  and  creatine,  which  plays 
an  important  role  in  muscle  function.  They 
studied  six  patients  for  a number  of  months — 
three  were  cases  of  progressive  muscular  dys- 
trophy, and  three  were  cases  of  pseudo-hyper- 
trophic muscular  atrophy.  The  daily  (adult) 
ingestion  of  5 gm.  of  glycin  was  followed  by  a 
definite  rise  in  the  creatinuria. 

After  a period  of  some  weeks  the  creatinuria 
begins  to  decrease,  even  if  the  glycin  is  contin- 
ued. Coincident  with  the  decrease  in  the  crea- 
tinuria, there  is  a rise  in  the  creatinine  output, 
and  an  improvement  in  the  patient’s  ability  to 
hold  ingested  creatine.  During  this  time,  the 
condition  of  the  patient  improves  in  a remark- 
able manner. 

The  first  symptom  manifested  in  three  of  Mil- 
horat’s  patients  was  a curious  “crawling”  feel- 
ing in  the  muscles,  which  appears  some  days 
before  the  creatinuria  begins  to  fall.  Fatigue 
becomes  lessened,  the  muscles  feel  light,  and 
more  refreshed,  and  gradually  certain  muscle 
groups  begin  to  improve,  so  that  stair  climbing 
and  bicycle  riding  become  possible.  There  was 
apparently  no  improvement  in  three  control  cases 
with  amyotrophic  lateral  sclerosis,  congenital 
idiocy  and  severe  chronic  rheumatism  of  the 
joints. 


IMilhorat  and  his  associates  believe  “glycin 
has  an  important  function  in  muscle  physiology, 
and  a significant  role  in  the  pathogenesis  and 
treatment  of  this  disease”. 

X.  W.  Winkelman,  of  Philadelphia,  has  re- 
cently treated  five  patients  with  glycin,  includ- 
ing two  children. 

I have  been  trying  it  out  in  a case  of  amyo- 
trophic lateral  sclerosis,  in  conjunction  with  the 
use  of  mercury  succinimide  injections. 

Warner  and  Hampson  (1932)  used  parathor- 
mone and  calcium  in  3 cases  of  advanced  pro- 
gressive muscular  atrophy.  Hough  ( 1931 ) treated 
cases  of  muscular  dystrophy  with  adrenalin  and 
pilocarpin  injections. 

Diphtheria 

Diphtheria,  known  as  askara  or  serunke 
(cynanche),  was  much  feared  by  the  ancient 
Hebrews  in  Talmudic  times  (2d-4th  centuries), 
and  a warning  blast  of  the  shofar  was  always 
immediately  given  when  the  first  case  was  lo- 
cated in  a community,  altho  (according  to 
Preuss)  the  shofar  was  ordinarily  sounded  only 
after  the  occurrence  of  the  third  case  of  an  in- 
fectious disease. 

Aretaeus,  the  Cappadocian,  who  lived  in  the 
2d  to  3rd  century  A.  D.,  and  is  frequently  ranked 
next  to  Hippocrates  in  his  accuracy  of  his  pic- 
tures of  disease,  gave  a classic  account  of  diph- 
theria (“ulcera  Syriaca”). 

Aetius  (500  A.  D.)  who  lived  in  the  6th  cen- 
tury A.  D.,  gave  a description  of  epidemic  diph- 
theria similar  to  Aretaeus,  mentioning  paralysis 
of  the  palate  as  a sequel. 

The  Chronicle  of  St.  Denis  (580  A.  D.)  men- 
tions diphtheria  as  “esquinancie”  and  Baronius 
described  Roman  epidemics  of  856  and  1004.  A 
Byzantine  .epidemic  (1039)  is  recorded  by  Ced- 
renus,  under  the  name  of  “cynanche”,  accord- 
ing to  Hirsch.  In  1517  malignant  diphtheria 
occurred  in  Amsterdam  and  the  Rhineland. 
Diphtheria  was  described  by  Schedel  in  1492. 
Casales  (1611),  Villa  Real  (1611),  and  IMunez 
Herrera  (1615),  among  others,  described  it  as 
“ garrotillo”  (after  the  Spanish  mode  of  strangu- 
lation— in  the  words  of  Herrera,  “Sofoca  la  pa- 
tiente  a’  manera  del  garrota”. 

Other  early  writers  on  the  subject  were  Gil 
Pina  (1636),  Heredia  ( 1665),  and  Antonio  Pas- 
cual  (V’alencia,  1784)  who  reported  three  hun- 
dred cases.  Many  epidemics  of  diphtheria  oc- 
curred in  Spain  during  1583-1610.  .According 
to  Jacobi,  cases  appeared  in  Roxbury,  Massachu- 


202 


Delaware  State  Medical  Journal 


September,  1933 


setts,  in  1659.  It  appeared  in  New  York  in 
1751.  William  Douglass  wrote  on  “Angina  Ul- 
cusculosa”,  in  1736,  an  excellent  description  of 
scarlatinal  sore-throat,  while  “an  American 
classic  of  the  first  rank”  (Osier),  was  Samuel 
Bard’s  (1742-1821)  essay  on  diphtheria  or  “an- 
gina suffocativa”  (1771).  In  1826,  Pierre  Bre- 
tonneau  {1771-1862) , of  Tours,  wrote  on  diph- 
theria and  gave  the  disease  its  present  name 
(Des  inflammations  speciales  du  tissu  muqueux 
pt  en  particulier  de  la  diphtherite,  Paris,  1826), 
It  was  Bretonneau  who  performed  probably  the 
first  successful  tracheotomy  in  croup.  (Des 
inflammations  speciales,  Paris,  1826,  300-338). 
Our  own  Abraham  Jacobi  (1830-1919)  wrote 
on  diphtheria  in  1876  and  1880.  (In  1854  he 
made  a laryngoscope  of  his  own).  Friedrich 
Loffler  ( 1852-1915),  in  1884,  discovered  the 
diphtheria  bacillus.  Edwin  Klebs  (1834-1913) 
saw  the  diphtheria  bacillus  in  1883.  Emil  von 
Behring  (1854-1917)  began  to  produce  antitoxin 
on  a large  scale  in  1894.  Paul  Ehrlich  (1854- 
1915)  improved  upon  Behring’s  antitoxin.  Welch, 
of  Baltimore,  with  Flexner,  demonstrated  the 
pathological  changes  produced  by  experimental 
injection  of  the  diphtheria  toxins  simultaneously 
with  von  Behring  (1891-1892).  In  1913  Bela 
Schick  introduced  the  susceptibility  test  for  diph- 
theria. 

With  all  this  great  progress  in  the  preven- 
tion and  cure  of  diphtheria,  we  still,  unfortu- 
nately, have  too  many  cases  of  malignant  and 
fatal  cases  of  diphtheria.  What  shall  we  do 
for  these  cases? 

Fatalities  and  serious  complications  and  se- 
quelae in  diphtheria  are  almost  entirely  ac- 
counted for  by  the  neglected,  carelessly  handled, 
or  misdiagnosed  and  late  treated  cases,  the  toxic 
faucial  and  the  laryngeal  cases. 

It  is  recognized  and  well  known  that  the  oc- 
currence of  severely  toxic  cases  of  the  disease 
varies  in  different  epidemics  in  the  same  local- 
ities and  in  different  areas  at  the  same  time.  Oc- 
casionally (tho  fortunately  now  rarer)  we  meet 
with  severe  toxic  faucial  diphtheria,  in  which 
the  early  and  free  use  of  diphtheria  antitoxin 
seems  to  have  no  effect.  Many  more  of  the  fa- 
tal cases,  unfortunately,  are  still  due  to  the  fail- 
ure of  early  diagnosis  and  prompt  use  of  ade- 
quate doses  of  diphtheria  antitoxin.  Usually, 
the  severe  toxic  and  fatal  case  of  diphtheria  is 
the  late  diagnosed  and  late  (insufficiently) 
treated  case.  In  the  severe  cases,  it  is  important 


to  give  liberal  doses  of  antitoxin,  intravenously 
and  intramuscularly.  Park,  of  New  York,  fav- 
ors the  intravenous  route,  in  amounts  not  to 
exceed  50,000  units.  In  some  of  the  late  treated 
cases,  no  amount,  no  matter  how  large,  of  an- 
titoxin seems  to  do  any  good. 

Schwenkter  and  Noel  (Bull.  Johns  Hopkins 
Hosp.  1929,  45,  259;  1930,  46,  359)  have  shown 
that  the  toxin  of  diphtheria  causes  profound 
changes  in  carbohydrate  metabolism.  In  severe 
cases  there  is,  at  first,  a rise  in  the  blood-sugar 
which  is  due  to  an  increased  glycogenolysis, 
glycogen  disappears  from  the  liver,  and,  most 
important,  from  the  bundle  of  His,  and  hyper- 
glycemia maybe  succeeded,  as  toxemia  increases, 
by  hypoglycemia.  Then,  because  of  the  failure 
of  pancreatic  insulin  production  and  of  other 
normal  sources  of  supply  (of  insulin),  as  the 
result  of  the  toxic  damage  to  the  tissues  gen- 
erally, the  blood-sugar  again  rises  with  the  pro- 
duction of  hyperglycemia.  Dextrose  may  safely 
be  given  by  mouth  and  by  intravenous  injec- 
tions in  most  cases  of  diphtheria. 

Hector  (Lancet,  II,  642,  1926)  first  suggested 
the  injection  of  insulin  in  diphtheria  (with  blood- 
sugar  estimations). 

Benn,  Hughes  and  Alstead  (Toxic  Diph- 
theria: combined  antitoxin  and  dextrose-insulin 
therapy — Lancet,  No.  5658,  222,  pp.  281-285, 
Feb.  6,  1932),  of  the  Birmingham  City  Hospit- 
al, England,  and  Schwenkter  and  Noel  have 
treated  their  toxic  diphtheria  cases  with  dextrose- 
insulin  injections  in  addition  to  diphtheria  an- 
titoxin. 

Benn,  Hughes  and  Alstead  confirmed  the  work 
of  Schwenkter  and  Noel  on  the  carbohydrate 
metabolism  in  toxic  diphtheria.  Disordered  car- 
bohydrate metabolism  has  been  noted  by  ?klikami 
( 1925),  Lawrence  and  Buckley  (1927),  Sween- 
ey ( 1928),  Lereboullet,  IMarie,  & Leprat  ( 1928), 
Lereboullet  & Perrot  (1928),  Elkeles  and  Hei- 
mann  (1927),  and  Kostyal  (1930.) 

Lereboullet,  Marie  and  Leprat  showed  that 
in  a considerable  number  of  cases  of  grave  diph- 
theria a definite  hypoglycemia  is  present,  while 
Elkeles  and  Heimann  found  a diabetic  type  of 
blood-sugar  curve  for  a long  period  after  re- 
covery from  diphtheria  and  Schwentker  and 
Noel  (above  quoted)  also  report  this  type  of 
sugar  curve. 

J.  Toomey  (.Amer.  Jour.  Dis.  Child.  1928. 
35,  p.  4)  found  that  the  use  of  dextrose  de- 
creased the  incidence  of  heart-block  and  acute 
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dilatation,  but  all  cases  in  which  heart-block 
was  present  died.  L.  Kostyal  (iNIonatschr.  f. 
Kinderheilk.  1930,  48,  p.  162)  used  dextrose- 
insulin  therapy  in  all  severe  cases  of  diphtheria. 
Benn,  Hughes  and  Alstead  treated  eighty-nine 
consecutive  cases  by  dextrose-insulin  therapy. 
Intravenous  injections  of  diphtheria  antitoxin 
were  employed  in  all  cases,  after  a prelimi- 
nary intramuscular  injection.  The  mortality  in 
this  dextrose-insulin  group  of  toxic  diphtheria 
was  22.5  per  cent,  and  in  a similar  series  of 
(131)  cases  in  which  the  dextrose  and  insulin 
were  not  used  the  mortality  was  36  per  cent. 
The  incidence  of  serum-sickness:  rigors,  col- 
lapse, vomiting,  and  rashes,  within  an  hour  or  an 
hour  and  a half  after  the  intravenons  injections 
of  serum  was  considerably  reduced  in  the  dex- 
trose-insulin group.  Eighteen  per  cent  of  the 
dextrose-insulin  group  showed  early  serum  phe- 
nomena. Thirty  per  cent  of  the  control  group 
developed  reactions. 

According  to  Schwenkter  and  Noel,  one  unit 
of  insulin  is  given  for  every  1 — 2 gm.  of  dex- 
trose and  it  is  often  injected  twice  daily  until 
the  patient  is  out  of  the  acute  to.xemic  stage. 
Dextrose  (20  gm.  in  50  per  cent  solution)  and 
30,000-50,000  units  of  antitoxin  are  given  to- 
gether, intravenously,  very  slowly  (at  37°  C.), 
an  hour  after  the  preliminary  intramuscular  in- 
jection of  25,000-50,000  units  of  antitoxin  and 
blood-sugar  estimation.  After  the  intravenous 
injection,  another  blood  estimation  is  made.  For 
the  details  of  this  form  of  therapy  in  toxic  and 
malignant  diphtheria,  I refer  you  to  the  original 
papers  above  mentioned. 

It  is  of  interest  to  note,  here,  that  Chamber- 
lain  and  Alstead,  of  England,  (Lancet,  p.  970, 
iMay  2,  1931)  reported  a case  of  a woman,  aged 
28  years,  who,  at  the  age  of  10,  developed  com- 
plete heart-block  during  an  attack  of  diphtheria, 
— and,  during  these  eighteen  years  caused  prac- 
tically no  symptoms  (no  Stokes-Adams  seizures). 
Ducamp  and  Janbon  (Bull.  Soc.  Sci.  med.  et 
biol.  de  Montpellier,  1924-1925,  VI,  33)  des- 
cribed a single  case  characterized  by  complete 
heart-block  in  which  recovery  took  place  and 
normal  rythm  was  re-established.  Parkinson 
(1915)  published  the  first  undoubted  case  of 
heart-block  in  diphtheria  which  later  was  re- 
placed by  auricular  fibrillation  (Heart,  1915, 
VI,  13).  In  the  American  Heart  Journal,  1930, 
V,  592,  Butler  and  Levine  emphasized  the  im- 
portance of  diphtheria  as  an  etiologic  factor  in 


the  production  of  late  heart-block. 

Kundratitz  (Medizin.  Klinik,  26\  1289,  Aug. 
29,  1930)  uses  theophyllin  with  antitoxin  in  the 
treatment  of  malignant  diphtheria.  Theophyllin 
is  employed  to  increase  the  tissue  permeability. 
He  thinks  that  the  diphtheria  toxins  in  malignant 
cases  are  absorbed  by  the  cells  to  such  an  ex- 
tent that  the  antitoxin  neutralization  in  the  tis- 
sues is  no  longer  possible.  During  this  method 
of  treatment  the  patients  should  receive  suffi- 
cient amounts  of  fluids,  on  account  of  the  diur- 
esis resulting  from  the  theophyllin. 

Chorea  and  Rheumatism 

Thomas  Sydenham  (1624-1689)  in  his  Sched- 
ula  Monitoria  (1686)  gave  us  his  differentiation 
of  chorea  minor,  Richard  Bright  (1789-1858) 
described  the  bruit  of  the  heart  in  chorea,  and 
Osier  (1849-1919)  wrote  a special  monograph 
on  chorea  (1894).  The  name  “St.  Vitus’s  Dance” 
comes  from  the  processions  of  dancing  patients 
in  the  Strassburg  epidemic  of  1418,  who  pro- 
ceeded in  this  wise  to  the  Chapel  of  St.  Vitus 
in  Zabern  for  treatment,  according  to  Garrison. 

Chorea,  as  usually  met  with  by  us  in  recent 
years,  certainly  appears  to  continue  to  be  more 
or  less  directly  associated  with  attacks  of  rheu- 
matism, streptococcal  toxemia,  infected  tonsils 
and  sinuses,  and  cardiac  complications  (endocar- 
ditis), altho  other  theories  have  been  presented 
to  explain  the  etiology  of  this  disease. 

Of  historical  interest  may  be  mentioned  that 
in  1472  appeared  the  first  booklet  on  “the  dis- 
eases of  children”,  by  Pauius  Bagellardus,  of 
Fiume,  (died  in  1494),  from  the  press  of  Bar- 
tholomaeus  de  Valdezoccho  and  Martinus  de 
Septum  Arboribus.  This  is  the  second  book 
printed  in  Padua  and  is  largely  a compilation 
from  Arabian  sources — Rhazes,  Avicenna,  Sera- 
pion,  Halli  Abbas,*  Mesue  (777-83  7),  etc.  In 
this  booklet,  in  Chapter  XI,  is  discussed  “De 
tussi  et  reumatismo  infantium”  (an  excess  of 
“rheum”).  He  recognized  the  peculiar  type  of 
breathing  associated  with  enlarged  tonsils  and 
“cum  incipit  dormire  videtur  quasi  suffocari”. 

According  to  Sir  William  Osier  (Incunabula 
Medica,  1923)  the  treatise  was  absorbed  in  a 
second  work  on  the  same  subject,  “Regiment  der 
jungen  Kinder,”  by  Bartholomaeus,  iMetlinger 
.'\ugsburg,  1473,  press  of  Gunther  Zainer  (also 
1476). 

* Halli  Abbas  (died  !)!ll)  -or  Haly  ben  .\bbas  author  of 
.Minaleki  Liber  reKius,  contains  a description  of  sniall- 
IM)x  ("variola").  I'be  term  "rorio/o"  was  first  used  in 
the  Chronicle  of  Bishop  Marius  of  .Avenches,  .Anno  ,)70. 
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Guillaume  de  Baillou  (1538-1616),  a Paris 
graduate  (1570),  who  probably  first  described 
whooping  cough  and  was,  perhaps,  one  of  the 
first  epidemiologists  of  modern  times,  according 
to  Crookshank,  introduced  the  term  “rheuma- 
tism”. Pitcairn  (1788)  and  M.  Baillie  (1761- 
1823)  in  1797,  were  among  the  first  to  call  at- 
tention to  rheumatism  of  the  heart  (endocardi- 
tis). Morgagni  (1682-1771)  gave  one  of  the 
first  descriptions  of  diseases  of  the  cardiac 
valves.  Vieussens  (1641-1716)  noted,  at  au- 
topsies, pericardial  adhesions  and  first  described 
aortic  insufficiency  (1695)  and  mitral  stenosis 
(1705),  giving  the  character  of  the  pulse  and 
the  pathologic  features.  It  was  Bouillaud  (1796- 
1881),  of  Angouleme,  who  established  the  “law 
of  coincidence”  between  the  occurrence  of  heart 
disease  and  acute  articular  rheumatism  (Nou- 
velles  recherches  sur  le  rhumatisme  articulaire,” 
etc.  Paris,  1836);  and  in  his  treatise  on  articu- 
lar rheumatism — -“Traite’  clinique  du  rhuma- 
tisme articulaire”,  Paris,  1840).  Rheumatic  en- 
docarditis, with  or  without  chorea,  is  sometimes 
spoken  of  as  “Bouillaud’s  disease”. 

Etienne-William  Vergne  wrote  on  “Observa- 
tions sur  le  Rhumatisme  Articulaire  Aigu” 
Traite’  par  L’Opium  a Haute  Dose — These  de 
L’Ecole  de  Medicine  III,  No.  53,  1836,  Paris 
(de  rimprimerie  de  Didot  le  Jeune) — and  re- 
ports cases  with  necropsies. 

H.  Romain  Davalis,  in  his  These  .Considera- 
tions Fievre  Intermittente  Simple,  De  L’Ecole 
de  Medecine,  Paris,  1836,  No.  66,  page  21 — 
says  “L’Endocardite,  la  pericardite,  I’endo-peri- 
cardite,  accompagnent  tressouvent  le  rhumatisme 
articulaire  aigu;  la  grande  majorite’  des  mala- 
dies du  coeur  sont  la  suite  de  cette  derniere  af- 
fection qui  a persiste’  quelque  temps”. 

Time  and  space  will  not  permit  to  enter  into 
an  extended  discussion  of  the  various  explana- 
tions and  etiologic  factors  given  for  the  occur- 
rence of  chorea.  It  is,  however,  almost  uni- 
versally agreed  that  rheumatism,  or  rheumatic 
infection  (streptococcal  infection  and  toxemia) 
is  certainly  closely  followed  or  often  compli- 
cated by  chorea. 

R.  Lenz  (Wien.  Arch.  f.  inn.  IMed.  21\  95- 
126,  1931)  discusses  the  problem  of  rheumatic 
chorea.  “Rheumatismus  infectiosus”  may  oc- 
cur in  many  children  without  definite  prelimin- 
ary joint  involvement.  The  first  signs  of  trou- 
ble may  be  endocarditis  or  chorea,  with  a his- 
tory, perhaps,  of  a recent  attack  of  tonsillitis. 


Lenz,  Blazek,  Franke,  Mayer,  v.  Schopf,  Got- 
tstein,  Dennett,  Tisdall,  Cunningham,  Gerst- 
mann,  Poynton  and  Schlesinger,  Gottlieb,  Beck, 
Lande’,  Pilcz,  Lesigang,  Ashby,  Lowenburg, 
Goldstein,  Jones  and  Jacobs  (1932),  and  others 
have  recently  been  using  Nirvanol  in  the  treat- 
ment of  chorea. 

Lenz  reports  two  cases  recently  treated  by 
him  and  concludes:  “The  disease  picture  of 
rheumatic  chorea  develops  in  the  presence  of 
a general  predisposition  for  the  disease  in  the 
central  nervous  system  which  regulates  the 
movements.”  His  series  consisted  of  27  cases. 

Warner  and  Hampson  (Lancet,  I,  No.  5860, 
p.  397,  Feb.  20,  1932)  reported  favorable  re- 
sults from  the  use  of  parathormone  and  calcium. 
They  emphasized  the  importance  of  looking  for 
a reduction  in  the  calcium  of  the  cerebro-spinal 
fluid.  Corresponding  with  the  low  cerebro-spi- 
nal fluid  calcium  values  in  chorea  there  was 
found  to  be  a raised  phosphate  value.  They 
recommend  parathormone  as  a valuable  drug 
to  use  in  bringing  about  a calcium  rise  and  a 
fall  in  phosphate.  In  resistant  cases  of  chorea 
they  state,  an  adequate  amount  of  Vitamin  D 
and  ultra-violet  light  are  needed.  From  75  to 
80%  of  cases  of  chorea,  according  to  these  au- 
thors, were  benefitted  by  parathormone,  some  of 
them  strikingly  so.  In  the  first  twenty  cases 
the  chorea  ceased  in  four  and  one  half  weeks,  on 
the  average.  A girl,  aged  11,  had  such  severe 
chorea  that  she  rubbed  through  three  sheets 
within  twenty-four  hours  of  admission,  but  un- 
der treatment  the  chorea  had  gone  in  sixteen 
days. 

Lenhart,  of  Budapest,  used  Lilly’s  parathor- 
mone injections  because  of  a hypofunction  of 
the  parathyroids  in  chorea  minor  (Deutsch. 
Gesells.  f.  Kinderheilk,  September  23-26,  1931, 
Dresden).  It  appears  that  hypofunction  of  the 
parathyroids  before  three  years  produces  tetany, 
later  chorea.  The  urine  in  cases  of  chorea,  just 
as  in  cases  of  tetany,  contains  increased  amounts 
of  guanidin.  Guanidintoxicosis,  experimentally 
produced  in  animals,  brings  about  choreiform 
movements.  According  to  L.  Doxiades,  of  Ber- 
lin, there  is  hypotony  of  the  skeletal  muscles 
in  chorea — a disturbed  muscle  tonus. 

Lucy  Porter  Sutton,  of  Bellevue  Hospital, 
New  York,  (J.  A.  M.  A.  97\  1929,  Aug.  1,  1931) 
has  had  favorable  results  in  the  treatment  of 
chorea  by  the  induction  of  fever  with  typhoid- 
paratyphoid  vaccine,  given  intravenously,  in 
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many  cases.  The  average  duration  after 
treatment  was  started  was  from  8-9  days  This 
is  much  more  satisfactory  than  nirvanol  (phen- 
ylethylhydantoin). 

J.  C.  Small,  of  Philadelphia,  and  others,  have 
for  the  past  four  or  five  years,  treated  acute 
rheumatic  fever  and  chorea  with  streptocardio- 
arthridis  serum  and  antigen.  Good  results  have 
apparently  been  obtained  in  many  cases.  In 
chorea,  parathormone  injections  and  calcium 
may  be  given  with  the  streptococcic  vaccine  or 
Small’s  serum  and  antigen. 

Swift,  Hitchcock,  Derick  and  McEwen  (Trans, 
of  Assoc.  Amer.  Physicians,  XLV,  pp.  247-260, 

1930)  and  May  G.  Wilson  and  Swift,  of  New 
York  City,  have  studied  the  effects  of  intraven- 
ous vaccination  with  streptococci  in  rheumatic 
fever  and  on  the  prevention  of  relapses  in  chil- 
dren with  rheumatic  fever.  Their  results  seemed 
very  encouraging.  Wilson  and  Swift  have  found 
that  the  use  (intravenously)  of  streptococcic 
vaccine  in  the  rheumatic  children,  studied  over 
a period  of  three  years,  showed  only  one-half 
the  number  of  relapses  when  compared  with  the 
control  group.  This  improvement  they  attributed 
to  intravenous  vaccination  with  hemolytic  strep- 
tococci. The  vaccine  was  a heat-killed  culture 
of  a hemolytic  streptococcus — Strain  Q 33 — 
suspended  in  0.5  per  cent  phenolized  normal  salt 
solution,  so  that  1 c.c.  represented  the  required 
dose.  The  first  injection  consisted  of  250,000 
microorganisms,  and  each  subsequent  injection 
contained  double  the  number  of  that  preceding 
until  the  ma.ximum  of  10,000,000  was  reached: 
and  this  dose  was  then  repeated  until  a total 
of  from  nine  to  twelve  treatments  had  been 
given.  In  the  presence  of  distinct  febrile  or 
to.xic  reactions  the  dose  was  not  increased  so 
rapidly.  .Attacks  of  chorea,  polyarthritis,  and 
carditis  were  distinctly  lessened. 

In  a recent  report  Wilson  and  Swift  (“Intra- 
venous Vaccination  with  Hemolytic  Streptococ- 
ci’’— .Arner.  J.  Dis.  Child.  42:  pp.  42-51,  July 

1931)  — state  that  “forty-five  per  cent  of  the 
treated  children  as  compared  with  eighteen  per 
cent  of  the  controls  were  free  from  recurrence 
for  periods  of  from  sixteen  months  to  two  years 
after  treatment”. 

Hitchcock,  McEwen  and  Swift  (.Amer.  J.  Med. 
Scs.  180,  No.  4,  p.  497,  Oct.  1930)  have  found 
that  the  use  of  antistreptococcic  scrum  treatment 
of  patients  with  rheumatic  fever  in  no  way  re- 
placed the  long-established  therapy  of  rheumatic 


fever,  nor  should  it  be  universally  adopted.  “The 
unpleasant  reactions  have  not  been  outbalanced 
by  a reciprocal  certainty  of  therapeutic  benefit”. 
Schleiter,  of  Pittsburgh  (Bulletin  Penna.  Heart. 
.Assoc.  II,  No.  2,  .April  1932)  reviews  the  re- 
cent work  by  Wilson  and  Swift,  etc.,  and  con- 
cludes “that  biologic  products  for  the  treatment 
of  rheumatic  fever  are  not  as  yet  available  nor 
their  value  definitely  proved.” 

Swift  and  his  co-workers  in  the  belief  that 
the  clinical  manifestations  of  “rheumatic  fever” 
represent  the  allergic  response  of  a subject  sen- 
sitized, by  previous  infection,  to  certain  strains 
of  haemolytic  streptococci,  they  attempted  to 
desensitize  the  subject  after  the  first  attack, 
thus  reducing  the  incidence  and  severity  of  the 
illness. 

Tolstoi  and  Corke  (Jour.  Lab.  & Clin.  Med. 
XVII,  No.  5,  p.  450,  Eeb.  1932)  have  found 
magnesium  oxide  in  combination  with  magnes- 
ium cinchophen  (magnephen)  an  effective  an- 
tipyretic and  analgesic  in  the  treatment  of  rheu- 
matic fever.  It  produces  symptomatic  relief, 
altho  it  does  not  influence  the  activity  of  the 
rheumatic  virus. 

J.  D.  Hindley-Smith  (Brit.  J.  Children’s  Dis- 
eases XXIX,  p.  25,  Jan. -Alar.  1932)  in  his  pa- 
per on  “Chronic  Streptococcal  Toxaemia”  treats 
“chronic  rheumatism”  as  a symptom,  and  ana- 
lyzes four  hundred  cases.  He  states“chronic strep- 
tococcal toxemia”  as  a disease  which  is  very 
widespread  and  appears  to  be  on  the  increase 
and  that  there  is  a condition  of  allergic  sensitiza- 
tion at  work  in  these  cases  in  addition  to  the 
streptococcal  infection  and  that  treatment  with 
specific  autogenous  vaccines  brings  success. 

Poynton  and  Schleslnger  also  believe  that 
there  is  an  allergic  factor  in  these  cases — a type 
of  cell  sensitization  which  makes  it  possible  for 
the  streptococcus  to  produce  the  reaction  only 
in  cases  which  have  become  susceptible  to  the 
streptococcal  action. 

Master  and  Romanoff  (“Treatment  of  Rheu- 
matic Fever  Patients  with  and  without  Salicy- 
lates”—J.  A.  AT  A.  98:  No.  23,  pp.  1978-1980, 
June  4,  1932) — gave  thirty-three  patients  ade- 
quate salicylate  therapy  and  thirty  controls  who 
did  not  receive  salicylates.  In  the  rheumatic 
fever  patients,  whether  or  not  salicylates  were 
administered,  a one  hundred  |ier  cent  involve- 
ment of  the  myocardium  was  found.  They  con- 
clude that  “there  is  no  evidence  that  salicylates 
prevent  cardiac  complications  or  shorten  the 
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duration  of  hospital  stay,  although  salicylates 
are  at  present  the  most  efficient  antipyretics  and 
analgesics  for  the  treatment  of  acute  rheumatic 
fever”. 

Debre’  and  Uhry  (Paris  Medical,  2:  394, 
Nov.  7,  1931)  state  that  the  Meynet  rheuma- 
tismal  nodules  are  found  in  the  subcutaneous 
cellular  tissue  and  do  not  adhere  to  the  skin. 
They  suggest  that  in  cases  of  Bouillaud’s  dis- 
ease or  chorea,  we  should  not  fail  to  pass  the 
hand  over  the  vertebral  column  and  the  occipito- 
parietal and  scapular  regions  in  the  search  for 
Meynet’s  nodules  to  confirm  the  diagnosis  of 
the  disease.  These  nodosities  are  often  seen  as 
prominences,  but  more  often  are  palpable  as 
small,  round,  spherical  or  oval,  at  times  discoid, 
tumors  of  firm,  dense  fibrous  or  even  cartilagin- 
ous or  bony  consistency.  They  vary  in  size 
from  that  of  small  grain  to  a large  nut.  They 
are  frequently  quite  numerous,  found  mostly  on 
top  of  the  skull,  along  the  vertebral  apophyses, 
and  the  level  of  the  scapula  and  in  the  joints 
of  the  knees,  elbows,  and  fingers.  Rheumatismal 
nodules  in  the  occipital  region  are  difficult  to 
distinguish  from  enlarged  lymph  nodes,  which 
are  also  frequent  in  this  region  in  children. 
These  Meynet  nodules  are  to  be  differentiated 
from  the  cutaneous  erythematous  and  painful 
nodules  of  endocarditis  lenta. 

IMeningitis 

In  recent  publications  have  appeared  reports 
of  recoveries  from  such  serious  and  usually  fatal 
conditions  as  pneumococcic,  streptococcal,  in- 
fluenzal and  tuberculous  meningitides,  and  vari- 
ous severe  forms  of  otogenic  meningitis. 

Evidently,  the  many  instances  of  recoveries 
now  found  reported  in  the  literature,  especially 
since  the  late  great  World  War,  are  no  doubt 
due  to  progress  and  improvement  in  the  methods 
of  treatment,  altho  some  of  these  patients,  with 
Heavenly  help,  have  gotten  well  with  practically 
no  treatment  except  spinal  drainage.  Some  have 
recovered  following  intracisternal  and  intra- 
spinal  injections  of  pneumococcic,  influenzal  or 
streptococcic  and  scarlatinal  sera,  at  times  com- 
bined with  intravenous  and  intraventricular  in- 
jections. In  others,  the  use  of  various  antisep- 
tic dyes,  intravenously,  intrathecally,  and  even 
injections  directly  into  the  carotids  have  been 
tried. 

One  might  recall,  here,  that  it  was  Robert 
Whytt  (1714-1766)  who  probably  first  described 


tuberculous  meningitis  in  children  (“Observa- 
tions on  the  Dropsy  in  the  Brain”,  1768). 

Antoine  Charles  Lorry  (1725-1783),  of  Paris, 
did  a series  of  suboccipital  and  spinal  punctures 
in  dogs  and  cats,  and  concluded  the  medulla  is 
the  seat  of  vital  functions,  including  the  center 
of  respiration. 

Elisha  North  (1771-1843),  of  Goshen,  Con- 
necticut, published  the  first  book  on  cerebro- 
spinal meningitis  (“spotted  fever”), — (in  which 
he  recommends  the  use  of  the  clinical  thermom- 
eter, 1811). 

William  G.  Gerhard  (1809-1872),  of  the  Uni- 
versity of  Pennsylvania,  published  the  first  ac- 
curate clinical  study  of  tuberculous  meningitis 
in  children  (Amer.  J.  Med.  Scs.  1833-4,  XIII, 
313;  1834,  XIV,  99). 

The  first  accounts  of  cerebrospinal  meningi- 
tis were  published  by  Gaspard  Vieusseux  (1746- 
1814)  at  Geneva,  1805 — (Jour,  de  Med.,  Chir., 
Pharm.,  etc.,  Paris,  1805,  XI,  163-182). 

The  cause  of  cerebrospinal  meningitis  was  dis- 
covered in  1887  by  Anton  Weichselbaum  (1845- 
1920). 

It  was  in  1774  that  Domenico  Cotugno  (1736- 
1822)  discovered  the  cerebrospinal  fluid  (and 
in  1764  he  demonstrated  albumin  in  the  urine 
by  boiling,  which  was  first  demonstrated  in  1694 
by  Frederik  Dekker). 

Appelbaum,  of  Bellevue  Hospital,  New  York, 
(J.  A.  M.  A.,  98-.  1253-1256,  April  9,  1932)  re- 
ported three  cases  of  recovery  from  streptococcic 
meningitis.  Ersner  (1932),  of  Philadelphia,  re- 
cently reported  recoveries  from  otogenic  strep- 
tococcic meningitis  following  intracarotid  injec- 
tions of  Yi  per  cent  neutral  acriflavine  and 
Pregl’s  iodine  in  10  c.c.  doses.  Among  other  re- 
coveries recently  reported  are  those  by  Leishman 
(1931),  Neal  (1927,  1930),  Lang  (1928),  Mc- 
Carthy (1927),  Huenekens  and  Stoesser  (1927), 
Rosenberg  and  Nottley  (1931),  Urbantschitch 
(1926),  and  others. 

Rosenberg  and  Nottley  (“Recovery  from 
Streptococcic  Meningitis” — Ann.  Int.  IMed.  4\ 
1154,  IMarch  1931)  reviewed  the  literature  on 
the  subject  and  collected  forty-one  recoveries. 

Including  Peabody’s  case  (1908),  the  three 
cases  reported  by  Applebaum,  Leishman’s  (Ca- 
nad.  jM.  J.  24\  424,  March  1931)  case,  and  the 
two  cases  reported  by  Ersner  (1932),  there  are 
probably  fifty  authentic  recoveries  on  record 
based  upon  the  studies  of  the  literature  made 
by  Rosenberg  and  Nottley  and  .Appelbaum. 
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Kolmer  (Intracarotid  Treatment  for  Meningi- 
tis with  Recoveries — J.  A.  i\I.  A.  96\  1358, 
April  25,  1931),  recommended  the  intracarotid 
injections  of  antistreptococcic  serum  and  some 
chemical  dye,  combined  with  intracisternal  and 
intraspinal  therapy  and  drainage  of  the  spinal 
fluid. 

Spontaneous  recovery  from  pneumococcic 
meningitis  (type  III  on  repeated  culture)  after 
spinal  tapping  occurred  in  a colored  baby  at  the 
\Vest  Jersey  Homeopathic  Hospital,  Camden, 
New  Jersey. 

So  that  (Brieger,  1912  and  Dandy,  Dec.  1924) 
the  possibility  of  spontaneous  recoveries  (with 
simple  spinal  drainage)  at  times  in  some  appar- 
ently “hopeless”  cases,  should  always  be  kept 
in  mind. 

Josephine  B.  Neal,  of  New  York,  had  two 
recoveries  (after  scarlet  fever)  following  the 
use  of  antiscarlatinal  serum. 

Patzig  (1922),  Netter  (1909),  Vining  and 
Thompson  (1924),  Tedesco  (1911),  and  others 
reported  prompt  improvement  after  simple  spinal 
taps. 

In  a study  of  the  literature  several  years  ago 
(International  Clinics,  III,  pp.  155-219,  Sept. 
1927,  Phila.)  the  writer  found  about  one  hun- 
dred and  fifty  cases  of  recovery  from  pneumococ- 
cic meningitis.  There  are  perhaps  sixty  or  seventy 
cases  of  recovery  from  tuberculous  meningitis 
on  record.  Recently,  nine  cases  of  recovery  from 
influenzal  meningitis,  in  patients  aged  from  one 
to  thirty-three  years,  were  reported  by  F.  Roy 
(These  de  Paris,  No.  525,  1931),  altho  the  mor- 
tality rate  in  infants  is  ninety-six  per  cent. 

In  addition  to  the  spinal  drainage  and  spe- 
cific therapy,  other  measures  of  treatment  have 
been  tried.  Thus,  Kennedy  and  Worts  ( J.  A. 
M.  A.  96\  16,  1931)  have  outlined  a method  of 
treatment  of  increased  intracranial  pressure,  in- 
cluding lumbar  puncture,  the  administration  of 
dextrose  solution  intravenously  two  or  three 
times  daily,  injections  hypodermically  of  caf- 
fein  sodiobenzoate  every  four  hours,  and  decom- 
pression, if  necessary.  Denker  (Am.  J.  M.  Scs. 
181\  675,  1931)  believes  caffein  reduces  intra- 
cranial pressure  by  its  effect  on  the  heart  (cir- 
culation), respiration  (respiratory  stimulant,  ac- 
cording to  Binz,  Cushny,  Sollman  and  Pilcher, 
and  others)  and  kidneys  (a  potent  diuretic, 
causing  “dehydration”  and  reduction  in  brain 
bulk  with  reduced  spinal  fluid  pressure).  Caf- 
fein, perhaps,  by  its  respiratory  stimulant  ef- 


fect, causes  a blowing-off  of  carbon  dioxide, 
with  its  resultant  mild  alkalosis  and  decreased 
rate  of  secretion  of  cerebro-spinal  fluid  and  con- 
sequent reduction  in  pressure. 

Prof.  Z.  von  Bokay,  of  Debreczen,  Hungary 
(Jahrb.  f.  Kinderh.  1932,  CXXXV,  69),  re- 
ports success  in  five  proved  cases  of  tuberculous 
meningitis  treated  with  deep  ‘Xrays  between 
IMay  and  August  1931.  The  ages  were  12,  6,  4J^, 
3,  and  3 years.  Diagnosis  was  confirmed  by 
either  finding  the  bacilli  in  the  cerebrospinal 
fluid  or  by  the  positive  result  of  inoculating 
the  fluid  into  a guinea-pig.  ’Xray  was  applied 
to  the  base  of  the  neck,  forehead,  and  temporal 
regions.  Three  to  four  applications  were  made 
in  each  case,  with  one  to  two  days  between  the 
first  two  applications,  and  three  to  four  days 
between  the  subsequent  applications.  A com- 
plete recovery  took  place.  The  irradiation  em- 
ployed is  described  as  follows:  162  kilovolts, 

4 milliamperes  with  0.25  of  zinc  and  up  to  3mm. 
of  aluminum  filter,  150-200  R.  units  with  a fo- 
cal distance  of  34  cm.  Loss  of  hair  appeared 
to  be  the  only  deleterious  result  of  the  irradia- 
tion. The  subsequent  development  of  hydrocepha- 
lus or  mental  deficiency  or  other  possible  se- 
quelae must  be  considered.  In  twelve  other  cases 
of  tuberculosis  meningitis,  ’Xray  therapy  failed 
completely. 

Finally,  with  Ochsner,  let  us  also  “pray” — for 
we  must,  in  this  forest  of  all  kinds  of  diseases 
and  many  forms  of  treatment,  “leave  something 
to  God.” 

Cardio-Vascular  Diseases;  Angina  Pectoris 

AND  High  Blood  Pressure 

Erasistratus  (310-250  B.  C.?),  of  Keos 
(lulis)  saw  the  heart  clearly  as  a pump  and  un- 
derstood the  circulation  (reversed)  and  described 
the  aortic  and  pulmonary  valves  and  chordae 
tendinae.  He  explained  angina  and  dropsy  as 
caused  by  hyperemia  (plethora).  Diogenes  des- 
cribed the  blood  vessels  going  to  the  left  ven- 
tricle of  the  heart  and  he  described  the  vena 
cava  with  its  main  branches.  Herophilus,  of 
Chalcedon  (4th  century  B.  C.)  counted  the  pulse 
with  a water-clock,  and  analyzed  its  rate  and 
rhythm. 

The  “Prince  of  Physicians”,  Avicenna  (or 
Ibn  Sina,  980-1037),  who  was  chief  physician  at 
the  Bagdad  Hospital,  wrote  some  facts  on  the 
heart  translated  by  the  Catalan,  .Arnold,  of  Vil- 
lanova,  ( 1235-1311  ).  (.Avicenna  was  among  the 
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first  to  describe  the  preparation  and  properties 
of  alcohol.) 

Leonardo  da  Vinci  (1452-1519)  discovered 
the  atrioventricular  band  in  the  right  heart  and 
described  the  valves,  muscles  and  vessels  of  the 
heart.  He  was  one  of  the  several  near-discov- 
erers of  the  blood  circulation.  He  described 
arteriosclerosis  of  the  blood  vessels  in  a centenar- 
ian at  the  necropsy,  performed  in  the  Hospital 
in  Florence  (Dell’-Anatom.ia  Fogli  B,  10).  The 
term  “arteriosclerosis"  was  introduced  by  Lob- 
stcin  in  1833. 

R.  Vieussens  first  described  aortic  insufficiency 
(1695)  and  mitral  stenosis  (1705).  Vieussens 
probably  first  correctly  described  the  course  of 
the  coronary  vessels. 

Mitral  stenosis  was  noted  by  John  Mayow 
(1640-1679)  in  1669,  and  Vieussens  in  1715 
described  pathologically,  mitral  stenosis  and 
aortic  insufficiency.  In  1703  William  Cowper 
described  the  change  in  the  aortic  valves,  while 
L.  Riverius  (1589-1655)  in  1646  first  noted  aor- 
tic stenosis,  later  also  studied  by  Vieussens. 

Andrea  Cesalpino  (1524-1603),  Professor  at 
Pisa,  (Cesalpinus  1571-1593)  knew  that  the 
heart  in  systole  sends  blood  into  the  aorta  and 
pulmonary  artery,  and  in  diastole  receives  it 
back  from  the  vena  cava  and  pulmonary  vein. 
However,  unlike  William  Harvey  (1578-1657) 
he  performed  no  convincing  experiments,  as  re- 
ported by  the  credited  discoverer  of  the  blood 
circulation,  “De  Motu  Cordis”  (Frankfort, 
1628). 

Johannes  de  Ketham  (Johann  von  Kirch- 
heim),  in  his  Fasciculus  Medicinae  (Venice, 
1491)  wrote  on  venesection  and  Libavius  (1546- 
1616)  suggested  blood  transfusion  (1615). 

Michael  Servetus  (1509-1593),  or  Miguel 
Servede,  discovered  that  the  blood  in  the  pul- 
monary circulation  passes  into  the  heart,  after 
having  been  mixed  with  air  in  the  lungs  (Resti- 
tutio Christianismi,  1553).  Aurelius  Celsus, 
who  lived  in  the  time  of  Tiberius  Caesar,  in  his 
‘sanguis  cursus  revocetur’  partly  foretold  the 
blood  circulation. 

R.  Vieussens  (1641-1716),  Professor  at  Mont- 
pellier, studied  the  position,  structure,  and  path- 
ology of  the  heart  ( 1695-1715)  and,  in  his  nu- 
merous necropsies,  he  noted  the  relation  of  heart 
disease  to  asthma  and  hydrothorax  (1672-1676). 
Niels  Stensen  (1648-1686),  in  1664,  recognized 


the  muscular  nature  of  the  heart.  H.  Boerhaave 
(1668-1738),  in  1728,  described  a case  of  di- 
latation of  the  heart.  Antonio  Scarpa  (1747-1832) 
was  the  first  to  regard  arteriosclerosis  as  a le- 
sion of  the  inner  coats  of  the  arteries.  William 
T.  Porter  (1862)  did  some  research  work  on 
the  coronary  arteries  (1893-1896).  It  was  Ru- 
dolf Virchow  (1821-1902)  who,  in  1846-1856, 
created  the  doctrine  of  embolism  and  was  the 
first  to  recognize  cerebral  and  pulmonary  em- 
bolism and  in  1856  demonstrated  the  embolic 
nature  of  the  arterial  plugs  in  malignant  en- 
docarditis. (In  1861  Virchow  gave  the  name 
“arthritis  deformans”  to  rheumatic  gout). 

The  memoirs  of  the  Earl  of  Clarendon  (1632), 
three  hundred  years  ago,  contain  a report  of  a 
case,  his  own  father,  of  angina  pectoris.  John 
Hunter  (1728-1793)  died  of  angina  pectoris. 
William  Heberden  (1710-1801)  wrote  on  an- 
gina pectoris  (1768),  analyzing  twenty  cases, 
giving  a classic  account  of  the  condition.  Heb- 
erden’s  work  on  angina  was  followed  by  Parry’s 
(1799)  and  Edward  Jenner’s  observations. 
Aureolus  Theophrastus  Bombastus  von  Hohen- 
heim  or  Paracelsus  (1493-1541),  according  to 
Haberlandt  (1930)  used  prepared  calves’  heart 
muscle  (broths)  in  cases  of  heart  disease. 

The  philosopher  Seneca  (4  B.  C. — 65  A.  D.) 
was  tormented  with  stormlike  attacks  of  angina 
pectoris  with  the  sense  of  impending  death — 
“meditatio  mortis” — which  he  describes  in  his 
54th  letter  to  Lucilius. 

William  Harvey,  nearly  300  years  ago,  also 
described  a case  of  angina  pectoris  and  aortic 
(coronary)  disease  in  his  Works,  particularly  in 
his  Letter  to  J.  Riolanus,  defending  his  “De 
Motu  Cordis” — (Opera  Omnia,  Londinensi  Edita 
1766,  Exercitatio  Altera  ad  J.  Riolanum,  pages 
113  and  127.). 

Organotherapy  was  used  in  unscientific  man- 
ner three  thousand  years  ago.  Hippocrates  (460- 
370  B.  C.)  used  organ  tissue  for  relief  of  cor- 
responding organ  diseases.  Celsus  (20  A.  D.) 
recommended  healthy  animal  organs  for  relief 
of  diseases  of  corresponding  organs  in  man,  as 
did  also  Dioscorides,  (60  D.) 

Julius  Preuss  (1911),  in  his  Biblisch-talmu- 
dische  IMedizin,  pages  204-205,  discusses  Tal- 
mudic references  to  heart  disease.  He  states 
Aristotle  believed  the  heart  can  never  be  serious- 
ly diseased,  and  that  .-^retaeus  taught  that  when 
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the  heart  becomes  diseased,  death  follov/s  quick- 
ly. Aristotle  (384-322  B.  C.)  believed  that  the 
heart  consists  of  three  chambers,  two  ventricles, 
and  the  left  auricle,  and  was  the  origin  and  cen- 
tral organ  of  the  circulation,  and  that  the  heart 
and  blood  vessels  beat  together. 

Probably  the  first  treatise  on  the  pulse  was 
written  by  Aeginius,  of  Elis,  before  Hippocrates. 
Praxagoras  (330  B.  C.  ?)  was,  perhaps,  the  first 
physician  who  distinguished  arteries  from  veins, 
more  clearly  than  Hippocrates  and  who  care- 
fully studied  the  pulse.  Herophilus,  his  pupil, 
followed  him  with  an  extensive  treatise  on  pulsa- 
tion. Chrysippus  noted  the  value  of  the  pulse 
rate  as  an  indication  of  fever.  Galen  knew  that 
the  heart  was  the  centre  and  source  of  pulsations. 
Harvey  was  the  first  physiologist  to  identify  the 
beat  of  the  heart  with  the  systole,  as  he  had  a 
rare  opportunity  to  discover  during  life  in  the 
exposed  heart  of  Lord  Montgomery.  Hales,  a 
hundred  years  after  Harvey,  (with  some  aid 
from  Torricelli)  conceived  the  function  of  the 
heart  in  maintaining  the  systemic  blood  pressure. 

The  pioneer  in  graphic  study  of  cardiac  ir- 
regularities was  Sir  James  Mackenzie  (1853- 
1925).  He  first  differentiated  “nodal  rythm” 
(1902-8),  which  Sir  Thomas  Lewis  (1881) 
called  “auricular  fibrillation”  (pulsus  irregularis 
perpetius).  In  1910  Mackenzie  demonstrated 
the  value  of  digitalis  in  auricular  fibrillation. 
Bouillaud,  in  1835,  called  digitalis  a “true  opium 
of  the  heart.”  In  1906,  by  means  of  long  wires 
laid  between  the  hospital  and  his  laboratory, 
Einthoven  took  cardiac  tracings  (Leyden)  at  a 
distance  of  a mile.  William  Withering  (1741- 
1799),  of  Shropshire,  England,  in  1776,  learned 
that  foxglove  (digitalis)  was  good  in  dropsy.  In 
his  classical  account  of  foxglove  (1785)  he  pro- 
tests against  the  abuses  of  digitalis.  He  did  not 
distinguish  between  cardiac  and  renal  dropsy. 
Since  Withering’s  introduction  of  digitalis, 
workers  have  been  busily  occupied  searching  for 
newer  and  better  remedies  for  the  treatment  and 
alleviation  of  many  of  the  cardio-vascular-renal 
diseases. 

In  recent  years  studies  have  been  made  in  the 
use  of  various  tissue  or  organ  extracts  in  the 
treatment  of  spasmodic  vascular  conditions, 
angina  pectoris,  hypertensive  diseases,  and  var- 
ious forms  of  arterial  disease. 

Schafer  and  Moore  (Jour.  Physiology  XX,  I, 
1896)  noted  a fall  of  blood  pressure  as  the  re- 


sult of  injection  of  brain  extracts.  Mott  and 
Halliburton  (Feb.  1899)  suggested  that  the  ac- 
tive depressor  substance  was  choline.  Osborn 
and  Vincent  (1900)  showed  that  extracts  of 
nervous  tissues  cause  a fall  in  blood  pressure. 
Swale  Vincent  and  F.  R.  Curtis  (June  12,  1926) 
studied  the  nature  of  the  depressor  substances 
in  tissue  extracts.  While  choline,  (dicholine 
anhydride),  histamine,  etc.,  have  something  to 
do  with  the  depressor  effect,  it  is  so  slight  that 
they  believe  that  some  substance  in  tissue  ex- 
tracts which  is  neither  choline  or  histamine  is  the 
important  responsible  factor.  Osborn  and  Vin- 
cent felt  choline  could  not  be  entirely  respon- 
sible for  the  depressor  effect.  Vincent  and  Sheen 
(1903)  showed  that  not  only  nervous  tissue  ex- 
tracts but  all  tissues  of  the  body  had  depressor 
effect,  except  the  adrenal  and  pituitary. 

In  1918  Marfori  found  that  lymphatic  glands 
contain  a depressor  principle.  McDonald 
( 1925),  and  James,  Laughton  and  Macallum 
(Science,  LXII,  P.  181)  reported  a depressor  sub- 
stance in  liver  extracts. 

Schafer  and  Moore  (Jour,  of  Physiology,  Lon- 
don, XX,  i,  1896  P.  1,)  were  the  first  to  observe 
that  an  extract  of  brain  substance,  when  intrav- 
enously injected,  “is  usually  followed  by  a fall 
in  the  blood  pressure.” 

Osborn  and  Vincent  (March  3,  1900),  men- 
tioned above,  expressed  the  belief  that  depressor 
effects  of  brain  tissue  extracts  (especially  grey 
matter)  are  not  due  to  choline,  “although  present 
in  small  amount,  it  must  be  excluded  as  the  ac- 
tive principle.”  They  showed  (Jour.  Physiology, 
XXV,  pp.  283-294,  No.  4,  April  24,  1900)  that 
extracts  of  nervous  tissues  cause  a fall  in  blood 
pressure,  obtained  even  after  section  of  both  vagi 
and  after  full  doses  of  atropine. 

Drury  and  Szent-Gyorgi  (1929)  found  that 
adenylic  acid  and  adenosin  caused  a fall  of  blood 
pressure.  Adenylic  acid  is  present  in  the  blood 
in  skeletal  muscle,  in  heart  tissue,  in  the  brain 
and  in  the  kidneys  (J.  Physiology  78:  213, 
1929). 

Major  and  Weber,  in  their  paper  “Further 
Observations  on  the  Depressor  Substance  in 
Brain  Tissue”  (1930)  present  additional  evi- 
dence to  show  that  the  depressor  activity  of  cer- 
tain brain  extracts  is  not  due  to  histamine,  cho- 
line, or  acetyl  choline.  Their  purified  brain  ex- 
tracts contain  no  histamine,  and  so  their  de- 
pressor effect  is  not  due  to  histamine. 
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Dale  states  histamine  is  a very  powerful  and 
highly  toxic  depressor  substance  and  is  known  to 
be  present  in  most  of  the  tissues  of  the  body. 
Acetyl  choline  isolated  by  Dale  and  Dudley 
(1929)  is  relatively  unstable — it  is  a very 
powerful  depressor  substance,  one  thousand 
times  as  powerful  as  choline.  Pacyl  tablets 
(acetyl  choline)  are  being  used  in  Europe  by 
some  physicians  for  high  blood  pressure. 

Major  (1932)  states  that,  after  studying  the 
depressor  effects  of  liver  extracts  the  past  four 
years,  they  now  feel  that  they  have  definite  evi- 
dence of  the  existence  of  a depressor  substance 
in  the  tissues  which  is  neither  histamin,  cholin, 
nor  acetyl  cholin.  Major  and  his  co-workers 
have  isolated  a depressor  substance  from  brain 
tissue,  in  the  blood  of  muscle  tissue,  etc.  Major 
(Am.  J.  M.  Scs.  182:  No.  I,  pp.  81-87,  Jan., 
1932)  states  “several  depressor  substances  have 
been  demonstrated  in  the  body.  Histamin,  cho- 
lin, acetocholin,  adenylic  acid  and  adenosin  have 
been  definitely  isolated.  There  is,  in  addition, 
another  substance  with  powerful  depressor  ac- 
tion which  has  not  been  identified,  but  which  is 
apparently  widespread  in  the  body.”  Only  one 
pressor  substance  (adrenalin)  has  been  posi- 
tively demonstrated.  He  finds  that  glycocyamtn 
is  a powerful  depressor  substance,  it  is  relatively 
nontoxic,  effective  when  taken  by  mouth  and 
causes  a marked  increase  in  the  coronary  flow 
as  shown  by  Ginsberg  and  Stoland  (Jour.  Phar- 
macol. & Exp.  Therap.  41:  195,  1930). 

Glycocyamtn  is  guanidin  acetic  acid.  Kara- 
shima  (1928)  has  described  glycocyamase,  a fer- 
ment in  the  liver  capable  of  oxidizing  glycocya- 
min. 

Dale  and  Dudley  (Jour.  Physiology,  68:  97, 
1929)  have  studied  the  presence  of  histamine 
and  ancetyalcholin  in  the  spleen  of  the  ox  and 
the  horse. 

In  1927  (Jour.  Physiol.  62:  397,  1927)  Best, 
Dale,  Dudley  and  Thorpe  studied  the  nature  of 
the  vasodilator  constituents  of  certain  tissue  ex- 
tracts. 

It  is  interesting  to  note  that  Major  (Jan., 
1932)  says  tyramin  produces  a marked  eleva- 
tion in  blood  pressure  and  is  absorbed  readily 
from  intestinal  tract.  This  substance  may  be 
rendered  innocuous  by  the  production  of  tyra- 
minose,  a ferment  in  the  liver  (M.  L.  C.  Hare, 
1928)  capable  of  destroying  tyramin.  Guanidin 
and  methyl  guanidin  are  also  pressor  substances. 

Cohn  and  Minot  (1927)  produced  a liver  jr ac- 


tion free  from  protein  or  polypeptide,  {used  in 
anemia),  but  this,  when  given  intravenously,  has 
a slight  depressor  effect.  Castle  and  Taylor 
(1931)  used  this  fraction  in  quantities  equivalent 
to  100  gms.  of  liver  (nontoxic)  and  was  effective 
in  cases  of  anemia  where  the  oral  liver  extract 
was  not  satisfactory. 

Major  and  Weber,  in  1929,  studied  the  de- 
pressor substances,  histamine,  choline,  and  a 
third  “X”,  (Adenosine?)  unidentified  substance 
in  extracts  of  liver,  lung,  and  brain. 

Maestrini  (Riforma  med.  1662,  1928)  used 
by  mouth,  extracts  of  atrioventricular  nodes 
(bands)  of  beef  hearts  with  good  results  in  myo- 
carditis. 

Haberlandt  (Das  Herzhormon,  Jena,  1930), 
of  Austria,  has  used  heart  muscle  extract;  J.  S. 
Schwarzmann,of  Odessa,  has  used  skeletal  muscle 
extract  (myoston);  Zuelzer,  of  Berlin,  has  used 
eutonon  (liver  preparation);  Vaquez  and  his  co- 
workers, of  Paris,  have,  for  the  past  three  or 
four  years,  been  using  angioxyl  (deinsulinized 
pancreatic  extract);  Nuzum,  of  Santa  Barbara; 

H.  I.  Goldstein,  J.  B.  Wolffe,  and  others  have 
tried  a deinsulinized  pancreatic  tissue  extract 
(desympatone),  made  in  Philadelphia  by  Sharp 
and  Dohme. 

Other  similar  preparations,  such  as  padutin 
(kallikrein),  lacarnol,  myol,  etc.,  have  been  used 
in  European  Clinics,  with  varying  results,  in  the 
treatment  of  vascular  spasms,  angina  pectoris, 
high  blood  pressure,  endarteritis,  intermittent 
claudication,  etc. 

P.  Fleischman,  Zuelzer,  Krayer,  Grayer,  Hans 
Kohn,  von  den  Veldon,  Posner,  Rosin,  Guschew- 
ski,  and  Rosenberg  discussed  the  treatment  of 
circulatory  disturbances  with  organ  and  muscle 
extracts  before  the  Verein  fiir  Innere  Medizin, 
Berlin,  November  2,  1931.  Among  the  prepara- 
tions mentioned  were  lacarnol,  padutin,  eutonon, 
hormocardiol,  carnigen,  and  adenosin-phosphoric 
acid.  (Klin.  Wochens.  No.  51,  A",  pp.  2370-2371, 
Dec.  19,  1931). 

Fritz  Lange,  of  IMunich,  used  chiefly  kidney 
extracts.  He  tried  extracts  of  spleen,  lung,  kid- 
neys, stomach,  bowel,  liver,  testes,  pancreas, 
brain,  heart  and  skeletal  muscle.  (Miinchener 
Medizin.  Wochens.  77,  No.  49,  pp.  2095-2097, 
Dec.  5,  1930). 

Felix  and  v.  Putzer-Reybegg  (Feb.  8,  1932) 
studied  organ  extracts  in  II.  Medical  Clinic, 
Munich.  Lange  made  his  studies  in  Romberg's 

I.  Medical  Clinic. 
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Zipf  experimented  with  adenosin-phosphoric 
acid  (Zeitschr.  f.  angew.  Chem.  No.  46,  p.  1013, 

1930) . 

Renon  and  Martinet,  two  French  physicians, 
in  1921,  reported  the  use  of  heart  extracts  in  the 
treatment  of  cases  of  cardiac  insufficiency,  ante- 
dating the  work  of  Mouzon  (1928),  Demoor 
(1928,  1929),  and  Haberlandt  (1929,  1930). 
Haberlandt  (Das  Hormon  der  Herzbewegung, 
1927,  V'ienna,  and  Berlin)  has  tried  to  prove  the 
existence  of  a definite  “heart  hormone.” 

Lacarnol  and  angioxyl  are  given  by  mouth  and 
by  injections.  Desympatone  (Sharp  & Dohme, 
Phila.),  padutin  (kallikrein),  myoston,  and  euto- 
non,  are  used  by  injections,  1-2  c.c.  doses  or 
more.  Myoston  and  cutonon  (Promonta,  Ham- 
burg) are  also  administered  by  mouth  in  IS,  or 
20  drop  doses,  two  or  three  times  a day,  as  in- 
dicated. Extraordinarily  good  results  have  been 
reported  in  the  literature  by  many  overenthusi- 
astic  workers.  It  remains  for  the  future,  how- 
ever, to  be  better  able  to  properly  evaluate  the 
benefits  derived  from  the  use  of  various  tissue 
extracts,  adenylic  acid,  adenosin,  and  other 
similar  preparations  in  the  treatment  of  angina 
pectoris,  high  blood  pressure,  angiospastic  con- 
ditions, endarteritis,  coronary  disease,  and  inter- 
mittent claudication.  (Renon,  L.-Bull.  Acad,  de 
Med.  89\  707,  1921;  Martinet-Bull.  Acad,  de 
Med.  87:  701,  1921  and  La  Presse  Med.  483, 
1921;  Mouzon,  L.-La  Presse  Med.  No.  37,  1928; 
J.  Demoor-Bull.  Acad,  de  Med.  de  Belgique  882, 
1928  and  Annales  de  Physiol,  et  Physico-Chimie 
Biologique  No.  1,  S,  1929). 

In  the  American  Journal  of  Physiology  (May, 

1931)  Dragstedt  and  Owen  and  Owen  and  Ivy, 
of  the  Northwestern  Piniversity  Medical  School, 
have  studied  the  diuretic  action  of  secretin  prep- 
arations. They  used  vasodilatin  (desympatone, 
S & D)  and  preparations  made  in  their  own 
laboratories.  It  is  evident  that  the  presence  in 
the  pancreatic  tissue  extracts  of  vasodilatin  is 
necessary,  for  the  diuretic  action  to  occur;  they 
conclude  the  diuretic  effect  of  secretin  prepara- 
tions is  dependent  upon  their  secretory  stimula- 
tion of  pancreatic  juice  and  bile  and  only  occurs 
when  these  secretions  have  access  to  the  small 
intestine. 

G.  Zuelzer — “Cardiac  Hormone  Question” — 
(Medizin,  Klinik,  24:  571-575,  1928;  and  Med. 
Welt,  3:  304-307,  1929);  Vaquez,  Giroux,  & Kis- 
thinios  (.-Xction  of  Pancreatic  Extract,  “Angi- 


oxyl,” in  Treatment  of  Angina  Pectoris — Presse 
Medicale,  37:  \211 , Oct.  2,  1929);  McDonald 
( Proc.  Soct’y-  Exper.  Biol.  & Med.  483-485, 
1925);  Nielsen  (Heart  Hormone,  Lacarnol — 
Ugeskrift  for  Laeger — 93:  240-243,  iMarch  5, 
1931);  Rubensohn  (Heart  Hormone-Eutonon, 
Med.  Klinik  26:  1483-1484,  Oct.  3,  1930); 
Quisenne  ( Pancreatic  medication  in  chronic 
vascular  disturbances,  Paris  Medical  19:  156- 
158,  August  17,  1929);  Fahrenkamp  & Schnei- 
der (Heart  Hormone  and  Carnigen  in  Angina 
Pectoris-Med.  Klin.  26:  48-50,  Jan.  10,  1930); 
Vaquez,  Gley  and  Kisthinios  (Comptes  Rendus, 
Seances  et  Mem.  Soc.  de  Biol.  100:  1088-1089, 
April  20,  1929);  Gley  and  Kisthinios  (Wien. 
Klin.  Woch.  43:  1530-1536,  1930);  Westen- 
brink  and  Arons  (The  Heart  Automatin-Neder- 
landsch  Tijdschrift  v.  Geneeskunde  73:  798-800, 
Feb.  9,  1929);  Chabanier  and  Truchot  (Hyper- 
tension with  Cardiac  (left)  Insufficiency,  Treated 
and  Improved  with  Pancreatic  Extract-Bull,  de  la 
Soc.  Franc.  d’Urol,  (1929)  313-315,  July  8, 
1929);  Nuzum  (Pancreatic  Extract  in  Angina 
Pectoris  and  Intermittent  Claudication-Trans. 
Sect.  Pract.  Med.,  A.  M.  A.,  pp.  92-109,  1931); 
Haberlandt — (The  Cardiac  Hormone-Wien.  med. 
Woch.  81:  527,  529,  566,  571,  1931);  J.  S. 
Schwarzmann  (Skeletal  Muscle  Extract  in  An- 
gina Pectoris-Odessky  Med.  Jour.  4:  S21-S28>, 
1929);  Brandenberg  (Pancreatic  Extract  in  An- 
gina Pectoris-Med.  Klinik,  25:  1788-1789,  Nov. 
15,  1929)  and  many  others  have  contributed  to 
the  literature  on  the  use  of  various  tissue 
extracts  in  the  treatment  of  angina  pectoris,  hy- 
pertension, and  arterial  diseases. 

With  this  rapid  progress  in  the  treatment  of 
disease  and  the  recommended  use  of  so  many 
preparations  in  mind,  one  might  recall  with 
Oliver  Wendell  Holmes  (“Medical  Essays,”  Bos- 
ton, 1883,  pp.  378,  379):  “There  is  nothing  men 
will  not  do,  there  is  nothing  they  have  not  done 
to  recover  their  health  and  save  their  lives.  They 
have  submitted  to  be  half-drowned  in  water,  and 
half-choked  with  gases,  to  be  buried  up  to  their 
chins  in  earth,  to  be  seared  with  hot  irons  like 
galley-slaves,  to  be  crimped  with  knives  like  cod- 
fish, to  have  needles  thrust  into  their  flesh,  and 
bonfires  kindled  on  their  skin,  to  swallow  all  sorts 
of  abominations,  and  to  pay  for  all  this,  as  if  to 
be  singed  and  scalded  were  a costly  privilege,  as 
if  blisters  were  a blessing,  and  leeches  a luxury. 
What  more  can  be  asked  to  prove  their  honesty 
and  sincerity?” 
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THE  VALEE  OF  DIET  IN  THE 
TREATMENT  OF  ARTHRITIS 
AND  MIGRAINE* 

M.  B.  Holzman,  M.  D., 
Wilmington,  Del. 

For  years  clinicians  have  been  puzzled  as  to 
the  treatment  of  migraine  and  arthritis.  They 
are  two  of  the  most  unsatisfactory  conditions 
that  we  have  to  contend  with.  I combine  the 
two,  because  I am  convinced  that  a great  num- 
ber of  migraine  sufferers  develop  arthritis  after 
middle  age.  Let  us  discuss  these  conditions 
separately. 

Migraine  occurs  either  in  childhood  or  early 
adolescence,  usually  in  girls  or  boys  of  neurotic 
tendency.  The  symptoms  in  early  life  are  en- 
tirely gastric.  The  child  will  awaken  in  good 
spirits,  and  for  no  apparent  reason  will  complain 
of  severe  headache  accompanied  by  retching  and 
vomiting.  The  symptoms  are  identical  with 
those  of  migraine  occurring  later  in  life,  namely 
an  anxious  look,  a blanching  of  the  skin,  and  a 
feeling  of  extreme  weakness  that  may  last  from 
a half-hour  to  two  hours.  When  the  attack  is 
over,  the  child  is  in  normal  condition  again, 
which  causes  a great  many  mothers  to  wonder 
whether  this  evident  by-play  has  been  deliberate- 
ly put  on  in  the  hope  of  not  having  to  go  to 
school. 

Migraine  of  the  adult  is  very  little  different 
from  the  migraine  occurring  in  early  childhood, 
excepting  that  the  patient  has  from  one  to  two 
days  of  real  buoyancy  followed  by  one  or  two 
days  of  mental  depression.  Then  comes  the  at- 
tack. First,  a blanching  of  the  skin,  disturb- 
ance of  vision,  numbness  of  extremeties,  and 
vomiting  followed  by  severe  headache  lasting 
from  two  to  eight  hours. 

I believe  that  this  condition  is  due  to  improper 
diet,  which  produces  a toxin  that  disturbs  the 
action  of  the  internal  glandular  secretion  so  that 
in  turn,  it  disorders  the  sympathetic  nervous  sys- 
tem. This  is  evidenced  by  the  blanching  of  the 
skin  caused  by  the  sudden  contraction  of  the 
end  arterioles,  congesting  the  internal  organs, 
especially  the  stomach  mucosa,  and  resulting  in 
the  nausea  and  vomiting  very  definite  symp- 
toms of  this  malady. 

In  taking  histories,  it  appears  that  these  cases 
in  the  female  show  a complete  cessation  of  mi- 

*Read before  tlie  Medical  Society,  of  Delaware.  Lewes, 
September  27,  1!)32. 


graine  symptoms  after  the  menopause,  but  in 
their  place  they  develop  arthritic  symptoms.  To 
me,  arthritis,  like  migraine,  is  a disease  caused 
by  disturbances  of  metabolism.  It  has  been 
proven  repeatedly  that  infectious  foci  do  not  al- 
ways produce  arthritis.  In  their  production  of 
toxins,  they  may  increase  the  susceptibility  of  a 
patient  to  arthritis,  but  they  are  not  the  cause 
of  the  disease  per  se.  As  proof  of  this,  we  have 
the  cases  in  which  every  known  infectious  focus 
has  been  removed  with  no  improvement  in  the 
disease. 

Within  the  last  two  or  three  years,  I have  done 
considerable  work  in  trying  to  treat  migraine  and 
arthritis  with  diet  entirely.  Following  the  theory 
that  foods  rich  in  protein  and  carbohydrates  pro- 
duce an  acid  ash,  I therefore  have  partially  elimi- 
nated protein  and  carbohydrate  foods  and  have 
noticed  an  almost  immediate  improvement.  It 
has  been  my  privilege  to  follow  up  several  such 
cases  for  a period  of  two  years,  and  to  find  that 
they  will  get  along  very  comfortably  on  a limited 
protein  and  carbohydrate  diet  with  an  abundance 
of  fresh  fruits  and  vegetables.  I have  then 
advised  the  same  cases  to  go  back  to  a heavy 
protein  diet,  and  within  a month  either  the  mi- 
graine or  the  arthritic  symptoms  have  returned. 

The  following  cases  substantiate  my  theory: — 

Miss  L.  L.,  aged  thirty-two,  occupation  school 
teacher,  early  history  negative,  menstrual  period 
started  at  fourteen,  had  migraine  headache  on 
first  flow  and  periodically  every  month  until 
about  twenty-fourth  year.  After  that,  migraine 
headaches  appeared  on  an  average  of  four  to  six 
times  a month,  becoming  more  frequent  and 
more  severe  as  she  grew  older.  She  consulted  me 
fourteen  months  ago  being  warned  by  the  school 
authorities  that  if  she  were  to  lose  more  time, 
she  would  be  dismissed.  I suggested  several 
changes  in  her  daily  habits,  entirely  eliminated 
the  proteins,  reduced  the  carbohydrates,  in- 
creased fresh  fruits  and  vegetables,  and  the  re- 
sults were  very  encouraging.  She  has  not  had 
a severe  headache  since,  has  been  absent  from 
school  only  two  days  in  the  last  semester  and 
they  were  caused  by  her  taking  protein  food. 

* * * 

Mrs.  E.  B.  F.,  aged  twenty-six,  occupation 
stenographer,  early  history  negative,  menstrual 
period  started  at  twelve,  had  her  first  migraine 
headache  at  seventeen  when  first  employed.  Her 
history  shows  that  she  lived  in  the  country  and 
ate  very  little  meat  in  her  early  life.  When  she 
came  to  the  city  to  work,  she  partook  of  a great 
deal  of  meat,  a quantity  of  pastry  and  hardly 
any  fruit  or  vegetables.  I regulated  her  daily 
habits,  eliminated  some  protein  foods,  reduced 
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the  carbohydrates  and  increased  the  fruits  and 
the  vegetables,  and  as  a result  the  migraine  head- 
aches ceased. 

* H= 

Mrs.  B.  E.  E.,  aged  thirty-two,  occupation  li- 
brarian, early  history  negative,  menstrual  period 
started  at  fourteen,  had  her  first  migraine  head- 
ache at  sixteen,  and  thereafter  regularly  either 
before  or  after  menstruation  until  twenty-one. 
From  then  on,  there  were  headaches  every  day. 
In  fact,  she  bought  headache  tablets  in  quanti- 
ties of  five  hundred  at  a time,  and  took  five  or  six 
tablets  daily.  Investigating  her  history,  I 
learned  that  she  had  been  eating  only  proteins 
and  carbohydrates.  I changed  her  diet  to  one 
consisting  of  eighty  per  cent  vegetables  and  fruit. 
She  is  now  entirely  free  of  headaches. 

* * * 

Mrs.  E.  B.,  aged  thirty-eight,  menstrual  period 
started  at  fifteen,  perfectly  well  until  December, 
1930,  when  she  awoke  with  severe  pain  in  the 
right  knee.  This  subsided  and  she  was  well  until 
June,  1931,  when  the  pain  recurred  becoming  so 
severe  that  on  July  9th  she  started  to  use 
crutches.  She  visited  two  specialists  who  ad- 
vised her  to  be  patient  as  there  was  a possibility 
that  she  would  never  recover.  When  I saw  her 
in  August,  1931,  she  could  not  walk.  I changed 
her  diet  and  ordered  her  to  bed.  October  12th, 
she  started  walking,  November  the  twenty-fifth 
she  walked  several  blocks  to  keep  a dinner  en- 
gagement, by  December  she  was  practically  well 
and  has  been  well  ever  since. 

* * 

Mrs.  F.  M.,  aged  forty-eight,  early  history 
showed  headaches  from  about  five  years  of  age 
until  fourteen,  when  her  menstrual  period 
started.  The  headaches  ceased  and  she  was  per- 
fectly well  until  three  years  ago  when  she  had 
a severe  pain  in  the  right  hip.  In  spite  of  con- 
stant medication,  her  condition  grew  worse.  She 
consulted  me  eight  months  ago;  I suggested 
changes  in  her  daily  habits  and  altered  her  diet. 
In  July  she  went  to  the  seashore  and  swam  a 
quarter  of  a mile  without  any  ill  effects.  She 
is  apparently  well  now. 

^ * 

Inasmuch  as  drugs  have  been  entirely  absent 
from  the  treatment  of  the  cases  cited,  it  is  my 
hope  and  my  sincere  belief  that  I have  been  able 
to  offer  from  an  unusual  angle  some  new  ideas 
upon  the  subject  we  are  discussing.  This  paper 
is  not  being  presented  as  positive  result  of 
scientific  research;  it  merely  submits  for  your 
consideration  facts  that  have  evidenced  them- 
selves in  the  course  of  my  own  experience. 


Sleeping  Sickness 

Press  article  is  authority  for  the  information 
that  424  cases  of  sleeping  sickness  have  occurred 
up  to  date  this  year  in  St.  Louis,  Missouri,  with 
54  deaths. 

The  disease  is  considered  to  be  a form  of  en- 
cephalitis (lethargic),  and  not  one  of  trypano- 
somiasis. It  is  usually  more  prevalent  in  the 
winter  and  spring  months  than  at  this  time. 

The  United  States  Public  Health  Service  also 
says  that  the  outbreak  is  unusual  in  that  the 
ordinary  experience  in  respect  of  incidence  by 
age  groups  is  being  reversed.  Ordinarily  it  tends 
to  be  a disease  of  youth  or  early  adult  age;  this 
outbreak  appears  to  involve  more  severely  the 
higher  age  groups,  and  among  these  the  deaths 
are  the  most  numerous. 

The  clinical  picture  is  said  to  be  that  of  a gen- 
eral febrile  disturbance,  often  with  vomiting; 
constipation  or  diarrhea;  evidence  of  cerebral 
involvement  (immobile  facies,  somnolence  or 
coma) ; usually  with  a fairly  stiff  neck;  headache 
(often  the  first  and  most  pronounced  symptom) ; 
pains  in  abdomen  and  legs;  and  tremor  or  simi- 
rigidity  in  the  more  severe  cases.  The  tendon 
reflexes  (knee,  elbow  and  ankle)  and  superficial 
refle.xes  tend  to  be  diminished  or  absent  and  may 
vary  from  day  to  day.  The  plantar  reflexes 
may  be  extensor.  There  may  or  may  not  be  a 
Kernig’s  sign.  Some  patients  are  very  restless 
and  have  to  be  restrained.  Irregular  paralysis 
may  occur,  and  transient  hemiplegia  is  not  un- 
common. There  is  an  increase  of  cell  count  on 
spinal  puncture.  The  triad  of  symptoms  is  a 
febrile  course,  evidence  of  cerebral  involvement, 
and  mild  meningeal  signs.  The  duration  of  the 
febrile  course  is  irregular  and  the  temperature 
may  be  normal  in  a few  days. 

The  incubation  period  is  uncertain,  apparently 
from  five  to  twelve  days,  and  the  onset  is  sud- 
den covering  not  more  than  one  to  three  days. 
Apparently  more  females  than  males  are  at- 
tacked. 

The  precautions  advised  are  those  which  would 
be  taken  in  an  outbreak  of  poliomyelitis  of  like 
intensity,  including  isolation  of  the  patient  for 
three  weeks.  Connected  cases  in  the  same  family 
are  rare.  Drinking  water  has  been  excluded  as 
a factor  in  the  spread  of  the  disease. 

Sept.  5,  1933. 
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The  President's  Page 

To  the  Members  of  the  Medical  Society  of  Delaware: 

Gentlemen: — ■ 

Remember  the  25th,  26th,  27th,  of  this  month  is  your  state  convention.  The  House  of  Delegates 
meets  on  Monday  the  25th  at  8.30  P.  M.,  at  the  Academy  of  Medicine  building  in  Wilmington.  For 
those  who  have  not  been  there,  it  is  at  the  corner  of  Lovering  Avenue  and  Union  Street.  It  is  desirous 
that  all  be  there  as  some  very  important  matters  will  be  taken  up. 

Since  the  last  issue  I have  caused  the  arrest  of  the  Natex  man,  a Mr.  Driscoll,  who  has  been 
holding  forth  in  Eckerd’s  drug  store  in  Wilmington.  This,  as  you  all  have  undoubtedly  seen,  has 
been  about  as  blatent  a fraud  as  has  been  imposed  on  the  people  in  a great  while.  If  you  are  not 
familiar  with  it,  take  the  evening  paper  of  Wilmington  for  the  last  few  months  and  almost  nightly 
a large  Natex  advertisement  was  seen.  At  first  they  were  funny  in  the  way  they  were  printed,  and 
always  in  the  language  of  one  who  had  bought  some  of  the  highly  touted  stuff.  But  I secured  a very 
clever  private  detective,  and  we  picked  out  all  the  symptoms  for  which  the  stuff  was  advertised  and 
sure  had  a sick  man  when  we  were  thru.  He  presented  himself  to  “Dr.”  Driscoll,  as  he  addressed 
him,  and  stated  his  symptoms.  He  was  told  that  there  were  three  strengths,  but  as  he  was  so  sick 
he  needed  the  triple  strength.  The  bottle  cost  him  $3.29,  which  he  purchased  after  having  been 
given  a sample  taste.  Playing  dumb,  Mr.  Driscoll  even  signed  directions  for  him.  So  there  would 
be  two  witnesses  Mr.  Hogue  took  Mr.  Lenhoff  along,  and  Mr.  Driscoll  tried  also  to  sell  him  but 
did  not  succeed.  I am  sure  the  court  will  convict  him.  The  part  which  is  very  annoying  is  the  fact 
certain  of  our  drug  stores  take  part  in  this.  I am  informed  by  a former  employee  of  this  drug  store 
that  $32,000  was  taken  in  on  one  such  advertised  medicine. 

We  have  heard  no  more  from  the  cancer  cure  man  in  Dover.  If  anyone  knows  him  to  be  active, 
please  let  us  know. 

The  N.  R.  A.  has  no  Code  to  offer  for  our  profession,  and  it  will  never  be  possible  to  so  offer, 
but  I wonder  if  all  those  who  are  working  the  Code  for  others  and  all  of  the  ones  benefited  by  it  ever 
even  think  of  the  doctor!  It  would  be  gratifying  if  we  could  evolve  a code  by  which  we  were  guar- 
anteed our  pay.  From  the  v;ay  we  all  talk  when  we  are  together  it  sounds  as  if  the  old  trick  of  let 
the  Doctor  wait  is  as  bad  as  ever. 

Now  once  again,  all  out  for  the  State  meeting,  the  program  of  which  is  in  this  issue.  Hoping  to 
see  you  there. 

Sincerely, 

W.  H.  SPEER,  M.  D. 
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etc.,  should  be  addressed  to  the  Business  Manager. 
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Our  Attitude  Toward  the  N.  R.  A. 


The  Journal  of  the  .American  Aledical  .Asso- 
ciation in  its  Editorial  of  September  2nd,  1933, 
has  clearly  defined  the  status  of  the  physicians 
and  hospitals  in  the  activity  of  the  National  In- 
dustrial Recovery  .Act.  It  is  obvious  that  most 
hospitals  operate,  not  for  the  purpose  of  profit, 
but  to  give  service  to  the  people  who  are  in  need 
of  such.  Wherever  the  hospital  budget  permits 
the  institution  to  live  according  to  the  ruling  of 
the  National  Recovery  .Act,  it  would  seem  feas- 
ible for  the  good  of  humanity  for  such  an  insti- 
tution to  live  accordingly,  but  wherever  such 
a procedure  would  handicap  the  staff  in  giving 
proper  care  to  needy  citizens,  the  ne.xt  best  step 


would  be  for  such  institutions  to  deal  with  the 
individuals  of  these  organizations  who  are  com- 
plying with  the  National  Recovery  .Act  Princi- 
ples, going  under  the  consumers’  Blue  Eagle, 
thereby  helping  the  Government  in  its  attempt 
to  stabilize  the  Country.  From  time  immemo- 
rial, the  physician  has  been  support  of  ideal  life, 
not  only  individual  but  social.  The  Country 
is  now  socially  ill  and  the  physician  must  take 
his  part  in  helping  it  to  recover.  It  is  obvious 
that  no  physician  can  be  of  great  material  as- 
sistance to  a sick  one  unless  the  family  or  so- 
ciety of  such  can  render  the  necessary  physical 
comforts  for  the  ill  individual. 

For  the  last  four  years  a large  group  of  our 
citizens  has  been  idle,  unable  to  pay  for  the 
services  rendered  to  them  or  to  their  families 
by  the  physician.  We  doubt  very  much  that 
there  are  any  reputable  physicians  in  our  state 
who  have  refused  service  to  such.  Because  of 
this  idleness  and  uncertainty  of  the  future,  the 
economic  depression  has  created  many  unstable 
individuals  among  the  large  group  of  unem- 
ployed. Some  of  them  have  come  to  such  a 
point  that  their  former  principles  of  patriotism 
and  nationalism  are  lost.  There  is  but  one  solu- 
tion and  remedy  for  such  an  attitude  of  mind, 
viz.  to  lessen  charity  and  pure  relief  by  creating 
more  work,  so  that  this  vast  group  can  again 
attain  the  satisfaction  given  by  creative  work; 
to  give  these  men  and  women  the  formerly  cher- 
ished right  to  work  for  existence  rather  than 
to  ask  for  charity.  It  is  hoped  that  the  National 
Recovery  .Act  will  produce  such  a state,  and  it 
is  the  duty  of  the  physician,  who  is  a leader  in 
his  community,  to  back  any  movement  which 
will  tend  to  produce  such  an  effect.  The  least 
any  physician  can  do,  at  the  present  time,  in 
the  adjustment  of  the  serious  difficulties  within 
our  midst  is,  first,  to  back  up  with  full  force  the 
President’s  Re-employment  .Agreement,  and  sup- 
port every  individual,  or  organization,  who  is 
complying  with  the  National  Recovery  .Act  Prin- 
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ciples.  Second,  be  should  request  the  Governor 
and  the  leading  state  politicians  to  forget  party 
lines  and  to  get  together  and  find  means  to  give 
employment  to  the  large  group  of  skilled  me- 
chanics in  this  State,  as  well  as  the  vast  number 
of  laborers  who  are  without  work. 

Our  Journal  has  complied  with  the  N.  R.  A. 
Code  by  adopting  the  substituted  provisions  of 
this  Code  submitted  for  the  Magazine  and  Peri- 
odical Industry.  The  Journal  is  also  a member 
of  the  Periodical  Publishers’  Institute. 


144th  Annual  Session 

From  1789,  when  the  Medical  Society  of  Del- 
aware was  incorporated,  till  1933,  a span  of  144 
years,  the  Society  has  held,  with  few  exceptions, 
an  Annual  Session.  The  program  for  this  year 
is  most  attractive,  and  includes  among  the  in- 
vited speakers  some  of  the  leading  teachers  of 
the  East.  Home  talent,  also,  is  well  represented. 
The  A.  M.  A.  is  represented  by  its  President,  a 
Trustee,  and  its  Bureau  of  Investigation. 

The  Session  will  be  held  at  the  beautiful  new 
Delaware  Academy  of  Medicine,  on  Covering 
Avenue,  Wilmington,  September  26th  and  27th. 
The  physician  in  Delaware  who  does  not  attend 
this  Session  is  going  to  miss  something  good. 


Physicians,  Hospitals  and  the  National 
Industrial  Recovery  Act 

Mr.  Donald  R.  Richberg,  general  counsel  of 
the  National  Recovery  Administration,  has  given 
an  opinion  concerning  the  status  of  hospitals  un- 
der the  National  Industrial  Recovery  Act.  While 
it  relates  primarily  to  hospitals,  it  incidentally 
covers  all  professional  men  and  organizations  and 
all  nonprofit  organizations.  IMr.  Richberg  says: 

Hospitals,  not  engaged  in  carrying  on  a trade 
or  industry,  do  not  come  within  the  purview  of 
the  National  Industrial  Recovery  Act,  so  as  to 
come  under  the  ordinary  requirement  of  a code 
of  fair  competition.  There  is  nothing  to  prevent 
any  employer  of  labor  outside  of  trades  and  in- 
dustries, any  professional  man  or  organization, 
or  any  nonprofit  organization,  from  signing  the 
President’s  Reemployment  Agreement  and  con- 
forming to  its  provisions.  This  does  not  mean, 
however,  that  they  are  under  any  compulsion  to 


do  so  other  than  that  resulting  from  a desire  to 
cooperate  where  appropriate,  and  so  far  as  pos- 
sible, with  a general  program  of  reemployment 
at  shorter  hours  and  higher  wages.  To  the  ex- 
tent that  labor  is  employed  in  occupations  com- 
parable with  those  engaged  in  trade  or  industry, 
it  is  of  course  desirable  that  similar  conditions 
should  prevail. 

Outside  of  the  trades  and  industries,  therefore, 
a hospital,  a professional  man  or  organization 
and  a nonprofit  organization  of  any  kind  are 
under  no  legal  duty  to  formulate  and  adopt  a 
code  of  fair  practice  or  to  sign  the  President’s 
reemployment  agreement.  With  them  the  adop- 
tion of  codes  and  the  signing  of  the  agreement 
are  matters  of  circumstance  and  of  patriotism. 
Whether  a physician  will  or  will  not  sign  the 
President’s  reemployment  agreement  and  display 
the  official  emblem  in  his  office,  on  his  automo- 
bile and  elsewhere  may,  of  course,  be  determined 
by  the  local  medical  organization  in  each  com- 
munity. Obviously,  if  a physician  whose  finan- 
cial circumstances  enable  him  without  hardship 
to  reduce  the  hours  of  his  employees  and  to  pay 
the  wages  specified  in  the  President’s  reemploy- 
ment agreement  signs  the  agreement  and  dis- 
plays the  emblem,  indicating  to  the  public  that 
he  has  done  so,  he  may  work  an  injustice  on  his 
financially  less  fortunate  fellow  practitioners.  He 
would,  perhaps,  leave  the  public  in  doubt  as  to 
whether  their  failure  to  display  the  emblem  is 
due  to  lack  of  patriotism  or  to  lack  of  profes- 
sional or  financial  success.  His  conduct  certainly 
would  not  constitute  fair  practice,  which,  after 
all,  is  one  of  the  prime  objectives  of  the  National 
Industrial  Recovery  Act.  If  all  physicians  in 
a community  cannot  without  undue  hardship 
sign  the  President’s  reemployment  agreement  and 
conform  to  its  exact  terms  as  they  are  written, 
a local  medical  society  that  desires  to  cooperate 
with  the  President  without  violating  the  prin- 
ciples of  fair  practice  may  follow  either  of  two 
courses:  under  paragraph  14  of  the  President’s 
reemployment  agreement  it  may  ask  for  a mod- 
ification that  will  permit  compliance  without 
hardship,  or  it  may  advise  its  members  to  enroll 
under  the  consumer’s  agreement  and  to  display 
only  the  consumer's  emblem. — Jour.  .4.  M.  .1., 
Aug.  26,  1933. 
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Committee  on  Cancer 

G.  C.  McElfatrick,  Wilmington;  E.  H.  Lender- 
man,  Wilmington;  W.  H.  Kraemer,  Wilmington; 
G.  W.  Vaughan,  Wilmington;  Ira  Burns,  Wil- 
mington; I.  J.  MacCollum,  Wyoming;  J.  S.  Mc- 
Daniel, Dover;  O.  V.  James,  Milford;  R.  C. 
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mington; J.  S.  McDaniel,  Dover;  C.  J.  Prickett, 
Smyrna;  Bruce  Barnes,  Seaford;  James  Beebe, 
Lewes. 


Monday,  September  25th,  1933 
Meeting  of  the  House  of  Delegates 
Delaware  Academy  of  Medicine 
8 P.  M. 

1.  Call  to  Order. 

2.  Roll  Call. 

3.  Reading  of  [Minutes  of  Last  Session. 

4.  Appointment  of  Committee  on  Nomina- 
tions. 

5.  Reports  of  Officers: 

a.  President. 

b.  Secretary. 

c.  Treasurer. 

d.  Councilors. 

6.  Reports  of  Standing  Committees: 

a.  Scientific  Work. 

b.  Public  Policy  and  Legislation. 

c.  Publication. 

d.  Medical  Education. 

e.  Hospitals. 

f.  Necrology. 

Reports  of  Special  Committees: 

a.  Woman’s  Auxiliary. 

b.  Cancer. 

c.  Syphilis. 

d.  Library. 

e.  Criminologic  Institutes. 

f.  [Medical  Economics. 

g.  Tuberculosis. 

7.  Report  of  Delegate  to  the  American  [Med- 
ical Association. 

8.  Unfinished  Business. 

9.  New  Business: 

a.  Resolutions. 

b.  Communications. 

c.  .Appropriations. 

d.  .Approval  of  Scientific  Program. 

e.  Selection  of  [Meeting  Place. 

f.  [Miscellaneous. 

10.  .Adjournment. 
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Essayists  Taking  Part  in  the  Annual  Ses- 
sions Are  Requested  to  Make  Careful 

Note  of  the  Following: 

1.  Papers  read  before  the  Society  become 
the  property  of  the  Society.  Each  paper  shall 
be  deposited  with  the  secretary  when  read. 
(Chapter  X,  Section  3,  of  the  By-Laws). 

2.  Carbon  copies  are  not  accepted.  Plea.se 
turn  in  originals. 

3.  Double  space  all  papers  and  leave  plenty 
of  margin,  especially  on  first  page. 

4.  Xo  address  or  paper  before  the  Society, 
except  those  of  the  President,  invited  guests,  and 
orators,  shall  occupy  more  than  twenty  minutes 
in  its  delivery;  and  no  member  shall  speak  long- 
er than  five  minutes,  nor  more  than  once  on  any 
subject,  except  by  unanimous  consent. 

5.  All  members  must  be  registered  before 
they  can  participate  in  the  proceedings  and  dis- 
cussions of  the  general  meetings.  (Chapter  III, 
Section  1,  of  the  By-Laws). 

6.  Essayists  will  please  remember  that  all 
papers  presented  before  the  Society  become  the 
property  of  the  Society  and  therefore  are  not  to 
be  published  or  submitted  for  publication  else- 
where than  in  the  Delaware  State  IMedical 
Journal. 


Tuesday,  Septemuer  26th,  1933 
General  Session 
Delaware  Academy  of  Medicine 
9:30  A.  M. 

Invocation: 

Rev.  Charles  W.  Clash,  Wilmington 

-\ddress  of  Welcome: 

Hon.  C.  Douglass  Buck,  Governor  of 
Delaware 

Presidential  Address: 

The  Future  of  the  Medical  Profession  in  the 
Next  Twenty-five  years 

William  H.  Speer,  M.  D.,  Wilmington 

Report  of  House  of  Delegates. 

SCIENTIFIC  PAPERS 

1.  The  Etiology  and  Treatment  of  Acne  Vul- 
garis 

— Allen  D.  King,  M D.,  Wilmington 


2.  The  Treatment  of  Acute  and  Chronic  In- 
juries to  the  Brain. 

— Temple  Fay,  M.  D.,  Philadelphia 

3.  Cystitis:  Its  Cause  and  Treatment. 

— Newell  R.  Washhurn,  M.  D,  Milford 

1 P.  M. 

Buffet  Luncheon  given  hy  the  New  Castle 
County  Medical  Society 
Delaware  Academy  of  Medicine 

2 P.  M. 

4.  The  Diagnosis  and  Treatment  of  Lesions 
of  the  Cranial  Nerves 

— Walter  E.  Dandy,  M.  D.,  Baltimore 

5.  Choice  of  Physician  Under  Workmen’s 
Compensation  Laws 

— Loyal  A.  Shoudy,  M.  D.,  Bethlehem 

6.  Rocky  IMountain  Spotted  Fever 

— Rolla  Eugene  Dyer,  M.  D.,  Wash- 
ington 

7.  The  Family  Doctor  and  His  Responsibility 
to  the  Pre-tuberculosis  Child. 

— Joseph  P.  Wales,  M.  D.,  Wilming- 
ton 

Tuesday,  September  26th,  1933 
General  Public  Meeting 
Hotel  Du  Pont 
Ball  Room 
8:15  P.  M. 

8.  The  Early  Recognition  of  Cancer 

— Thomas  S.  Cullen,  M.  D.,  Trustee 
of  the  American  Medical  Association; 
Professor  of  Gynecology,  Johns  Hop- 
kins University. 

9.  Medicine,  Past  and  Present 

— Alfred  Stengel,  M.  D.,  Vice-Presi- 
dent in  Charge  of  Medical  Affairs,  Uni- 
versity of  Pennsylvania;  Professor  of 
Medicine,  University  of  Pennsylvania. 
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10.  Pink  Pills  and  Panaceas 

— Arthur  J.  Cramp,  M.  D.,  Director 
of  the  Bureau  of  Investigations,  Amer- 
ican Medical  Association. 

11.  The  Solution  of  Problems  in  Medicine 

— Dean  DeW.  Lewis,  M.  D.,  President 
of  the  American  Medical  Association; 
Professor  of  Surgery,  Johns  Hopkins 
University. 


Wednesday,  September  27th,  1933 
General  Session 
Delaware  Academy  of  Medicine 

10:00  A.  M. 

12.  Radium  as  a Therapeutic  Agent 

— Ira  Burns,  M.  D.,  Wilmington 

13.  The  Treatment  of  Myoma  Uteri 

— Floyd  E.  Keene,  M.  D.,  Philadelphia 

14.  Psychopathic  Personality  Among  Children 

— Claude  Uhler,  M.  D.,  Farnhurst 

15.  Prevention  and  Care  of  What  is  Called 
Old  Age 

— Charles  P.  Nolile,  M.  D.,  Radnor 
1 P.  M. 

Luncheon 
Hotel  Du  Pont 


PROGRAM  OF  THE 
WOMAN’S  AUXILIARY 
TO  THE 

MEDICAL  SOCIETY  OF  DELAWARE 

Wednesday,  September  27,  1933 

10  A.  M. 

Hotel  Du  Pont 

Prayer. 

Secretary’s  Report  Mrs.  Ira  Burns 

Treasurer’s  Report  Mrs.  I.  J.  MacCollum 

President’s  Report,  Mrs.  Robert  W.  Tomlinson 

Vice-Pres.,  Kent  Co ...Mrs.  C.  D.  Prickett 

Vice-Pres.,  Sussex  Co.  Mrs.  James  Beebe 


Committee  Reports 

Organization  Mrs.  George  McElfatrick 

Finance  Mrs.  Harry  Buckmaster 

Social Mrs.  C.  E.  Wagner 

Program  Mrs.  W.  O.  LaMotte 

Medical  Welfare  Mrs.  Lawrence  Jones 

Hygeia  Mrs.  W.alter  Liefield 

Editor  Mrs.  W.  Edwin  Bird 

, IMrs.  Ira  Burns 

N R A 

I Mrs.  Willard  Preston 

Card  Party Mrs.  W.  O.  LaMotte 

Nominations  Mrs.  Harry  Buckmaster 

Election  of  Officers. 

Speaker  Mrs.  Fielding  O.  Lewis 

President,  Woman’s  Auxiliary  Philadelphia  County 
Medical  Society 

Recommendations  of  President 

]\Irs.  Robert  W.  Tomlinson 

Resolutions — 

Adjournment  for  Luncheon 

Social  Afternoon 


EXHIBITS 

H.  Pierce  Brown,  P.  D.  Wilmington,  Del. 

Cancer  Exhibit  by  the  Delaware  Commit- 
tee for  the  Control  of  Cancer,  New  York 
City,  N.  Y. 

N.  B.  Danforth,  Inc.,  Wilmington,  Del. 

Hygeia 

Chicago,  111. 

Charles  Lentz  & Sons,  Philadelphia,  Pa. 

Mclntire,  Magee  & Brown  Co.,  (Bausch 
and  Lomb  Equipment),  Philadelphia, 
Pa. 

E.  R.  Squibb  & Sons.  New  York,  N.  \ . 
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MISCELLANEOUS 

Problem  of  Medical  Patents 

Recently  the  question  of  the  desirability  of 
patents  of  products  used  in  the  field  of  medicine 
has  been  hotly  debated.  The  Principles  of  Med- 
ical Ethics  of  the  American  Medical  Associa- 
tion says  specifically,  “It  is  unprofessional  to 
receive  remuneration  from  patents  for  surgical 
instruments  or  medicines.”  It  has  been  the 
pride  of  medicine  down  the  centuries  that  it 
gave  freely  of  its  discoveries  for  the  benefit  of 
mankind.  Jenner’s  contribution  of  vaccination 
against  smallpox,  Pasteur’s  method  for  the  con- 
trol of  hydrophobia.  Withering’s  contribution 
of  digitalis,  became  the  property  of  all  who  cared 
to  use  them  for  the  prevention  or  treatment  of 
disease. 

As  the  science  of  medicine  developed,  how- 
ever, new  elements  entered  into  its  work  and 
participated  in  its  endeavors.  Physicians  began 
less  and  less  to  concoct  their  own  remedies  and 
to  depend  on  the  manufacturer  of  pharmaceuti- 
cals for  the  collection  of  materials  and  for  their 
preparation  and  distribution.  In  an  earlier  day 
the  physician  who  developed  new  devices  or  ap- 
pliances manufactured  a few  with  the  aid  of 
some  neighboring  blacksmith  or  carpenter.  The 
modern  physician  is  likely  to  delegate  the  manu- 
facture to  an  industry  capable  of  turning  out 
thousands  of  units,  in  contrast  to  the  ten  or  fif- 
teen which  might  be  used  formerly.  Greater 
dissemination  of  medical  knowledge  creates  a 
greater  demand  for  new  drugs  and  new  equip- 
ment. Moreover,  the  situation  is  complicated 
by  the  entrance  into  medical  research  of  special- 
ties associated  with  medicine  yet  not  necessarily 
partaking  of  the  ideals  of  the  medical  practi- 
tioner. Today  the  development  of  a new  med- 
icament may  involve  the  participation  of  chem- 
ists, physicists,  laboratory  technicians,  physio- 
logists, biochemists  and  roentgenologic  techni- 
cians who  may  not  themselves  be  concerned  at 
all  with  the  traditions  of  medicine  as  a profes- 
sion. Insulin,  for  example,  was  developed  by 
biochemists,  physiologists  and  a practicing  phy- 
sician. Whereas  an  ethical  physician  might  not 
derive  remuneration  from  a patent,  biochemists 
or  physiologists  might  do  so.  Certainly  the 
name  of  the  physician  Banting  is  as  much  as- 
sociated with  the  discovery  as  those  of  his  col- 
leagues, INIacleod,  Collip  and  Best.  Finally,  if 


the  discoverer  fails  to  patent  his  discovery,  any 
one  else  may  do  so  and  thus  steal  both  the  dis- 
covery and  the  profits.  The  tremendous  advan- 
tages of  being  first  in  the  field  with  a new  med- 
ical preparation  are  well  recognized  in  the  phar- 
maceutical industry. 

In  a recent  issue  of  Science,  Dr.  Allen  Gregg 
considered  particularly  the  new  questions  raised 
by  the  patenting  of  products  through  universi- 
ties. In  order  to  avoid  possible  ignominy  and 
recriminations  against  physicians  who  might 
patent  medical  discoveries,  and  especially  when 
the  work  was  done  under  the  auspices  of  and 
with  equipment  provided  by  universities,  it  has 
become  customary  to  have  such  patents  taken 
out  in  the  name  of  the  university,  college  or 
research  institution  and  to  control  and  promote 
the  preparations  under  boards  appointed  by 
these  universities.  Numerous  universities  now 
resort  to  such  patenting  to  obtain  money  to  sup- 
port further  research  but  also,  possibly,  with 
the  idea  of  rewarding  suitably  the  investigators 
of  products  used  in  medicine.  .-Xlready  medical 
patents  are  controlled  by  Harvard,  Toronto, 
Columbia,  Cincinnati,  Wisconsin,  Stanford,  St. 
Louis,  and  Northwestern  universities  by  the 
Mayo  Foundation  and  by  the  Scarlet  Fever 
Foundation,  of  the  McCormick  Institute  for 
Infectious  Diseases. 

As  Dr.  Gregg  emphasizes,  there  may  be  ex- 
cellent arguments  in  favor  of  such  patents,  yet 
their  operation  has  already  produced  innumer- 
able difficulties.  Extraordinary  jealousies  de- 
velop between  members  of  the  same  research 
staff  because  of  special  advantages  accruing  to 
those  who  derive  income  from  patents.  A ten- 
dency develops  to  promote  new  products  rather 
than  to  examine  them  critically.  The  acquisi- 
tive desire,  inherent  in  many  persons,  eventually 
leads  to  a psychologic  frame  of  mind  described 
as  “royalty  crazy.” 

Vast  sums  must  be  accumulated  for  the  pro- 
tection of  patents — to  prosecute  infringement. 
Extraordinary  secrecy  must  be  maintained,  in- 
terfering with  academic  freedom  in  research. 
The  existence  of  patents  inhibits  research  on 
similar  products  or  with  the  same  materials  by 
physicians  in  practice  and  by  investigators  in 
medical  schools  and  universities.  The  univer- 
sity, once  in  the  field  of  patents,  as  a routine 
attempts  to  protect  every  tiny  innovation  or  re- 
sult, eventually  devoting  more  time  and  money 
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to  protect  old  discoveries  than  is  spent  on  new 
research  or  on  the  studies  necessary  to  determine 
the  actual  value  of  discoveries  already  made. 

Sir  Henry  Dale,  director  of  the  National  In- 
stitute for  Medical  Research  in  London,  accepts 
the  medical  tradition  as  embodying  the  true  ideal, 
since  the  ultimate  aim  of  medical  research  is  to 
provide  knowledge  for  the  relief,  cure  or  preven- 
tion of  human  suffering.  In  a recent  address 
he  contrasted  the  work  done  by  physicians  in 
practice  and  medical  investigators  in  universities 
with  the  type  of  research  carried  on  in  the  lab- 
oratories founded  by  industry.  Sir  Henry  Dale 
expressed  his  conviction  that  a general  use  of 
patents  in  all  parts  of  the  field  of  therapeutic 
research  would  definitely  hinder  rather  than  pro- 
mote progress.  He  felt  that  the  greatest  danger 
was  in  connection  with  a discovery  of  the  biol- 
ogic type.  Particularly  was  he  inclined  to  re- 
gard the  medical  patent  as  a peculiarly  danger- 
ous weapon  when  wielded  by  the  good  inten- 
tions of  the  academic  amateur.  The  danger  in 
patents  in  the  chemical  field  did  not  seem  to 
him  so  ominous,  because  only  industrial  research 
and  vast  organizations  can  make  these  prepara- 
tions generally  available  at  low  prices.  Never- 
theless, only  clinical  trial  in  the  hands  of  physi- 
cians under  controlled  conditions  can  ever  deter- 
mine with  certainty  the  real  value  of  any  thera- 
peutic product.  Hence  the  development  of  such 
products  must  be  a cooperative  effort.  This  fact 
should  not  be  forgotten  by  those  who  administer 
patents  in  the  medical  field. 

Our  new  order  of  living  in  the  machine  age, 
the  development  of  specialization  in  medical 
practice,  the  incorporation  of  great  industries 
for  the  exploitation  of  laboratory  discoveries, 
and  similar  factors  seem  to  make  necessary 
some  change  in  the  medical  point  of  view  con- 
cerning medical  patents.  The  control  of  such 
patents  by  universities  has  to  some  extent  as- 
sured standardization  of  products.  Usually  only 
reputable  firms  capable  of  developing  and  ex- 
ploiting products  honestly  are  granted  licenses 
to  participate  in  the  manufacture  and  sale  of 
products  controlled  by  universities,  although 
there  are  glaring  exceptions.  However,  as  has 
already  been  mentioned,  there  is  extreme  un- 


evenness in  the  manner  of  administration  of 
various  patents  by  the  groups  involved.  Con- 
ceivably the  best  interests  would  be  served  if 
some  central  body  might  be  developed,  wholly 
altruistic  in  character,  capable  of  administrating 
medical  patents  for  the  benefit  of  the  public,  and 
assuring  a reasonable  remuneration  to  the  in- 
vestigator, the  devotion  of  much  of  the  profit 
to  research,  and  adequate  returns  to  manufact- 
urers willing  to  develop  quantity  production  and 
distribution  in  an  ethical  manner.  Such  a cen- 
tral body  might  also  set  up  requirements  for 
adequate  clinical  research  in  connection  with 
the  development  of  new  products,  so  that  pre- 
mature launching  of  unestablished  products  on 
the  medical  profession  or  on  the  public  might 
be  avoided. 

In  the  opinion  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  jMedical  Asso- 
ciation, such  premature  exploitation  is  exactly 
what  has  occurred  in  relationship  to  the  use  of 
preparations  of  copper  and  iron.  Leaving  aside 
the  question  of  priority  in  the  discovery  and 
the  difficulties  involved  in  preventing  physicians 
from  prescribing  mixtures  of  copper  and  iron 
should  they  wish  to  do  so;  disregarding  the  fact 
that  copper  occurs  as  a natural  contaminant  in 
practically  all  iron  preparations,  and  that  too 
in  amounts  apparently  sufficient  to  bring  about 
the  desired  therapeutic  results,  there  still  remains 
for  debate  the  question  as  to  whether  or  not  the 
discovery  is  of  practical  value  in  the  field  of 
therapeutics. 

The  questions  here  raised  must  inevitably 
concern  the  scientific  bodies  of  the  American 
Medical  Association  as  well  as  the  Judicial  Coun- 
cil, the  House  of  Delegates  and  the  Board  of 
Trustees.  Perhaps  some  suitable  means  will  be 
evolved  whereby  the  American  Medical  .Asso- 
ciation may  lend  its  authority  and  influence  to 
the  establishment  of  a technic  for  the  control 
of  medical  patents  in  the  best  interest  of  the 
public  welfare  and  for  the  advancement  of  sci- 
entific medicine. — Jour.  .-1.  M.  .A.,  July  22,  1933. 


The  States’  Responsibilities  in 
Medical  Care 

In  numerous  discussions  of  state  medicine 
which  have  been  published  from  time  to  time 
in  various  medical  periodicals,  little  cognizance 
is  taken  of  the  extent  to  which  the  state  has  al- 


September,  1933 


Delaware  State  Medical  Journal 


vii 


ready  invaded  the  field  of  medical  care  in  various 
communities.  The  answer  to  the  question  so 
far  as  it  concerns  the  state  of  New  York  appears 
in  our  current  issue  in  the  article  by  Dr.  Thomas 
Parran,  Jr.,  commissioner  of  health  of  New 
York  State.  In  that  state,  appropriations  for 
public  health  now  approximate  many  millions 
of  dollars,  including  $20,000,000  annually  for 
mental  diseases  involving  the  care  of  55,000  pa- 
tients, and  an  investment  of  $19,000,000  and 
an  annual  expenditure  of  $3,553,000  for  upkeep 
of  tuberculosis  sanatoriums,  approximately 
$2,537,184  for  school  health  services  and  vast 
sums  for  the  care  of  the  crippled,  the  control  of 
venereal  diseases,  public  health,  nursing,  free 
dental  care,  free  medical  care  in  the  current 
emergency  and  similar  functions.  Fifteen  per 
cent  of  the  population  of  the  state  of  New  York 
were  on  the  relief  rolls  in  April,  1933.  Two 
thirds  of  the  hospital  beds  in  New  York  state 
are  owned  by  the  public  and  supported  through 
taxes.  As  a result  of  his  survey.  Dr.  Parran  is 
inclined  to  the  belief  that  increasingly  in  the 
future  the  state  will  invade  the  field  of  medicine. 
In  the  discussion  of  his  paper,  two  distinguished 
practitioners  deprecated  this  trend.  Dr.  \Y.  H. 
Ross,  a former  president  of  the  New  York  State 
Medical  Society,  urged  a halt  on  the  extent  to 
which  intervention  by  the  state  is  increasing  in 
New  York,  and  Dr.  Nathan  B.  Van  Etten  in- 
dicated the  extent  to  which  government  inter- 
ference is  tending  to  demoralize  and  pauperize 
both  the  people  and  the  profession.  It  is  well 
to  have  available  such  a competent  statement 
as  that  by  Dr.  Parran  concerning  the  extent  of 
medical  practice  by  the  state  in  New  York.  The 
tendency  is  present  and  the  medical  profession 
will  do  well  to  be  aware  of  the  trend  and  to  con- 
trol it  when  possible.  The  Journal  has  em- 
phasized repeatedly  the  manner  in  which  various 
bureaus  and  public  officials  have  been  gradually 
broadening  their  functions  and  invading  the  field 
of  medical  practice.  It  is  a natural  tendency 
of  bureaus  to  mushroom  out.  More  functions 
mean  more  appropriations.  More  appropriations 
mean  more  employees,  more  prestige  and  more 
power.  Such  expansion,  uncurbed,  will  inevit- 
ably be  disastrous  not  only  to  medicine  but  to 
the  state  itself. — Jour.  A.  M.  A.,  July  29,  1933. 
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We  Feature  CAMP  Belts 

. . fitted  hy  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 
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SMITH  & STREVIG,  INC. 

WILMINGTON,  DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


The  Main  Essential -HOT  WATER-- 


for  easier 

prettier  haii* 
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for  less  work 

for  softer  hands 

for  economy 

for  greater  health  ^ 
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HoTZoNE 

SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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Flowers' . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  448-330 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - - - - Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
Shipley  at  Second  Street 

Wilmington  - Delaware 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

DIanufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 


PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 


VANDEVER  AVE.  8C  LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts. 2nd  & Market  Sts. 


Capital  $4,000,000.00 

Surplus,  Undivided  Profits 
and  Reserves  11,232,000.00 

Personal  Trust  Funds  ...  164,500,000.00 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - - - Pittsburgh 


THERE  ARE  THREE 
REASONS  WHY 


FREIHOFER’S 
Improved 
Sliced  Bread 


Is  the  choice  of  hundreds 
of  Delaware  housewives 

NOURISHMENT 

FLAVOR 

ECONOMY 


o>smNce-»v 


reading 

ITALKINO  ^ 


No.. 

stumbling 
blurring 
uncertainty 

inconvenience 
when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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We  Meant  ifiMMM  to  iMMuhe  use  of  OMir 

• slMOMri'fMoni  • 


See  how  the  plumbing;  fixtures  you  iiiteud 
to  buy  will  appear  installed. 

We  have  on  permanent  display; 

21  lavatories 
7 sinks 

'jAr  6 bathtubs 

7 stationary  tubs  and  combinations 
7 water  closets 
6 showers 
14  mirrors 

J^PEAKMAX  rOMPAx^Y 

816-22  Tatnall  Street  Wilmington,  Delaware 

We  also  have  literature  which  you  can  take  away  with 
you,  or,  if  you  are  unable  to  come  in  now,  we'll  send 
requested  literature  promptly. 


K-4000  ELBOW  ACTION  LAVATORy 


O' 


^HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  for  you  . . . for  ‘ 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 


CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

305  Torbert  Street 
Wilmington,  Delaware 

Telephone  7567 

“The  Largest  and  Most  Complete 
Printing  Plant  in  Delaivare" 


Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

e{}® 

“Knore  us  yet?" 

J.  T.  & L E.  ELIASON 

INC. 

Ijum her — Ihiildiiig  M a tcriah 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


Six  Southern  States  supply  the  tohacco  for 
three-fourths  of  the  World’s  eigarettes 


Bright  Tobacco — grown  principal- 
ly in  Virginia,  North  Carolina,  South 
Carolina,  and  Georgia. 

Burley  Tobacco  —grown  principal- 
ly in  Kentucky,  Tennessee,  Ohio  and 
Indiana. 

Maryland  Tobacco — grown  in 

only  five  counties  of  the  southern  part 
of  Maryland. 

All  these  tobaccos  are  good,  but 
■ no  one  tobacco  alone  is  just 
g right  for  cigarettes.  A good  ciga- 
rette is  made  of  many  different  kinds. 

Take  Chesterfields — they  contain 
all  of  the  above  tobaccos,  but  in 
different  proportions  — so  much 
Bright,  so  much  Burley,  and  so 
much  Maryland.  Then  these  to- 
baccos are  seasoned  with  aromatic 
Turkish  tobacco . . . 

so  that  Chesterfield 
is  the  cigarette  that’s 
milder — the  cigarette 
that  tastes  better. 
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REASONS  WHY  YOU  SHOULD  SPECIFY 


h Which  Cod  Fish  Should 
Be  Used  Fpr  Medicinal 
Cod  Liver  Oil?* 


“Zilva  and  Drummond'  were 
the  first  to  draw  attention  to 
the  high  vitamin  value  of  oil 
prepared  in  Newfoundland,  an 
observation  that  has  been  repeat- 
edly confirmed.”  “The  figures  for  the  estimations  of  vitamin  A show 
that . . . the  Norwegian  oils  are  the  lowest,  followed  in  increasing 
order  by  the  Scottish,  Icelandic  and  Newfoundland  oils.”  “The 
vitamin  D tests  also  reveal  the  relatively  high  value  of  Newfound- 
land oil.”  “The  northern  fish  grow  more  slowly  than  those  fre- 
quenting the  southern  shores”  (e.^g.,  Newfoundland— due  prob- 
ably to  the  warmer  temperature  of  the  Gulf  Stream).  [ ro  be  conwiutd  | 


“>y.  t)Oc.  them.  Ind.,  1923,  42, 
IBS,  205." 


•J.  C.  Drummond  and  T. 
P.  Hilditch:  The  Relative 
Values  of  Cod  Liver  oils 
from  Various  Sources,  His 
Majesty’s  Stationery  Of- 
fice, London, 1930, 


MEAD’S  STANDARDIZED  COD  LIVER  OIL 


MEAD’S  10  D COD  LIVER  OIL  WITH  VIOSTEROL 
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PORTRAIT  OF  A LADY  WHO  LOVES  A DOCTOR 


The  very  big  smile  on  this  very 
little  lady  is  a greeting  to  her 
doftor.  She  has  quite  a case 
on  him.  And  he, 
shameless  fellow, 
on  her.  But  the 
course  of  their  love 
is  studded  with  pitfalls.  For  when 
clinical  thermometers,  tongue  de- 
pressors, and  medicine  come  in 
the  door,  love  is  likely  to  fly 
out  of  the  window. 

You  can  imagine  then  how 
gratefully  he  (and  so  many  of  his 
fellow  physicians)  welcomed  an 
innovation  like  Parke-Davis 
Hali ver  Oil  with  V iosterol-2  5 0 D ! 


Given  in  dainty  drops  instead  of 
terrifying  teaspoonfiils,  it  has  sim- 
plified and  solved  the  trouble- 
some question  of  how  to  admin- 
ister vitamins  A and  D scientific- 
ally and  at  the  same  time pleasantly. 
And  it  has  removed  an  important 
threat  to  the  afleftion  that  exists 
between  so  many 
doctors  and  their 
little  patients.  As 
you  know,  Parke- 
Davis  Haliver  Oil  with  VioSterol- 
250  D is  Council- Accepted.  It 
contains  not  less  than  80  times 
the  vitamin  A potency  of  a Stand- 
ard cod -liver  oil  testing  400 


U.  S.  P.  units  per  gram.  It  is 
equal  to  Viosterol  - 250  D in 
vitamin  D potency.  Supplied  in 
5-cc.  and  50-cc.  vials  with  drop- 
per and  in  3 -minim  capsules, 
boxes  of  25  and  100.  You  are 
invited  to  write  our  Medical  Ser- 
vice Department,  at  Detroit,  for 
a sample  box  of  capsules  and 
literature, 

PARKE,  DAVIS  & CO. 

DETROIT,  MICH. 

The  World' s Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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Your  Evaporated  Milk  formula  may  be  ever 
so  specific  as  to  the  ingredients,  measurements, 
time  of  feeding,  etc. — yet  may  leave  one  important 
decision  to  the  mother  and  her  chance  adviser. 
What  brand  of  Evaporated  Milk  to  use? 

You  have  in  mind  certain  clearly  defined  stand- 
!4rds  of  quality  in  Evaporated  Milks.  But  the  mother 
— or  her  neighborly  adviser — has  no  such  stand- 
ards to  guide  her.  In  this  decision,  the  mother  needs 
your  advice. 

The  Borden  Company  produces  Evaporated 
Milks  in  which  the  physician  will  find  the  quality 
he  demands  for  infant  feeding.  For  seventy- live 
years  Borden’s  has  maintained  the  highest  stand- 
ards of  milk  selection  and  the  most  rigid  require- 
ments throughout  the  process  of  manufacture. 
These  standards  and  requirements  prevail  today 
in  the  production  of  all  the  Borden  brands  . . . 
Borden’s  Evaporated  Milk  . . . Pearl . . . Maricopa 


. . . Oregon ...  St.  Charles . . . Silver  Cow.  All  these 
Borden  brands  are  accepted  by  the  American 
Medical  Association  Committee  on  Foods. 

Write  for  compact,  simple  infant  feeding  formu- 
lary and  scientific  literature.  Address  The  Borden 
Company,  Dept.  ;55()  Madison  Avenue,  New 
York,  N.  Y. 


The  Borden  Company  was  the  first  to 
submit  evaporated  milk  for  acceptance 
by  the  Committee  on  Foods  of  the 
American  Medical  Association. Borden’s 
was  the  first  evaporated  milk  to  receive 
the  seal  of  acceptance  of  this  Committee. 


l3ordcn^  M 


EVAPORATED  MILK 
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Support  in  Cases  of 
OBESITY 


BDOMINAL  walls,  when  flabby  or  pendulous,  require  the 
support  of  a physiological  garment  with  a low-cupped,  form- 
front  for  security.  Uplift  should  be  provided  without  raising  the 
flesh  unduly  through  the  body  center,  but  with  a slight  flattening 
effect.  The  Camp  Physiological  Support,  with  the  Camp  Patented 
Adjustment,  illustrated  (Model  No.  39) ) functions  in  this  way 
without  improper  constriction  or  discomfort. 

Figures  at  bottom  of  illustration  show: 

Left — Obese  and  prolapsed  condition  without  support. 

Right — Improved  posture  with  flesh  control  and  uplift  from  support. 

Approved  and  recommended  by  leading  physicians. 

Sold  by  Surgical,  Drug  and  Department  Stores 
and  Corset  Shops,  Write  for  Physician’s  Manual. 


Physiological  Supports 

S.  H.  CAMP  & COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 


CHICAGO 

1056  Merchandise  Mart 


NEW  YORK 
330  Fifth  Avenue 


LONDON 
252  Regent  Street  W. 
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Mfg.  by  arrangement  with  The  Rockefeller  Institute 
for  Medical  Research  — Patentee  and  Registrant 


MERCK  & CO.  INC. 

Rahway,  N.  J. 
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CEVEN  YEARS’  USE 

has  demonstrated  the 
value  of 

THE  SURGICAL  SOLUTION 

of 

Mercurochrome,  H.  W.  & D. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercurochrome 
in  aqueous-alcohol-acetone  solution  and  has 
the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  shows  how  thoroughly  this  anti- 
septic agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Now  available  in  4,  8,  and  16  oz.  bottles  and 
in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 

Wilmington,  Delaware 


"All  the  new  books  and  the  best  of 
the  old  ones” 


So  much  depends 
on  his  mother’s  diet  during 
pregnancy  and  lactation 

At  no  time  is  the  need  for  a protective  diet  so  great 
as  during  pregnancy  and  lactation.  All  elements  re- 
quired for  the  child’s  developing  body  must  come  from 
the  mother’s  food — or  from  her  own  body. 

Cocomalt  has  well  proved  its  value  during  these  two 
periods  of  special  stress.  For  not  only  does  it  substan- 
tially increase  the  caloric  inTake;  it  provides  extra  pro- 
teins, carbohydrates,  mineral  nutrients  (calcium  and  phos- 
phorus) and  vitamins.  Prepared  according  to  label  direc- 
tions, Cocomalt  adds  10%  more  food-energy  to  milk. 

Rich  in  Vitamin  D 


Highly  important  to  both  mother  and  child  is  the  rich 
X'itamin  D content  of  this  delicious  chocolate  flavor  milk 


drink.  Cocomalt  contains  not  less  than  30  Steenbock 


(300  ADMA)  units  of  Vitamin  D per  ounce  (under  li- 
cense by  Wisconsin  University  Alumni  Research  Founda- 
tion). 

Cocomalt  comes  in  powder  form,  at  gro- 
cers and  drug  stores  in  V2-lb.  and  1-lb. 
vacuum-sealed  cans.  Also  in  S-lb.  cans  for 
hospital  use,  at  a special  price. 


Free  to  Physicians 

We  will  be  glad  to  .send  you  a 
trial-.size  can  of  Coeonialt.  Ju.st 
mail  coupon.  K.  B.  Davi.s  Co.. 
Hoboken,  N.  .1. 


Cocomalt  ia  ac- 
cepted by  the 
Committee  on 
Foodt  of  the 
American  Med- 
ical Aaaociation 


(pcomalt 

DELICIOUS  HOT  OR  COLD 

CfK'oinait  is  a scientific  food  concentrate  of  sucrose, 
skim  miik,  selected  cocoa,  barley  malt  extract,  (lavoring 
and  added  Vitamin  I). 

ADDS  70%  MORE  FOOD-ENERGV  TO  MILK 
(P'-i-nnred  according  to  label  directions) 


K.  B.  DAVES  (■().,  Dept.  BBlO,  Hoboken, N.  J. 

I’iea.se  send  me  a trial-.size  can  of 
r<K‘omalt,  free. 


Or. 


Iddress 
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Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of 
Medicinal  Products 


^TLETIN  (Insulin,  Lilly)  is  a 
purified  and  liigKly  refined 
preparation  of  low  nitrogen  con^ 
tent.  It  is  particularly  free  from 
reaction -producing  proteins,  is 
stable  and  accurately  tested, 
and  bas  given  excellent  results 
for  many  years  in  thousands  of 
cases  of  diabetes 


PROMPT  ATTENTION  GIVEN  TO  PHYSICIANS’  INQUIRIES 


ADDRESS  ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIAN  A,  U.  S.  A. 
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THE  FUTURE  OF  THE  MEDICAL 
PROFESSION  IN  THE  NEXT 
TWENTY-FIVE  YEARS* 

William  H.  Speer,  M.  D., 
Wilmington,  Del. 

In  presenting  this  paper,  I do  not  profess  to 
be  a prophet,  but  having  kept  close  watch  on 
the  different  advances  and  changes  in  our  pro- 
fession in  the  last  twenty-five  years,  I feel  we 
can  predict  certain  things  which  will  happen  in 
the  next  twenty-five  years. 

In  taking  up  this  subject,  I will  divide  it  into 
different  sections,  discuss  each  one,  and  try  to 
arrive  at  the  proper  answer,  as  it  seems  to  me. 
Many  more  conditions  may  occur  to  others  than 
those  which  I will  discuss  and  because  of  their 
certain  line  of  work  have  a more  important  bear- 
ing on  the  profession,  as  far  as  they  are  con- 
cerned; but  the  following  are  ones  in  which  all 
are  or  should  be  interested. 

The  first  problem  for  us  to  consider  is  that 
of  the  present  status  of  our  profession  during 
the  current  condition  of  the  times.  Each  and 
every  one  of  us  has  experienced  some  let-down 
in  our  work  and  there  is  surely  some  underlying 
factor  responsible  for  this.  Does  it  mean  that 
with  the  present  state  of  affairs  people  have 
learned  to  depend  on  other  agencies,  when  be- 
fore this  time  they  sought  medical  advice  from 
the  family  physician? 

And  right  here  let  me  say  a few  words  on  the 
family  physician.  Many  of  you  have  heard  me 
express  my  views  that  the  old  type  family  phy- 
sician is  a thing  of  the  past.  How  many  of  us 
have  had  families  that  we  considered  as  patients 
of  our  own  only  to  learn  that  one  or  more  mem- 
bers had  consulted  someone  else;  not  because 
they  had  any  grievance,  but  because  of  their 
own  desire  or  of  outside  influence  they  made 
the  change.  This  condition  is  due  entirely  to 
the  marked  lack  of  cohesiveness  in  the  American 

‘Presidential  Addre.ss.  read  before  tlie  Medical  Sfx'iety 
of  Delaware,  Wilmiiiffton,  September  26,  1933. 


family  in  comparison  to  what  it  was  years  ago. 

Now,  to  return  to  the  problem  in  question. 
Will  we  return  to  the  point  where  we  were  sev- 
eral years  ago,  or  is  the  present  status  of  our 
profession  one  which  would  have  occurred  any- 
way? It  must  be  acknowledged  that  there  is 
less  sickness  than  ever  before,  and  this  is  borne 
out  by  statistics  furnished  from  government  and 
state  authorities.  Why  is  there  less  sickness? 
First,  because  of  the  great  educational  programs 
that  have  been  put  forth  as  regards  health. 
Thirty  years  ago  typhoid  was  endemic;  today 
it  is  sporadic  because  of  the  fight  made  to  down 
it.  In  the  last  twenty-five  years  hygienic  prin- 
ciples have  been  taught  in  school  and  out,  with 
the  result  that  a great  many  diseases  depending 
upon  unhygienic  conditions  have  been  lessened. 
Those  diseases  dependent  upon  some  focus  of 
infection  within  the  body  have  been  reduced 
considerably.  How  many  children  today  carry 
their  tonsils  beyond  the  tenth  year?  We  all 
know  that  the  tonsil  is  one  of  the  great  seats 
for  holding  infection,  which  is  absorbed  and 
causes  trouble.  This  holds  good  of  the  teeth 
as  well,  and  in  these  two  things  alone  a great 
many  pathological  conditions  have  been  less- 
ened; and  with  the  continued  procedure  of 
course  this  type  of  disease  will  not  return. 

From  the  industrial  standpoint,  there  are 
many  fewer  accidents  today  because  of  the 
safety  devices  and  programs  used  and  put  in 
force  by  the  manufacturer.  The  radio  and  news- 
paper have  a great  deal  to  do  with  the  patients 
not  seeking  medical  advice  because  they  make 
their  own  diagnosis  and  treat  themselves  accord- 
ingly. How  dangerous  this  is!  In  doing  it  they 
often  lose  valuable  time  which  may  mean  death. 
As  an  example,  take  an  early  malignancy  of  the 
cervix.  A person  instead  of  seeking  professional 
advice  will  try  douches  and  “Lydia  Pinkham’s,” 
or  some  other  such  advertised  medicine,  until 
the  condition  has  reached  a point  where  surgical 
interference  is  of  no  avail. 

.Another  condition  which  detracts  from  the 
general  practice  is  the  employment  of  physicians 
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by  companies  to  take  care  of  their  employees. 
I do  not  refer  to  the  contract  man  of  the  mines, 
but  to  conditions  such  as  we  have  in  Wilming- 
ton. A person  has  a minor  disorder  and  instead 
of  going  to  a physician  who  has  made  himself 
capable  of  taking  care  of  the  sick,  he  or  she  can 
go  to  the  company  doctor  and  receive  free  treat- 
ment. To  my  mind  this  is  absolutely  unfair 
competition  on  the  part  of  the  company  with 
the  medical  profession.  It  is  even  more  unfair 
when  the  company  physician  advises  that  person 
to  seek  outside  medical  or  surgical  advice  by  re- 
ferring him  somewhere,  when  if  left  to  choose  for 
himself  he  would  have  his  own  physician,  but 
being  under  the  impression  that  he  must  do  as 
advised,  his  own  physician  loses  the  case. 

What  is  the  answer  to  this  problem?  Does 
it  mean  that  we  must  reconstruct  our  manner 
of  practice?  I think  this  will  have  to  be  done, 
and  the  outstanding  thing  that  occurs  to  me  is 
we  will  have  to  practice  preventive  medicine  to 
a much  greater  extent  than  now  which,  as  you 
all  know,  has  been  fostered  and  put  forth  over 
the  period  of  the  last  few  years  very  forcefully. 
This  will  take  time  because  it  means  further  ed- 
ucating the  public  and  bringing  them  to  see  the 
good  in  it.  A great  step  along  this  line  is  being 
done  now  by  the  establishment  of  cancer  clin- 
ics throughout  the  country,  and  which  you  all 
know  has  also  been  done  in  this  state  recently. 

To  correct  the  advertising  done  by  the  patent 
medicines,  we  have  a condition  which  the  news- 
papers claim  they  cannot  stop.  They  are  paid 
for  the  advertisements  and  there  is  no  law  to 
prevent  such  advertising,  therefore,  they  will 
continue. 

The  companies  employing  physicians  claim 
that  they  are  not  doing  anything  unethical  but 
are  rendering  a service  to  their  employees,  and 
they  do  not  consider  the  family  physician  in  any 
way.  In  fact,  there  is  a feeling  among  a lot  of 
executives  of  certain  companies  that  the  rank 
and  file  of  the  physicians  is  not  competent  to 
practice  medicine.  On  what  authority  they  base 
their  opinion  I do  not  know,  but  it  means  that 
some  legislation  will  have  to  be  devised  to  com- 
bat this  abominable  condition. 

The  problem  of  education  is  one  which  is  very 
important.  Are  we  not  demanding  too  much 
education  for  the  man  who  wishes  to  go  to  the 
small  community  and  practice  his  profession 
among  the  residents  there?  Is  it  necessary  to 


graduate  professors  for  this  type  of  work?  Can 
we  not  divide  the  pre-medical  requirements,  the 
medical  requirements,  and  the  post-degree  work 
so  that  those  who  are  desirous  only  of  being 
general  practitioners  of  medicine  will  not  have 
to  spend  all  of  the  years  that  we  now  require  a 
man  to  spend?  Our  basic  science  principle  must 
stand,  but,  to  my  mind,  a man  who  is  adapted 
to  the  profession  of  medicine  can  learn  the  basic 
sciences  without  so  much  time  spent  on  those 
things  which  he,  as  a general  practitioner,  will 
never  be  called  upon  to  use.  You  must  under- 
stand that  I am  not  trying  to  break  down  the 
standards  which  we  have  built  up  over  a period 
of  years,  but  am  just  trying  to  arrive  at  a solu- 
tion to  this  problem  which  I think  is  a very  vital 
one.  A great  deal  of  thought  is  necessary  and 
must  be  given  by  those  recognized  teachers  who 
are  broadminded  enough  to  look  at  it  from  every 
angle,  and  then  after  they  have  decided,  their 
plan  should  be  submitted  to  the  American  Med- 
ical Association,  and  when  finally  a scheme  is 
worked  out  along  this  line  all  of  the  states  should 
be  in  a position  to  so  change  their  laws  as  to 
conform  with  the  proposed  outline  so  that  the 
conditions  known  to  exist  in  their  own  state  would 
be  met  to  the  satisfaction  of  all.  This  may  seem 
Utopian,  but  I think  I can  prove  to  you  that  it 
is  practical  and  can  be  accomplished  for  the 
good  of  the  profession  and  the  communities 
which  will  be  served  by  it. 

For  instance,  a man  wishing  to  study  med- 
icine could  apply  to  the  State  Board  of  Exam- 
iners and  declare  his  desire.  On  questioning,  it 
would  be  found  that  it  was  his  intention  to  prac- 
tice in  a certain  community  and  do  a particular 
type  of  work.  With  this  in  mind,  he  could  be 
advised  that  in  order  to  do  so  it  would  be  neces- 
sary for  him  to  have  such  preliminary  educa- 
tion and  to  pursue  a certain  course  in  a recog- 
nized medical  school,  taking  up  those  subjects 
which  would  be  required  of  him  to  practice  as 
a general  practitioner.  Then  after  he  had  been 
in  school  for  a time,  he  could,  if  he  found  that 
he  wished  to  take  up  a different  line  of  work, 
switch  some  subjects  or  increase  the  work  which 
he  started  to  make  himself  eligible  for  the  line 
of  work  which  he  afterward  decided  upon.  This 
course  of  procedure  has  always  been  permissible 
in  other  branches  of  education,  why  not  in  med- 
icine? This,  of  course,  will  require  time  and 
the  co-operation  of  the  state  boards  and  univer- 
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sities  but  it  will  surely  meet  the  needs  of  a great 
many  men  and  communities,  as  well. 

The  next  problem  which  we  will  consider  is 
that  of  the  young  man  who  is  a prospective  can- 
didate for  the  practice  of  medicine.  How  are 
we  going  to  advise  him?  What  is  the  story  we 
must  tell  him?  Those  of  you  who  have  sons 
and  would  wish  these  sons  to  follow  in  your  foot- 
steps— are  you  going  to  allow  them  to  take  up 
the  medical  profession  just  because  of  this  de- 
sire, or  are  you  going  to  advise  them  as  to  the 
several  lanes  which  they  will  come  upon  in  this 
profession  and  let  them  decide  for  themselves? 
We  all  know  of  the  great  changes  which  have 
taken  place  in  the  last  several  years  and  of  the 
narrowing  of  the  once  wide  scope  into  several 
groups  and  specialties  which  makes  it  necessary 
that  those  who  engage  in  this  profession  today 
must  adapt  themselves  to  one  of  these.  Is  this 
not  due  to  our  over-educating  the  men  who  go 
out  from  our  colleges?  By  that  I mean  we  are 
making  it  necessary  for  the  young  man  to  per- 
fect himself  in  so  many  branches,  which,  unless 
he  stays  in  a medical  center,  he  will  never  per- 
sonally practice;  and  he  does  not  feel  he  can 
go  into  smaller  communities  and  be  without  cer- 
tain facilities. 

The  rural  sections  need  men,  and  because  of 
the  close  contact  to  the  larger  communities  by 
means  of  the  improved  transportation  facilities 
it  is  not  necessary  that  they  be  expert  labora- 
tory technicians,  but  they  should  know  when 
these  tests  are  required  and  use  their  judgment 
accordingly.  For  this  reason,  is  it  necessary  for 
the  man  who  intends  to  practice  in  the  rural  sec- 
tions to  take  so  much  preliminary  work?  To- 
day, the  young  man,  before  he  can  practice  any- 
where, must  have  four  years’  in  college,  and  four 
years’  in  medicine,  and  at  least  one  year  of  hos- 
pital training,  so  that  by  the  time  he  has  estab- 
lished himself  he  is  past  thirty  to  thirty-two 
years  of  age.  This  is  perfectly  all  right  perhaps 
for  those  who  have  sufficient  financial  backing, 
but  it  certainly  prohibits  a great  number  from 
that  class  who  cannot  spend  so  much  time  and 
money  but  who  are  adapted  in  every  way  for 
this  profession  before  they  can  assume  some  of 
their  own  responsibilities.  What  is  the  answer 
to  this?  I do  not  wish  to  be  accused  of  lower- 
ing the  standard,  but  I feel  there  can  be  certain 
gradations  made  requiring  so  much  preliminary 
work  in  a recognized  place  for  those  who  intend 


to  do  special  work  and  so  class  themselves.  This 
is  a problem  for  each  state  to  work  out  for  its 
own  benefit.  To  be  more  explicit,  allow  a man 
to  do  only  that  for  which  he  is  qualified,  and 
to  so  make  himself  known  to  the  public. 

Along  with  this  problem  I am  going  to  take 
up  the  problem  of  the  nursing  profession.  To 
my  mind,  there  is  also  an  over-amount  of  edu- 
cation required  at  the  present  time  of  one  who 
wishes  to  register  as  a trained  nurse.  Her  pre- 
liminary training  should  be  at  least  a high  school 
education.  We  must  look  this  thing  squarely 
in  the  face  and  I will,  undoubtedly,  hear  many 
protests  to  what  I am  going  to  say.  I have  al- 
ways maintained,  and  still  maintain,  that  one 
who  is  adapted  to  nursing  can  learn  in  nine 
months,  and  surely  not  more  than  twelve 
months,  everything  that  it  is  necessary  for  one 
to  know  who  merely  wishes  to  take  care  of  the 
sick.  Why  is  it  necessary  for  a nurse  to  learn 
nearly  as  much  as  the  medical  student?  I claim 
that  we  are  overtraining  the  nurses  and  they  in 
turn  are  overcharging  for  what  they  actually  do. 
It  is  true  that  a person  who  wishes  to  do  special 
work  should  take  special  training.  This  I would 
say  is  necessary  in  those  who  intend  to  be  charge 
nurses  on  a ward  or  be  in  any  way  connected 
with  an  institution  where  they  have  under  them 
students  in  nursing.  But  for  the  person  who 
is  going  out  among  the  public,  taking  care  of 
the  sick  in  homes,  or  who  is  merely  practicing 
the  profession  of  nursing  in  an  institution,  I 
again  say  that  if  she  cannot  learn  all  that  is 
necessary  in  nine  to  twelve  months  she  is  not 
adapted  to  this  profession.  If  we  could  train 
our  nurses  to  take  orders  from  the  physician, 
teach  her  the  practical  nursing  requirements, 
and  then  in  nine  to  twelve  months,  if  she  has 
not  learned  to  recognize  those  things  which  she 
should  report  from  observation,  we  would  know 
that  she  has  missed  her  calling  entirely.  When 
we  arrive  at  this  point  in  nursing,  more  people 
will  be  able  to  employ  nurses,  and  the  nurses 
themselves  at  the  end  of  a year  will  have  been 
paid  more  because  they  will  have  worked  nearly 
all  the  time,  as  against  working  a limited  num- 
ber of  weeks,  as  they  do  now. 

The  problem  of  specializing  is  one  which  needs 
a great  deal  of  mature  thought.  What  are  spe- 
cialists; what  should  be  their  qualifications,  and 
who  shall  say  when  one  is  qualified  to  be  classed 
as  a specialist  in  any  line?  A specialist  is  one 
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who  has  had  special  training  along  certain  lines, 
has  followed  that  line  for  a period  of  time  and 
has  become  proficient  in  treating  these  certain 
conditions.  The  tendency  of  the  young  man  to- 
day is  to  start  in  and  be  a specialist  without  any 
proper  amount  of  special  training.  How  prone 
they  are  to  criticise  the  work  of  older  men,  men 
who  have  been  following  a certain  procedure 
for  a long  period  of  time  and  know  by  experi- 
ence it  is  a successful  one!  Yet  the  younger 
man  whose  experience  is  meager  will  broadcast 
his  criticism.  I am  sorry  to  say  it  is  not  always 
the  young  man  who  is  guilty  of  this.  It  is  my 
belief  that  no  person  should  be  a specialist  who 
has  not  had  at  least  five  years  of  general  prac- 
tice. I say  this  because  it  is  general  practice 
that  teaches  him  the  great  diversity  of  condi- 
tions which  are  met  in  all  types  and  classes  of 
people,  and  allows  one  to  differentiate  between 
a green-apple  bellyache  and  appendicitis.  Those 
who  practice  nothing  but  the  one  specialty  from 
the  beginning  get  into  a rut,  making  it  difficult 
for  them  to  see  anything  other  than  their  one 
line.  To  be  successful  in  any  special  line  of 
work  a man  must  have  a real  adaptability  for 
that  work.  I was  talking  with  one  leader  in  the 
profession  who  estimated  the  number  of  men,  in 
his  opinion,  adapted  to  specializing  was  only  ten 
percent  of  all  graduates.  I believe  this  is  too 
low  an  estimate,  but  I do  believe  a great  number 
of  those  who  think  themselves  adapted  are  mis- 
taken. Dr.  William  J.  Mayo,  of  the  famous 
Mayo  Clinic  in  Rochester,  Minnesota,  says; 
“Too  many  doctors  are  specialists,”  and  advises 
young  students  to  become  general  practitioners. 
Now,  who  is  going  to  be  the  judge  of  this  re- 
quirement and  how  are  we  going  to  arrive  at  a 
proper  answer? 

This  answer  is  for  each  state  to  determine  for 
itself.  The  state  officers  know  the  conditions 
which  exist  in  the  different  communities  and 
know  what  requirements  are  necessary.  Our 
laws  will,  of  course,  have  to  be  changed  and 
make  it  mandatory  for  one  classing  himself  as 
a specialist  to  show  those  qualifications.  The 
state  boards  will  of  necessity  be  the  ones  to  fi- 
nally say  and  arrange  the  ways  of  determining 
who  shall  and  shall  not  be  specialists. 

The  next  problem,  that  of  clinics  and  free  dis- 
pensaries, is  one  of  the  greatest  magnitude.  This 
condition  as  it  exists  today  is  a menace  to  the 
livelihood  of  the  practicing  physician,  surgeon 


and  specialist  of  any  t5qie  in  our  profession.  We, 
in  all  cities,  discuss  this  thing  and  do  nothing. 
We  are  all  cognizant  of  the  fact  that  in  the  hos- 
pitals with  which  we  are  connected  the  clinics 
and  dispensaries  are  used  by  those  vi?ho  can  well 
pay  fees,  but  because  of  the  tendency  of  the  peo- 
ple in  this  country  today  to  chisel  everything 
that  they  can  for  nothing,  our  dispensaries  and 
clinics  are  filled  with  this  type  of  person.  Of 
course  the  NRA  could  not  apply  in  any  way 
to  our  profession,  but  we  can  take  such  meas- 
ures to  protect  ourselves  as  we  in  each  commun- 
ity think  necessary,  at  the  same  time  protecting 
those  deserving  of  free  treatment.  Today, 
through  this  medium,  the  hospitals  are  compet- 
ing with  the  doctors  just  as  much,  if  not  more, 
than  the  companies  having  company  doctors, 
which  I referred  to  in  the  first  problem.  It  is 
up  to  us  to  ask  the  hospital  authorities  to  pass 
such  legislation  in  hospital  management  as  will 
back  their  doctors  to  the  fullest  extent.  It  may 
mean  some  slight  loss  in  income  to  the  hospital, 
and  goodness  knows  they  all  need  every  penny 
today  that  they  can  get,  but  the  doctors  as  well 
are  in  the  same  boat.  This  is  a condition  that 
must  be  corrected  as  it  is  becoming  worse  all 
the  time,  and  with  the  evident  continuance  of 
our  present  economic  condition  over  another 
eighteen  months  or  two  years  it  will  get  a 
stronger  foothold  and  be  much  harder  to  con- 
trol. The  people  will  be  in  the  habit  of  seeking 
clinic  and  dispensary  aid,  and  when  they  return 
to  a financial  status  where  they  can  pay  for  ser- 
vices rendered,  many  of  them,  in  fact  most  of 
them  of  a certain  class,  will  still  continue  to  shun 
the  doctor’s  office. 

The  answer  is  one  of  investigation  and  refus- 
ing treatment  to  those  undeserving  ones.  Why 
could  we  not  require  every  clinic  patient  to  have 
a note  from  his  family  physician  saying  the  pa- 
tient is  deserving?  This  will  at  the  same  time 
give  his  physician  the  privilege  of  treating  the 
case,  with  the  idea  in  mind  that  he  will  at  some 
time  be  paid.  There  must  be  a check-up  on  the 
case  in  some  manner  before  it  reaches  the  hos- 
pital, and  the  hospital  authorities  must  refuse 
to  treat.  Unless  this  practice  is  corrected,  we 
can  all  look  to  our  patients  being  clinic  ones. 

The  problem  of  the  outlying  communities  is 
one  of  securing  adequate  medical  service.  Trans- 
portation facilities  as  they  are  today  make  it 
possible  that  any  consultant  can  be  obtained 
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in  a very  short  period  of  time  or  that  a patient 
can  be  removed  to  a hospital  center  in  time  for 
adequate  attention,  with  but  very  few  excep- 
tions, and  these  few  exceptions  will  never  be 
overcome  regardless  of  what  is  done.  We  will 
answer  this  problem  right  here  by  saying  that 
as  long  as  we  insist  that  a man,  before  he  can 
practice,  must  be  a professor,  there  will  be  no 
incentive  for  him  to  go  into  a small  community, 
because  he  will  feel  his  time,  money,  and  train- 
ing fit  him  for  a city  doctor  and  not  a so-called 
country  doctor.  And  right  here  let  me  state 
that  it  requires  a greater  service,  more  self-sac- 
rifice, and  the  faculty  of  meeting  all  conditions 
and  meeting  them  well  from  the  man  who  prac- 
tices in  the  outlying  districts  than  from  one 
who  practices  in  the  city.  I am  not  contradict- 
ing myself  here  when  I say  this  because,  if  you 
will  remember,  I said  before  that  the  man  prac- 
ticing in  the  outlying  districts  should  not  be  re- 
quired to  spend  the  preliminary  time  we  now 
require,  and  it  is  the  preliminaries  a man  of  this 
type  will  never  be  called  upon  to  use. 

The  next  problem,  that  of  the  medical  socie- 
ties, is  one  with  which  no  group  of  men  will 
agree.  We  had  an  instance  of  that  in  our  own 
society  this  year  when  an  attempt  was  made  by 
some  of  us  to  protect  ourselves  by  certain  legis- 
lation; another  group  fought  that  legislation. 
To  my  mind,  all  of  us  should  be  willing  at  any 
time  to  back  judicious  legislation  and  not  allow 
our  personal  feelings  to  interfere  when  the  great 
majority  think  differently  than  we  do.  It  is  the 
duty  of  the  medical  societies  to  protect  each 
and  every  one  of  their  members  and  to  further 
the  profession’s  interest  while,  at  the  same  time, 
the  public  is  receiving  the  best  of  medical  ser- 
vice. 

As  we  take  up  the  problem  of  quacks  and 
fakers,  we  have  greater  opposition  here  than 
in  any  other  place.  While  there  has  been  a less- 
ening in  certain  types  of  quacks  and  fakers,  yet 
there  are  still  a great  number  and  they  have  a 
stronger  foothold  with  the  public,  and,  in  many 
instances  with  the  better  thinking  public,  than 
they  have  ever  had  before.  Cults  of  all  sorts 
have  developed  and  have  found  enough  follow- 
ers among  representative  people  to  make  it  diffi- 
cult to  prevent  them  from  getting  laws  of  their 
own.  We  as  medical  men  are  well  aware  of  their 
faking,  but  Mr.  Barnum  was  right — the  Amer- 
ican people  want  to  be  fooled,  and  the  unfortu- 


nate part  of  it  is  that  when  we  are  dealing  with 
this  type  of  fooling  we  are  dealing  with  our 
health.  Unless  we  take  measures  to  prevent 
those  already  in  existence  from  getting  a stronger 
foothold  and  prevent  any  more  from  starting, 
it  is  hard  to  foresee  what  will  be  the  ultimate 
outcome.  I have  waged  a fight  against  fakers 
for  the  last  year,  as  you  all  well  know,  and  I am 
now  in  the  process  of  making  a fight  on  others. 
Whether  I will  be  successful  remains  to  be  seen, 
but  let  me  tell  you,  gentlemen,  I will  not  be  suc- 
cessful unless  all  of  you  have  the  intestinal  for- 
titude to  back  me  up. 

Right  in  line  with  this  problem  comes  the  next 
and  last  problem  which  we  will  consider — that 
of  teaching  the  public.  How  are  we  going  to 
do  this?  If  we  write  in  the  papers  or  talk  over 
the  radio  we  must  combat  statements  that  are 
put  out  by  others  who  have  an  ulterior  motive 
and  whom  the  public  now  really  believe,  so  what 
will  be  their  reaction?  Will  they  believe  us  or 
will  they  believe  the  others?  You  all  well  know 
that  the  so-called  treatments  for  various  ills 
which  they  give  out  through  our  daily  press  and 
over  the  radio  are  most  harmful.  Each  one  di- 
agnoses his  own  case  and  treats  himself  accord- 
ingly. In  my  conversation  with  druggists  they 
tell  me  that  people  will  come  in  and  get  five 
cents  worth  of  this,  ten  cents  worth  of  that,  and 
some  other  amount  of  something  else.  On  be- 
ing questioned  as  to  what  they  are  going  to  do 
with  these  different  things,  they  reply  that  they 
feel  so  and  so  and  have  been  advised  by  a neigh- 
bor, or  they  have  heard  over  the  radio,  or  they 
have  read  in  the  paper  certain  things,  and  as  a 
result  they  feel  that  they  can  prescribe  for  them- 
selves. We  only  as  medical  men,  know  the 
harm  that  comes  from  this  condition,  but  once 
we  voice  our  opposition  we  are  blamed  with  be- 
ing jealous  and  instead  of  the  public  listening 
and  taking  the  thing  in  the  correct  way,  they 
pooh!  pooh!  it,  but  they,  themselves,  are  the 
losers.  This  is  a difficult  problem  and  we  will 
undoubtedly,  never  reach  a solution  which  will 
take  in  all  of  the  obstacles  and  overcome  them 
as  we  would  wish  them  to  be. 

Conclusions 

From  these  foregoing  problems,  I think  we 
can  conclude: 

First:  That  the  depression  is  not  entirely 

to  blame  for  conditions,  but  chang- 
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Second : 

Third: 

Fourth: 

Fifth: 

Sixth: 


Seventh : 

Eighth: 

Ninth: 


Tenth: 

Eleventh: 


ing  times  and  educating  the  public 
are  at  fault  as  well,  along  with  a less 
amount  of  sickness. 

Preventive  medicine  must  be  prac- 
ticed to  a greater  extent. 

Companies  must  cease  competing 
with  the  medical  man. 

Educational  requirements  will  be  so 
re-arranged  as  to  meet  the  needs  in 
different  lines. 

The  nursing  profession  will  likewise 
change  its  requirements  according 
to  the  needs  of  the  people. 

Those  desiring  to  class  themselves 
as  specialists  will  be  required  to 
show  their  qualifications,  and  only 
those  qualifying  will  be  allowed  to 
call  themselves  such. 

The  clinics  and  dispensaries  must 
treat  only  those  who  are  known  to 
be  deserving,  and  the  physician  will 
be  the  one  to  name  this  condition. 
Medical  societies  will  have  to  meet 
these  problems,  and  recognizing 
them,  change  their  laws  accordingly. 
Laws  will  have  to  be  stringent 
enough  to  make  it  possible  to  pro- 
hibit medical  racketeers,  otherwise 
known  as  quacks  and  fakers,  from 
practicing. 

The  public  will  have  to  be  educated 
to  seek  medical  advice  so  that  pre- 
ventive medicine  can  be  practiced. 
Unless  these  things  are  done,  the 
income  from  this  profession  to  the 
general  practitioner  will  be  so  small 
that  there  will  be,  except  in  the  cit- 
ies, a very  great  lessening  in  the 
number  of  those  practicing  this  pro- 
fession. 


GALL  BLADDER  DISEASE* 

B.  M.  Allen,  M.  D., 

Wilmington,  Del. 

Very  little  was  known  about  the  gall  bladder 
and  its  function  until  a few  years  ago,  when  a 
number  of  circumstances  came  about  which  fo- 
cused the  attention  of  the  medical  profession 
upon  this  very  important  part  of  the  gastro-in- 
testinal  tract. 

*Read  before  the  Sussex  County  Medical  Society,  George- 
town, June  8, 


( 1 ) Physicians  rather  suddenly  awoke  to  the 
fact  that  cholecystitis  is  one  of  the  most  common 
diseases  with  which  we  have  to  deal,  and  that 
we  had  been  failing  to  diagnose  a large  percent- 
age of  these  cases  correctly. 

(2)  Lyon,  of  Philadelphia,  and  Meltzer,  of 
New  York,  came  out  with  certain  theories  and 
claims  regarding  the  efficiency  of  non-surgical 
drainage  of  the  gall  bladder  which  called  for 
either  proof  or  refutation. 

(3)  There  came  Graham  and  Cole  of  St. 
Louis,  with  their  new  and  very  splendid  ap- 
proach to  the  problem  of  gall  bladder  diagnosis 
by  direct  visualization. 

For  the  moment  I shall  leave  the  work  of 
Lyons  and  Graham,  and  discuss  briefly  the  nor- 
mal physiology  of  the  gall  bladder.  In  order 
to  understand  the  phenomena  of  the  pathological 
gall  bladder,  one  must  ever  keep  in  mind  the 
mechanism  of  its  normal  functions.  There  are 
three  main  functions  of  the  normal  gall  bladder: 

(1)  The  ability  to  fill. 

(2)  The  ability  to  empty. 

(3)  The  ability  to  concentrate  bile. 

Filling  of  the  Gall  Bladder 

There  has  been  a tremendous  amount  of  work 
done  on  the  gall  bladder  in  an  attempt  to  an- 
swer the  question:  why  does  the  gall  bladder 
fill,  and  why  does  it  empty?  Experimental,  as 
well  as  clinical  evidence,  has  pretty  well  estab- 
lished the  fact  that  there  is  a close  relationship 
between  duodenal  function  and  gall  bladder 
function.  In  other  words  the  tone  of  the  mus- 
culature of  the  duodenum,  which  contains  the 
ampulla  of  Vater,  around  which  is  the  sphincter 
of  Oddi,  largely  controls  the  pressure  of  bile  in 
the  ducts,  and  this  in  turn  causes  the  filling  of 
the  gall  bladder.  That  the  bile  pressure  in  the 
biliary  ducts  must  be  up  to  a certain  level  in 
order  that  the  gall  bladder  may  fill  properly  is 
pretty  generally  agreed.  McMaster  and  Elman 
contend  that  when  a period  of  digestion  is  over, 
the  sphincter  of  Oddi  contracts,  preventing  fur- 
ther escape  of  bile  into  the  duodenum.  This 
shutting  off  of  the  flow  of  bile  into  the  duodenum 
raises  the  bile  pressure  within  the  common  duct 
and  consequently  in  the  cystic  duct.  Due  to 
this  back  pressure  in  the  common  duct  the  gall 
bladder  begins  to  fill  when  the  pressure  reaches 
70  m.m.  of  bile  pressure.  The  gall  bladder  con- 
tinues to  fill  until  the  pressure  in  the  biliary 
ducts  reaches  from  100  to  120  m.m.  This 
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'\o\mally  functioning  gall  bladder  with  nu-  Small  contracted  gall  bladder.  Fundus  well  filled, 

cleated  gall  stones  in  the  fundus.  Operatively  Two  large  stones  in  neck  of  gall  bladder.  Oper- 

con firmed.  atively  confirmed . 


Patient  suffered  for  several  years  with  nervous 
indigestion.  No  history  of  any  gall  stone  colic. 
Sole  the  large,  rounded,  light  areas  in  the  gall 
bladder  shadow  indicating  gall  stones.  Oper- 
atively confirmed. 


Very  Obese  patient  with  history  of  long  standing 
chronic  indigestion.  No  severe  colicky  pain  at 
any  time.  Note  many  rounded  light  areas  within 
the  gall  bladder  shadow  indicating  cholcstrol 
stones.  Operatively  confirmed. 
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amount  of  pressure  in  the  common  bile  duct 
is  apparently  sufficient  to  relax  or  over-power 
the  contraction  of  the  sphincter  of  Oddi,  and 
bile  then  resumes  its  flow  into  the  duodenum. 
The  maximum  bile  pressure  in  the  gall  bladder 
is  reached  about  three  hours  after  meals.  Coin- 
cidental with  the  filling  of  the  gall  bladder,  con- 
centration of  the  bile  takes  place  by  absorption 
of  water,  so  that  about  40  c.c.  of  bile  in  the  gall 
bladder  is  equivalent  to  250  c.c.  of  bile  from 
the  liver.  It  can  readily  be  seen  if  this  phy- 
siological principle  is  correct — namely,  that  the 
muscular  tone  of  the  sphincter  of  Oddi  controls 
the  filling  of  the  gall  bladder — that  any  irritant 
in  the  duodenum  would  cause  a hyper-irritabil- 
ity around  the  ampulla  of  Vater  and  a conse- 
quent spasm  of  the  sphincter.  This  spasm  of 
the  sphincter  would  necessarily  result  in  the 
damming  back  of  bile  and  a prolonged  retention 
of  it  in  the  common  duct,  as  well  as  in  the  gall 
bladder.  This  slowing  up  of  the  circulation  of 
the  bile  may  easily  be  the  first  step  toward  stag- 
nation of  bile  in  the  gall  bladder  and  the  initial 
factor  toward  the  ultimate  production  of  biliary 
disease. 

Emptying  of  the  Gall  Bladder 

Just  what  the  real  mechanism  is  that  empties 
the  gall  bladder  is  still  unsettled.  Meltzer  thinks 
that  it  is  a nervous  mechanism,  and  that  the 
gall  bladder  and  sphincter  of  Oddi  are  under 
the  control  and  are  co-ordinated  by  “the  law  of 
contrary  innervation”;  that  is,  when  the  sphinc- 
ter of  Oddi  contracts,  the  gall  bladder,  by  the 
same  nervous  impulse,  relaxes  and  fills,  and  by 
the  same  mechanism,  when  the  gall  bladder  con- 
tracts the  sphincter  of  Oddi  relaxes,  much  in 
the  same  fashion  as  the  ventricles  and  auricles 
contract  and  relax  alternately. 

Professor  Ivy,  of  Northwestern  University, 
conducted  a very  interesting  experiment  along 
this  line.  He  anesthetized  four  dogs  and  made 
four  cross  circulations  by  anastomosing  the  ca- 
rotids of  all  the  dogs.  He  then  opened  the  ab- 
domens of  the  four  dogs  and  canalized  their  gall 
bladders,  and  attached  the  canulas  to  a revolv- 
ing drum.  He  next  introduced  40  c.c.  of  1/10 
HCL  into  the  duodenum  of  the  first  dog,  and 
much  to  his  surprise  the  gall  bladders  of  the 
other  three  dogs  contracted.  The  gall  bladder 
of  the  second  dog  contracted  in  eight  minutes, 
the  third  in  ten  minutes,  and  the  fourth  in 


twelve  minutes  after  introduction  of  the  acid 
into  the  duodenum  of  the  first  dog.  You  see 
the  duodeni  of  the  three  dogs  had  not  been 
opened  at  all,  only  the  duodenum  of  the  first 
dog  had  been  opened,  and  the  stimulation  by 
the  hydrochloric  acid  had  only  been  applied  to 
the  first  dog,  yet  the  gall  bladders  of  the  other 
three  dogs  contracted  presumably  from  the  stim- 
ulation of  the  duodenum  in  dog  number  one. 
Dr.  Ivy  reasoned  from  this  experiment  that  there 
must  of  necessity  be  something  in  the  blood  of 
the  first  dog  which  had  reacted  to  stimulation 
in  its  duodenum  and  that  this  something  was 
transmitted  to  the  blood  stream  of  the  other 
three  dogs  by  cross  circulation.  He  chooses  to 
call  this  a hormone  which  he  believes  actively 
controls  the  contraction  of  the  gall  bladder  and 
thus  in  that  way  brings  about  the  expulsion  of 
its  contents. 

Undoubtedly  these  are  all  extremely  interest- 
ing observations,  but  one  naturally  asks  of  what 
use  is  all  this  discussion  about  why  the  gall  blad- 
der fills  and  why  it  empties;  and  the  answer  is 
very  apparent.  It  has  a very  definite  bearing 
on  our  understanding  of  the  clinical  and  ro- 
entgenologic manifestations  of  gall  bladder  dis- 
ease, as  we  see  it  in  our  daily  routine  work.  The 
fact  that  the  contractions  of  the  sphincter  of 
Oddi  causes  the  gall  bladder  to  fill  helps  us  to 
understand  why  there  is  a hyper-concentration 
of  dye  in  the  gall  bladder  in  early  cholecystitis, 
and  that  the  ability  of  the  gall  bladder  to  hyper- 
concentrate bile  is  not  a sign  of  a healthy  gall 
ladder  as  was  once  supposed,  but  is  probably 
our  earliest  sign  of  beginning  trouble  in  the  gall 
bladder.  Again  the  non-filling  of  the  gall  blad- 
der by  the  dye  is  not  a sign  of  obstruction  of 
the  cystic  duct  necessarily,  but  may  be  a sign 
of  a feeble,  relaxed  sphincter  of  Oddi  which  has 
lost  much  of  its  normal  contractility  through 
long,  continued,  chronic  biliary  disease.  In 
other  words  one  sees  in  biliary  disease  the  same 
sequence  of  pathologic  phenomena  as  one  sees 
in  affections  of  other  organs  in  the  body,  namely 
in  the  beginning  we  get  irritability  and  spasm 
of  the  organs  involved  and  later  during  the 
stage  of  chronicity  we  get  atonia  and  relaxation, 
and  that  is  what  we  get  in  early  and  late  biliary 
disease.  In  early  cholecystitis  we  get  hyper-  ir- 
ritability in  the  biliary  tract,  causing  hyper-ton- 
icity or  spasm  of  the  sphincter,  which  causes  a 
damming  back  of  bile  in  the  gall  bladder,  and 
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later  when  the  disease  has  become  chronic  we 
get  atonia  and  relaxation  of  the  sphincter  and 
a non-filling  of  the  gall  bladder.  This  explan- 
ation of  the  mechanism  of  the  pathologic  gall 
bladder  fits  in  very  well  with  our  findings  in  gall 
bladder  visualization.  In  early  cases  we  get  a 
beautifully  filled  and  over  concentrated  gall 
bladder,  and  in  late  cases  we  get  either  no  fill- 
ing or  at  most  a poor  filling  due  to  the  fact  that 
little  or  no  dye  enters  the  gall  bladder. 

The  principle  of  relaxation  of  the  ampulla  of 
Vater  was  the  foundation  upon  which  Lyon, 
of  Philadelphia,  based  his  opinion  when  he  be- 
gan his  work  on  the  non-surgical  drainage  of 
the  gall  bladder.  He  believed  that  magnesium 
sulphate  introduced  directly  into  the  duodenum 
would  relax  the  muscle  of  Oddi  and  extract  the 
bile  both  from  the  hepatic  ducts  and  the  gall 
bladder  also.  His  work  has  been  of  tremendous 
help  both  in  the  fields  of  diagnosis  and  thera- 
peutics. All  his  work  was  based  on  the  physio- 
logic principles  expounded  by  Meltzer.  Lyons’ 
contention,  however,  that  magnesium  sulphate 
relaxes  the  sphincter  by  direct  action  upon  the 
muscle  does  not  seem  to  be  well  substantiated 
by  other  clinical  phenomena,  namely,  that  mag- 
nesium sulphate  empties  the  gall  bladder  quite 
as  well  in  dogs  who  have  had  a pylorectomy  or 
a gastro-enterostomy  performed  on  them  as  it 
does  in  the  dog  with  a normally  connected  gas- 
tro-intestinal  tract.  This  would  argue  against 
direct  muscle  effect,  because  in  these  cases  the 
magnesium  sulphate  would  enter  the  jejunum 
and  not  the  duodenum.  And  another  thing, 
there  are  several  other  chemicals,  among  which 
are  magnesium  citrate,  sodium  phosphate,  sod- 
ium bicarbonate,  etc.,  which  will  also  empty  the 
gall  bladder.  It  is  quite  possible,  and  in  fact 
is  claimed  by  many,  that  magnesium  sulphate 
is  the  best  for  this  purpose.  It  is  also  claimed 
that  magnesium  sulphate  will  act  quite  as  well 
if  taken  orally,  as  it  will  when  introduced  di- 
rectly into  the  duodenum  by  the  duodenal  tube. 
The  pylorectomized  dog,  above  described,  would 
seem  to  substantiate  the  contention  that  while 
magnesium  sulphate  will  relax  the  sphincter  of 
Oddi,  it  probably  does  so  by  some  chemical  re- 
action rather  than  by  direct  stimulation  of  the 
muscle. 

Biliary  Colic 

It  is  commonly  assumed  that  the  pain  of  bil- 
iary colic  arises  from  contractions  of  either  the 


common  bile  duct  or  the  gall  bladder,  in  its  ef- 
fort to  expel  a calculus.  It  is  doubtful  whether 
this  would  account  for  the  severe  pain  that  these 
patients  sometimes  have,  for  in  reality  the  mus- 
cles of  the  gall  bladder  are  so  sluggish  and  con- 
tract so  feebly  that  it  is  almost  inconceivable 
that  such  terrific  pain  could  come  from  such  a 
feebly  contracting  organ.  Then  again,  patients 
in  whom  a cholecystectomy  has  been  done,  have 
typical  biliary  colic.  Judd,  of  the  Mayo  Clinic, 
just  recently  reported  some  cases  which  had  been 
operated  upon,  having  had  their  gall  bladders 
removed  years  before,  and  yet  they  presented 
all  the  ear-marks  of  biliary  colic.  Alvarez  be- 
lieves that  most  of  the  pain  in  biliary  colic  is 
due  to  spasm  in  the  associated  organs,  namely, 
the  pylorus  and  duodenum.  It  is  a fact  that 
many  of  these  patients  with  gall  bladder  dis- 
ease show  a markedly  hypertonic  stomach  and 
duodenum,  and  not  infrequently  one  finds  an 
associated  cardio-spasm.  I think  the  fact  that 
most  of  these  patients  who  have  biliary  colic 
complain  of  pain  in  the  epigastrium  is  more 
rationally  explained  on  the  basis  of  pyloric  and 
duodenal  spasm  than  they  are  on  the  basis  of 
the  contracting  gall  bladder. 

Right  here  I would  like  to  say  something  of 
the  general  symptomology  of  biliary  disease.  I 
shall  not  add  to  your  mental  discomfort  by 
enumerating  the  well  known  classical  symptoms 
of  gall  bladder  disease,  but  I do  wish  to  say 
that,  as  you  all  well  know,  physical  examination 
is  practically  useless  in  eliciting  pathology  in  the 
upper  right  quadrant,  be  it  either  biliary  disease 
or  duodenal  ulcer,  and  one  cannot  discuss  very 
well  the  diagnosis  of  cholecystic  disease  without 
bringing  duodenal  ulcer  into  the  differential  di- 
agnosis. In  these  conditions  we  must  depend 
on  two  things  that  have  some  real  value — the 
history  and  .the  roentgen  ray  examination. 

In  the  first  place  if  it  is  a female  patient  the 
chances  are  about  85%  that  you  are  dealing 
with  gall  bladder  disease,  and  about  15%  that 
it  may  be  ulcer.  On  the  other  hand  if  it  is  a 
male  patient  the  chances  are  at  least  75%)  for 
ulcer  against  25%  for  gall  bladder,  so  that  this 
gives  us  a good  start  toward  the  law  of  prob- 
ability. Secondly,  gall  bladder  disease  has  no 
periodicity  either  regarding  seasonal  exacerba- 
tion or  its  relation  to  meals,  whereas  duodenal 
ulcer  makes  its  seasonal  appearance  in  the  Fall 
and  in  the  Spring,  and  bears  a definite  relation 
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to  meals.  If  one  believes  in  the  theory  that  dis- 
tress from  either  gall  bladder  or  ulcer  comes 
from  spasm  in  the  pyloro-duodenal  area,  then 
we  may  see  clearly  why  so  many  of  these  cases 
have  such  overlapping  symptoms,  when  the 
cause  of  the  distress  in  each  case  is  the  same,  i. 
e.,  spasm  of  the  pylorus  and  duodenum.  One 
other  thing  I would  like  to  say  is  that  we  should 
not  wait  for  the  classical  symptoms,  of  biliary 
disease  to  develop,  because  in  many  cases  there 
is  never  any  colic  nor  any  jaundice.  It  is  a re- 
markable fact  that  the  gall  bladder  can  have 
tremendously  advanced  pathology  present,  and 
yet  show  no  symptoms  beyond  vague  indiges- 
tion, which  the  patient  usually  attributes  to  her 
nervous  condition.  I shall  cite  one  case  of  this 
kind:  a woman  with  carcinoma  of  the  gall  blad- 
der, who  had  no  colic,  and  no  jaundice  until  four 
months  before  death. 

Theories  Regarding  Cause  of  Gall  Bladder 
Pathology 

I shall  not  bore  you  with  the  oft  repeated 
predisposing  causes  of  biliary  disease,  such  as 
obesity,  sedentary  habits,  etc.,  but  I wish  to  call 
your  attention  to  a few  generalities  which  have 
occurred  to  me  from  time  to  time. 

First,  diet  is  supposed  to  be  a causative  fac- 
tor in  biliary  disease,  and  yet  everyone  knows 
that  men  are  not  only  less  selective  in  the  kind 
of  diet  they  eat,  but  also  masticate  their  food 
less  thoroughly  than  do  the  women.  For  this 
greater  care  the  woman  is  rewarded  at  the  age 
of  40  years  with  a handful  of  gall  stones. 

In  the  second  place  it  is  a generally  accepted 
fact  that  infections  play  an  important  part  in 
the  etiology  of  gall  bladder  disease.  The  path- 
way by  which  infection  reaches  the  gall  blad- 
der is  still  an  unsettled  question.  Some  believe 
that  most  infections  reach  the  gall  bladder 
through  the  general  circulation,  by  way  of  the 
hepatic  artery  or  the  portal  circulation,  and  that 
these  organisms  are  markedly  attenuated  in  viru- 
lence in  their  passage  through  the  liver.  They 
argue  that  the  virulence  of  these  organisms  hav- 
ing been  attenuated  by  the  enzyme  action  of  the 
liver,  causes  them  to  produce  a low  grade, 
chronic  infection  in  the  gall  bladder,  rather 
than  an  acute  cholecystitis  such  as  one  would 
expect  if  the  germs  traveled  directly  to  the  gall 
bladder.  Others  contend  that  infection  in  the 
gall  bladder  is  usually  an  ascending  one  from  the 


duodenum.  Not  only  are  these  tv/o  theories 
open  to  question,  but  the  whole  question  of  the 
part  infections  play  in  gall  bladder  disease  is 
subject  to  argument.  I do  not  deny  the  fact 
that  infection  plays  an  important  role,  but  I 
contend  that  it  does  not  answer  the  whole  ques- 
tion, by  any  means.  If  it  be  true  that  infection 
reaches  the  gall  bladder  by  way  of  the  general 
circulation  then  one  naturally  asks  why  is  it  that 
about  80  to  85%  of  all  gall  bladder  disease  oc- 
curs in  women.  They  are  not  subject  to  any 
more,  nor  any  different  types  of  infection,  than 
are  the  men.  As  a matter  of  fact  women  are  much 
more  careful  about  removal  of  foci  of  infection 
than  men  are.  And  again  the  colored  women  are 
surely  not  any  more  immune  to  the  ordinary 
infection  than  are  the  white  women,  and  yet  gall 
bladder  disease  is  quite  rare  among  the  colored 
race. 

Taking  the  second  theory,  that  the  infection 
is  an  ascending  one  from  the  duodenum,  one 
would  expect  more  gall  bladder  disease  in  men 
than  in  women,  because  men  have  more  duo- 
denal ulcers  than  women,  and  since  infection 
is  supposed  to  be  the  basis  for  ulcer  formation, 
one  would  expect  more  infections  to  ascend  from 
the  duodenal  ulcers  of  men  into  their  gall  blad- 
ders and  cause  an  increased  incidence  of  biliary 
disease  in  men.  Conversely,  women  who  have 
few  ulcers  from  which  the  infection  in  the  duo- 
denum could  ascend,  would  naturally  argue  that 
they  should  have  less  gall  bladder  disease.  We 
all  know  that  clinical  experience  proves  just  the 
opposite  to  both  these  contentions. 

Thirdly,  repeated  pregnancies  are  given  in 
all  text  books  as  a cause  of  gall  bladder  disease, 
and  here  again  is  a refutation  of  that  fact,  be- 
cause the  average  colored  woman  bears  a much 
larger  family  than  the  average  white  woman, 
yet  the  colored  woman  is  comparatively  safe 
from  the  development  of  gall  stones.  If  re- 
peated pregnancies  were  an  important  deter- 
mining factor  then  surely  gall  bladder  disease 
should  be  in  reverse  proportion  to  what  is  ac- 
tually known  to  be  the  fact. 

You  can  readily  see  that  neither  diet,  repeated 
pregnancies,  nor  infection  as  a basis  for  all  gall 
bladder  disease  cover  the  whole  story  of  chol- 
ecystic disease  as  we  see  it  today.  These  fac- 
tors are  important,  yes,  but  there  is  still  some 
other  factor  or  factors  which  play  a part,  and 
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are  as  yet  unexplained.  Probably  the  answer 
will  be  solved  in  the  field  of  bio-chemistry. 

L.atent  Period  of  Gall  Bladder  Disease 

There  is  usually  a long  period  elapsing  be- 
tween the  beginning  of  gall  bladder  disease  and 
the  formation  of  gall  stones.  We  all  know  that 
biliary  disease  begins,  not  as  an  advanced  path- 
ology such  as  one  finds  at  the  operating  table, 
but  it  makes  its  first  appearance  in  the  form  of 
a disturbed  function  or  an  abnormal  physiology, 
and  yet  when  a woman  of  20  years  of  age  pre- 
sents herself  with  what  we  believe  is  that  very 
disturbed  gall  bladder  function,  what  are  we 
doing,  or  what  can  we  do,  to  prevent  that 
woman  from  developing  gall  stones  at  the  age 
of  40?  What  I am  driving  at  is  that  here  is  a 
so-called  latent  period  during  which  calculi  are 
forming  and  yet  with  our  present  knowledge  we 
are  helpless  to  prevent  the  progress  of  the  dis- 
ease into  the  ultimate  formation  of  gall  stones. 
The  jump  from  normal  physiology  to  actual 
pathology  is  too  great.  Here  is  a period  of  path- 
ologic physiology  which  is  almost  a virgin  one, 
and  offers  a field  of  the  greatest  possibilities, 
and,  strange  to  say,  there  are  practically  no  text 
books  on  the  subject.  There  are  numerous  books 
on  normal  physiology,  and  numerous  books  on 
pathology,  but  practically  none  on  pathologic 
physiology.  I sometimes  wonder  in  what  gen- 
eration physicians  will  be  making  their  diagno- 
sis in  terms  of  disturbed  physiology  or  patho- 
logic physiology  rather  than  in  terms  of  ad- 
vanced pathology,  as  we  are  compelled  to  make 
them  today! 

Pathology  of  the  Gall  Bladder  as  Seen  by 
THE  Visualization  Method 

For  a long  time  after  the  introduction  of  the 
gall  bladder  dye  by  Graham  in  1924  there  was 
a controversy  over  the  method  of  choice  between 
the  intravenous  and  oral  method.  That  con- 
troversy has  largely  subsided,  so  that  almost 
everyone  today  agrees  that  the  oral  method  is 
much  easier,  much  safer,  and  just  as  accurate 
as  the  intravenous  method,  the  only  difference 
being  in  the  appearance  time  of  the  dye  in  the 
gall  bladder.  In  the  intravenous  method  the 
dye  appears  in  the  gall  bladder  from  three  to 
four  hours  after  injection;  and  by  the  oral 
method  it  appears  from  12  to  14  hours  after  in- 
gestion. 


We  are  accustomed  to  reporting  on  gall  blad- 
der examination  in  the  following  way: 

( 1 ) Normally  functioning  gall  bladder. 

(2)  Poorly  functioning  gall  bladder,  with 
or  without  stones. 

(3)  Non-functioning  gall  bladder.  Rarely 
in  this  third  type  are  we  able  to  visualize  calculi. 

The  non-functioning  gall  bladder,  or  the  one 
which  is  not  visualized,  is  probably  the  most  di- 
agnostic of  gall  bladder  disease.  The  poorly 
functioning  gall  bladder  is  the  one  in  which  we 
are  able  to  visualize  the  most  of  our  soft  or  chol- 
estrol  stones.  These  are  interpreted  as  negative 
shadows  in  the  poorly  filled  gall  bladder.  The 
dye  method  of  gall  bladder  examination  has 
changed  our  ability  to  diagnose  gall  stones  from 
about  10  to  15%  by  the  plain  film  examination 
to  about  85  to  90%  by  the  present  method.  By 
the  old  method  we  had  to  depend  entirely  on 
the  calcium  content  of  the  calculus  to  give  us 
a positive  shadow  on  the  x-ray  film.  Since  very 
few  contain  sufficient  calcium,  we  are  unable  to 
visualize  cholestrol  stones  at  all,  and  since  a 
large  percentage  are  composed  of  cholestrol  cry- 
stals, the  x-ray  was  of  little  value  in  the  exam- 
ination of  the  gall  bladder  until  the  present 
method  came  into  our  possession. 

There  are  several  precautions  to  be  observed 
in  the  interpretations  of  films  of  the  gall  blad- 
der: 

1.  Be  sure  the  patient  has  taken  the  dye, 
and  has  not  vomited  before  she  has  had  time  to 
absorb  sufficient  dye  to  properly  fill  the  gall 
bladder.  The  check  on  this  is:  to  see  that  there 
is  plenty  of  unabsorbed  dye  in  the  ascending 
colon. 

2.  Do  not  pass  an  opinion  on  films  which 
contain  no  dye  in  the  ascending  colon;  e.xample, 
wrong  patient  took  dye. 

3.  Do  not  give  cathartics.  The  most  that 
should  be  given  is  a cleansing  enema  the  morn- 
ing of  the  examination. 

4.  Films  should  be  taken  with  an  exposure 
time  of  not  more  than  one  half  to  one  second, 
because  longer  exposures  cause  blurring  of  the 
gall  bladder  outline,  due  to  peristalisis. 

5.  Respiration  must  be  absolutely  suspended 
during  the  exposure. 

6.  If  the  gall  bladder  does  not  visualize,  it 
is  best  to  repeat  the  test  in  a week’s  time  in 
doubtful  cases. 

7.  The  greatest  obstacle  in  gall  bladder  work 
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is  gas,  in  both  the  large  and  small  bowel.  This 
is  sometimes  eliminated  by  enemas,  sometimes 
by  the  change  of  the  patient’s  position,  and 
sometimes  by  the  drinking  of  cold  water. 

8.  The  visualization  method  of  gall  bladdei 
examination  is  the  most  reliable  single  test  which 
we  possess  today  for  the  accurate  diagnosis  of 
cholecystitis  and  cholelithiasis. 


AN  OVERLOOKED  FACTOR  IN 
SUSCEPTIBILITY  TO  THE 
COMMON  COLD 

Arthur  E.  Ewens,  B.  S.,  M.  D., 
Atlantic  City,  N.  J. 

There  is  probably  no  more  formidable  enemy 
to  human  health  and  comfort  than  the  common 
cold,  the  widespread  incidence  of  which  contin- 
ues to  defy  both  etiologic  explanation  and  pro- 
phylactic control.  This  ubiquitous  malady  not 
only  inflicts  upon  this  country  a direct  economic 
loss  of  four  hundred  and  fifty  million  dollars 
annually,  (Based  upon  statistics  of  the  United 
States  Public  Health  Service)  but  paves  the  way 
to  a host  of  refractory  catarrhal  difficulties  that 
impose  a further  sacrifice  of  occupational  effi- 
ciency and  an  ever  increasing  need  for  the  larg- 
est group  of  specialists  in  the  entire  field  of 
medical  practice. 

Recent  efforts  to  curb  the  ravages  of  this  uni- 
versal plague  have  been  focused  upon  the  pos- 
sible identification  of  a specific  causative  agency, 
the  assumption  being  that  prospective  laboratory 
findings  offer  about  the  only  hope  of  success. 
There  has  been  no  definite  proof,  however,  that 
a distinct  bacterial  cause  exists,  and  even  if  one 
were  ultimately  isolated  it  is  questionable  whe- 
ther the  perplexities  of  the  problem  would  be 
materially  lessened.  It  is  rather  difficult  to  vis- 
ualize serological  protection  against  a disease 
which  itself  tends  to  augment,  rather  than  dim- 
inish, subsequent  susceptibility.  More  readily 
conceivable  are  the  altruistic  possibilities  that 
might  accrue  from  the  detection  of  an  eliminable 
anatomic  factor  in  man’s  vulnerability  to  catar- 
rhal infections.  Theoretically,  a structural  ab- 
normality could  induce  lowered  resistance  to  or- 
ganisms normally  present  in  the  nose  and  throat 
and,  if  common  to  a great  many  individuals, 
might  more  logically  explain  the  prevalence  of 
colds  than  the  supposed  aggressiveness  and  spe- 
cificity of  an  undiscovered  bacterium  or  virus. 


Such  an  hypothesis  is  quite  consistent  with  the 
negative  results  of  bacteriological  investigation, 
and  is  by  no  means  a vain  conjecture.  It  is  ac- 
tually true  that  clinical  research  has  overlooked 
one  correctable  somatic  impairment  whose  pre- 
disposing influence  is  empirically  and  convinc- 
ingly demonstrable,  and  whose  delayed  recog- 
nition seems  measurably  responsible  for  the  erst- 
while futility  of  the  fight  against  the  common 
cold. 

This  overlooked  factor  is  none  other  than  that 
apparently  innocuous  structure  the  uvula,  so  of- 
ten carelessly  designated  as  “the  palate”  by 
both  the  laity  and  the  profession.  This  devi- 
talized and  physiologically  superfluous  appen- 
dage has  never  received  any  critical  considera- 
tion beyond  that  accorded  it  by  Hippocrates, 
who  recognized  its  frequent  elongation  as  a me- 
chanical cause  of  paroxysmal  coughs  and  ad- 
vocated staphylotomy  as  a corrective  measure. 
Unfortunately,  Hippocrates’  suggestion  has 
never  attained  great  popularity.  Had  its  prac- 
tical utility  in  dealing  with  innumerable  cases 
of  convulsive  coughing  and  incessant  clearing 
of  the  throat  been  properly  appreciated,  a vastly 
more  important  potentiality  of  this  procedure 
would  inevitably  have  come  to  light  long  before 
the  twentieth  century.  The  main  impediment 
to  this  revelation  has  been,  and  still  is,  a super- 
stitious and  erroneous  conception  of  the  func- 
tional importance  of  the  uvula,  in  consequence 
of  which  staphylotomy  has  been  inadequately 
performed  even  when  “cautiously”  resorted  to. 

A customary  degree  of  hesistancy  and  con- 
servatism dominated  the  writer’s  early  employ- 
ment of  staphylotomy,  but  it  soon  became  ap- 
parent that  a bolder  procedure  involved  none 
of  the  dreaded  risks  and  was  much  more  ef- 
ficacious and  dependable.  Gradually  this  was 
found  to  be  true  up  to  the  point  of  removing 
the  uvula  in  its  entirety,  an  operation  which  has 
since  been  performed  many  hundreds  of  times, 
and  with  results  as  unprecedented  as  the  opera- 
tion itself.  Routine  use  of  staphylectomy  for 
the  relief  of  habitual  clearing  of  the  throat  and 
an  amenable  type  of  paroxysmal  cough  even- 
tually revealed  the  rather  amazing  fact  that  it 
also  exercised  a remedial  influence  upon  catar- 
rhal conditions  of  the  entire  upper  respiratory 
tract.  Primarily,  this  was  not  an  objective  dis- 
closure, nor  was  it  even  a suspected  possibility. 
It  was  purely  accidental.  The  original  obser- 
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vations  must  be  accredited  to  patients  them- 
selves, who  repeatedly  called  attention  to  various 
unanticipated  benefits  conferred  by  staphylec- 
tomy,  notably  a relative  freedom  from  colds, 
but  whose  alleged  experiences  were  at  first  re- 
garded as  sheer  products  of  the  imagination.  Ex- 
cept for  the  repetition  and  enthusiasm  of  these 
incredible  contentions  they  might  not  have 
aroused  the  slightest  interest,  for  there  seemed 
to  be,  at  that  time,  no  logical  reason  to  suppose 
that  the  mere  removal  of  a small  piece  of  re- 
dundant tissue  from  the  faucial  arch  could  pro- 
duce the  remote  and  phenomenal  effects  which 
these  patients  were  wont  to  ascribe  to  it.  About 
twenty  years  have  now  elapsed  since  a skeptical 
investigation  of  this  apparent  myth  was  thus 
inaugurated,  and  the  unique  experience  to  which 
it  led  has  afforded  incontestable  proof  of  the 
provocative  role  of  the  uvula  in  uncontrollable 
recurrences  of  the  common  cold  and  in  the  in- 
tractability of  other  catarrhal  difficulties  involv- 
ing both  the  nose  and  throat. 

By  painstaking  follow-up  methods  and  the 
helpful  co-operation  of  interested  patients  it  has 
been  determined  that  staphylectomy  checks  sus- 
ceptibility to  colds  in  excess  of  fifty  percent.  In 
occasional  instances  a complete  absence  of  re- 
currences has  been  reported  for  periods  of  sev- 
eral years,  and  rarely  have  indifferent  results 
been  observed.  Exact  percentages  of  efficiency 
can  not  be  tabulated,  the  controls  in  this  inves- 
tigation having  necessarily  been  in  each  case 
the  past  experiences  of  the  subject  himself.  Pa- 
tients are  seldom  able  to  state  accurately  the 
number  of  attacks  per  year  they  have  previously 
encountered,  but  they  can  make  postoperative 
comparisons  that  are  sufficiently  definite  for 
practical  purposes,  and  the  contrast  is  usually 
so  sharp  that  a precise  ratio  becomes  relatively 
unimportant.  What  applies  to  the  comparative 
frequency  of  colds  before  and  after  staphylec- 
tomy is  equally  true  concerning  the  abated  in- 
tensity and  duration  of  infections  that  may  de- 
velop after  the  uvula  has  been  removed.  A pe- 
culiar phase  of  the  latter  observation  is  the  mild- 
ness or  entire  absence  of  sinusitis  in  cases  where 
this  had  invariably  been  a troublesome  accom- 
paniment or  sequel  of  rhinitis  prior  to  operation. 

The  effectiveness  of  complete  removal  of  the 
uvula  has  been  substantiated  not  merely  through 
subjective  information,  but  by  significant  and 
unmistakable  changes  in  both  pharyngeal  and 


nasal  structures.  The  most  conspicuous  of  these 
visible  effects  are  so  prompt  and  decided  in 
some  instances  as  to  literally  defy  belief.  Chronic 
postnasal  engorgement  is  reduced  to  a degree 
that  definitely  facilitates  nasal  breathing,  and 
the  characteristic  signs  and  symptoms  of  phary- 
ngeal and  nasopharyngeal  catarrh  are  rendered 
permanently  less  pronounced.  These  clearly 
discernible  effects  are  more  than  suggestive  of 
a contributory  culpability  of  the  uvula  in 
marked  catarrhal  tendencies;  in  fact,  they  have 
been  so  constantly  observed  as  to  admit  of  no 
other  interpretation. 

The  part  played  by  the  uvula  in  predisposi- 
tion to  the  common  cold  and  kindred  affections 
may  not  appear  so  strange  and  inexplicable  if 
we  take  into  consideration  the  extremely  poor 
vascularity  of  this  structure  and  its  other  cor- 
respondingly sparse  histologic  components,  which 
would  unavoidably  render  it  less  resistant  than 
the  substantial  and  well  vascularized  portions 
of  the  pharynx.  Furthermore,  its  anatomical 
location  is  especially  favorable  to  the  accumula- 
tion of  ceaseless  installments  of  bacteria,  dang- 
ling directly  in  the  pathway  of  both  respiration 
and  deglutition.  It  is  thereby  subjected  also 
to  more  or  less  mechanical  abuse,  particularly 
in  the  act  of  snoring.  These  combined  charac- 
teristics make  the  uvula  an  ideal  bacterial  nidus 
upon  which  micro-organisms  gain  a flourishing 
foothold,  subsequently  invading  in  over-power- 
ing numbers  the  posterior  nares  and  other  con- 
tiguous areas  that  might  otherwise  be  capable 
of  maintaining  a relatively  healthy  status.  (In 
striking  conformity  with  these  practical  consid- 
erations is  the  well-known  fact  that  the  earliest 
symptom  of  an  incipient  coryza  is  not  referable 
to  the  nose,  but  is  almost  invariably  a sensation 
of  dryness  and  pruritic  discomfort  in  the  vicin- 
ity of  the  soft  palate,  nasal  involvement  being 
a somewhat  delayed  development.) 

This  line  of  reasoning  may  appear  funda- 
mentally defective  in  that  it  wholly  ignores  the 
supposed  functional  requisites  of  the  uvula.  But 
does  the  uvula  really  serve  any  distinct  or  val- 
uable purpose  in  the  human  being,  or  is  it  a su- 
perfluous and  rudimentary  structure?  In  lower 
animals  it  is  essential  to  a reflex  expulsive  me- 
chanism of  vital  importance.  During  the  act 
of  panting  it  thus  affords  protection  against  the 
hazardous  ingress  of  flying  insects  and  other 
foreign  material,  but  aside  from  its  participa- 
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tion  in  this  highly  necessary  defense  of  the  lar- 
ynx and  pulmonary  tract  it  serves  no  other  pur- 
pose for  which  the  major  portion  of  the  normal 
velum  palatinum  does  not  alone  suffice.  The 
life  and  habits  of  primitive  man  undoubtedly 
demanded  similar  protection,  but  it  has  been 
a long,  long  time  since  man  ran  through  the 
wilds,  panting.  Since  civilization  abolished  this 
need  of  the  mouth  as  an  accessory  avenue  of 
breathing  the  uvula  has  had  virtually  no  func- 
tion to  perform,  and  protracted  disuse  has  rele- 
gated it  to  the  category  of  obsolete  and  decadent 
structures.  As  in  the  case  of  the  appendix  verm- 
iformis,  cessation  of  function  has  impaired  its 
blood  supply,  decreased  its  size  and  substance, 
lowered  its  vitality  in  general,  and  transformed 
it  into  a mere  rudiment  and  an  insidious  path- 
ogenetic factor.  Its  pathological  influence  upon 
adjacent  structures  might  be  likened  to  that  of 
an  extraneous  growth  similarly  situated,  as  there 
is  a direct  parallel  in  the  observed  effects  of  ex- 
cision. Corroborative  evidence  of  this  supposed 
evolutionary  and  diminutive  change  in  the  phy- 
sical characteristics  of  the  uvula  is  afforded  by 
a comparison  of  this  almost  cylindrical  remnant, 
as  it  now  exists  in  the  human  being,  with  the 
substantial,  broad,  triangular  curtain  suspended 
in  the  throat  of  the  lower  animal.  Scores  of 
dried  specimens  in  the  writer’s  possession  bear 
convincing  testimony  to  this  advanced  degener- 
ative transition. 

'Within  the  past  year  an  interesting  counter- 
part of  this  hypothesis  appeared  in  the  editorial 
columns  of  a metropolitan  newspaper  under  the 
heading:  “Colds  and  Evolution”.  Al- 

though written  in  the  abstract,  and  with  no  im- 
plied reference  to  the  uvula,  this  article  pre- 
sented a truly  prophetic  assumption  that  justi- 
fies its  quotation,  in  part,  as  follows: 

“There  has  been  taking  place  almost  insensi- 
bly in  biological  science,  these  last  decades,  a 
change  of  emphasis  not  well  appreciated  even 
by  the  biologists.  The  theory  of  evolution  no 
longer  is  regarded  as  something  to  be  proved. 
This  has  been  done.  Instead,  the  essentials  of 
the  theory  now  may  be  accepted  as  guiding  prin- 
ciples in  explaining  other  facts  still  unclear  or 
in  exploring  other  circumstances  still  unknown. 
If  the  anatomist  finds,  for  example,  some  bodily 
organ  or  structure  apparently  useless  to  its  mod- 
ern possessor,  it  is  legitimate  for  him  to  assume 
that  this  organ  once  was  necessary  and  that 
some  change  in  the  habits  or  circumstances  of 
the  species  has  lessened  its  utility.  The  fa- 


miliar example  is  the  human  appendix.  The 
same  principle  should  apply  to  this  mystery  oj 
colds.  It  is  impossible  to  accuse  Nature  of  de- 
liberately aiding  the  invasion  of  men’s  throats 
or  noses  by  harmful  germs.” 

The  author  of  this  article  probably  did  not 
actually  foresee  an  early  substantiation  of  his 
theoretical  surmise,  but  it  is  nevertheless  true 
that  the  uvula  is  the  evolutionary  agency  in- 
volved and  that  its  general  recognition  as  such 
will  render  this  “mystery  of  colds”  far  less  enig- 
matical. 

There  is  no  preoperative  means  of  gauging 
the  pathogenic  culpability  of  the  uvula  in  cases 
of  marked  susceptibility  to  the  common  cold. 
Neither  its  size  nor  any  other  observable  char- 
acteristic affords  a dependable  index  to  the  ad- 
visability of  excision,  for  it  has  been  found  that 
an  exceptionally  small  uvula  may  be  a source 
of  pronounced  disturbance  and  that  it  is  not  the 
elongated  type  only  that  definitely  contributes 
to  lowered  nose  and  throat  resistance.  Staphy- 
lectomy  may  therefore  be  considered  a justifi- 
able and  advantageous  procedure  in  practically 
all  cases  exhibiting  aggravated  catarrhal  tenden- 
cies, its  efficacy  being  determined  by  the  thor- 
oughness of  the  operation  and  not  by  the  dimen- 
sions nor  the  consistency  of  the  tissue  removed. 

Denunciation  of  this  radical  proposal  may  be 
dictated  by  popular  prejudice,  but  a practical 
and  reliable  estimate  of  its  alleged  rationality 
and  merits  is  readily  available  to  every  member 
of  the  profession.  The  means  is  extremely  sim- 
ple and  clinical  material  everywhere  abundant. 

Staphylectomy  is  such  a minor  procedure  that 
it  hardly  admits  of  a technical  description.  It 
exacts  no  unusual  skill  of  the  operator  nor  does 
it  demand  special  facilities.  The  topical  em- 
ployment of  cocaine,  or  larocaine  (Roche),  in 
sufficiently  generous  amounts  renders  the  opera- 
tion practically  painless.  The  use  of  both  hands 
being  essential,  it  becomes  necessary  for  the  pa- 
tient to  manipulate  the  tongue-depressor,  which 
he  or  she  can  be  instructed  to  do  even  more  ex- 
peditiously than  a trained  assistant.  Active 
hemostatic  measures  have  never  been  required, 
although  the  possibility  of  their  need  has  at 
times  been  anticipated.  Only  a trivial  amount 
of  bleeding  is  ordinarily  witnessed  and  spontan- 
eous arrest  usually  takes  place  in  from  one  to 
five  minutes.  In  many  instances  there  is  prac- 
tically no  hemorrhage  at  all.  Postoperative  care 
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is  a negligible  consideration,  but  patients  have, 
when  practicable,  been  kept  under  daily  obser- 
vation until  the  wound  was  fully  healed.  The 
importance  of  removing  the  uvula  in  toto  can 
not  be  too  strongly  emphasized,  as  no  compro- 
mise between  staphylotomy  and  staphylectomy 
will  yield  results  clearly  confirmatory  of  the  orig- 
inal findings  reported. 

Superstitious  aversion  to  complete  removal  of 
the  uvula  has  for  ages  obscured  the  possibility 
of  an  epochal  rhino-laryngological  achievement, 
for  only  through  the  experimental  employment 
of  staphylectomy  would  it  be  possible  to  glean 
the  facts  that  are  indispensable  to  success  in  the 
long  attempted  conquest  of  colds  and  related 
nose  and  throat  disturbances.  This  obstructive 
prejudice,  although  universal,  is  entirely  unwar- 
rantable. Over  two  thousand  staphylectomies 
have  revealed  not  the  slightest  justification  for 
it.  In  the  hands  of  the  writer  the  procedure  in 
question  long  ago  passed  from  the  stage  of  ex- 
perimentation to  that  of  established  clinical  util- 
ity, the  enormous  scope  of  which  will  prove  no 
less  astounding  to  future  investigators  than  it 
has  in  the  course  of  this  anomalous  experience. 


DIAGNOSTIC  HINTS  IN  DISEASES 
OF  THE  LUNGS 

Edward  Podolsky,  M.  D., 

Brooklyn,  N.  Y. 

The  usual  position  of  an  empyema  cavity  is 
in  the  lower  posterolateral  portion  of  the  pleural 
cavity. 

When  there  is  a persistent  irritation  of  the 
throat  without  local  cause,  examine  the  chest. 
This  may  be  one  of  the  earliest  symptoms  of 
mediastinal  tumor  or  enlarged  bronchial  glands. 

Reduced  motion  of  the  scapula  during  deep 
inspiration  is  a sign  of  tuberculosis  of  the  lungs. 

Asthma  and  emphysema  frequently  co-exist. 

There  is  always  a reduced  mobility  of  the  dia- 
phragm on  the  affected  side  in  pulmonary  tuber- 
culosis. 

Pleuritic  fluid  in  malignant  disease  of  the  lung 
in  the  majority  of  cases  is  of  the  hemorrhagic 
type. 

Hemorrhage  from  the  lungs  is  usually  sudden 
and  is  associated  with  cough. 

In  pulmonary  infarction  there  is  a sudden 
pleuritic  pain,  a chill,  an  accelerated  respiration, 
cough,  bloody  sputum,  and  cardiac  depression. 


When  bronchiectetic  cavities  are  formed,  the 
sputum  becomes  profuse  and  purulent. 

A sterile  effusion  is  probably  tuberculosis.  An 
infected  effusion  may  be  tuberculosis. 

A primary  or  idiopathic  pleurisy  with  effusion, 
in  a large  proportion  of  cases,  is  tuberculosis  in 
nature. 

Pulmonary  hemorrhage  and  pleurisy  with  ef- 
fusion are  always  due  to  tuberculosis  until  it 
is  proved  otherwise. 

Definite  rales  or  x-ray  mottling  above  the  sec- 
ond rib  or  third  dorsal  spine  are  always  due  to 
tuberculosis. 

Definite  rales  at  the  base  with  no  signs  at  the 
apices  are  not  due  to  tuberculosis,  unless  there 
is  a positive  sputum. 

A characteristic  sign  and  often  a determining 
factor  in  diagnosing  mediastinal  tumors  is  the 
displacement  of  the  trachea  either  to  the  right 
or  left  of  the  median  line. 

When  pulmonary  edema  follows  thoracic  par- 
acentesis the  outlook  is  almost  always  favorable. 
In  such  cases  only  one  lung  is  involved. 

With  complete  bronchial  occlusion,  the  cor- 
responding part  of  the  lung  collapses  as  a re- 
sult of  absorbing  the  retained  air. 

When  obstruction  is  partial  and  gradual  the 
bronchi  distal  to  the  stenosis  gradually  become 
dilated. 

Sudden  expectoration  of  large  amounts  of  spu- 
tum or  a productive  cough  on  assuming  certain 
positions  suggests  an  abscess  of  the  lungs. 

Hoarseness  and  changes  in  the  voice  are  fre- 
quently early  symptoms  of  pulmonary  tubercu- 
losis. 

In  interlobar  empyema  the  physical  signs  are 
most  marked  in  the  region  of  the  interlobar  sep- 
tum; there  may  be  some  displacement  of  the 
heart,  and  the  sputum,  if  purulent,  rarely  con- 
tains elastic  fibers. 

In  tracheitis  the  sputum  is  often  tough  and 
tenacious,  some  times  gelatinous,  in  a gray,  mot- 
tled globular  mass,  often  projected  from  the 
mouth  in  coughing. 

Fetid  expectoration  occurs  with  bronchiecta- 
sis, gangrene,  abscess,  or  with  decomposition  of 
secretions  within  tuberculosis  cavities,  and  in  an 
empyema  which  has  perforated  the  lung. 

There  is  a remarkable  association  of  bron- 
chietactasis  with  abscess  of  the  brain. 

In  bronchial  asthma  the  breathing  is  costal, 
the  diaphragm  is  low,  and  the  movement  much 
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restricted.  Inspiration  is  short;  expiration  much 
prolonged,  labored,  and  accompanied  by  wheez- 
ing rales. 

Acute  edema  of  the  lungs  is  found  in  associa- 
tion with  the  following  conditions:  1.  in  infec- 
tions, such  as  pneumonia;  2.  in  nephritis  asso- 
ciated with  uremia;  3.  in  heart  lesions,  such  as 
endocarditis,  myocarditis  and  angina  pectoris; 
4.  in  hypertension  with  arteriosclerosis;  5.  preg- 
nancy; 6.  angioneurotic  edema;  7.  as  a compli- 
cation of  epileptic  fits;  8.  after  thorcentesis. 

In  pulmonary  fibrosis  the  affected  side  of  the 
chest  is  immobile,  retracted  and  shrunken;  the 
intercostal  spaces  are  obliterated;  and  the  ribs, 
in  extreme  cases,  may  even  be  seen  to  overlap. 

The  expectoration  in  pneumoniconiosis  is  us- 
ually muco-purulent,  often  profuse,  and  in  an- 
thracosis  is  very  dark  in  color. 

Cyanosis  of  an  extreme  degree  is  more  com- 
mon in  emphysema  than  in  other  affections  with 
the  exception  of  congenital  heart  disease. 

The  so-called  barrel-chest  is  very  common  in 
ephysema. 

The  diagnosis  of  interstitial  emphysema  is 
made  by  finding  subcutaneous  air  in  the  neck. 

Slight  dyspnea  on  exertion,  and  an  increasing 
pallor,  and  pain  referred  to  the  nipple  or  axil- 
lary regions  should  suggest  pleurisy. 

In  simple  sero-fibrinous  effusion  there  is  rarely 
any  edema  of  the  chest  walls. 

The  absence  of  the  voice  vibrations  in  effus- 
ions of  any  size  is  a valuable  sign. 

Hiccough  is  a common  sign  in  diaphragmatic 
pleurisy.  Pain  is  the  most  characteristic  sym- 
ptom. It  is  increased  by  cough  or  any  chest 
movement,  and  is  referred  to  the  shoulder  or  ab- 
domen. 

The  effusion  is  plastic,  not  serous  in  dia- 
phragmatic pleurisy. 

The  voice  has  a curious  metallic  echo  in  pneu- 
mothorax. 

In  diffuse  early  cases  of  bronchiactesis  there 
is  a very  intense  crackling  quality  to  the  breath 
sounds,  which  is  sometimes  suggestive  of  dila- 
tation. 

The  presence  of  blood  and  endothelial  sedi- 
ment in  the  aspirated  pleural  fluid  speaks  for 
a carcinoma  of  the  pleura. 

Pneumonic  sputum  is  always  tawny-yellow, 
fawn  colored,  or  pale  straw  colored. 

Any  lung  lesion  which  closely  resembles  tu- 
berculosis, but  which  on-  repeated  sputum  ex- 


aminations does  not  yield  the  tubercle  bacillus, 
should  be  regarded  as  syphilis  of  the  lungs.  This 
is  further  confirmed  by  improvement  under  anti- 
luetic  treatment. 

The  respiratory  movements  of  the  lung  basis 
may  be  impaired  or  abolished  in  pulmonary  tu- 
berculosis. 

There  is  a diminution  in  the  intensity  of  vesi- 
cular breathing  over  the  affected  area  in  acute 
bronchitis. 

The  right  base  is  the  most  frequent  seat  of 
pneumonic  solidifications. 

Crepitant  or  fine  crackling  rales  are  more  of- 
ten heard  at  the  onset  of  broncho-pneumonia 
than  of  lobar  pneumonia. 


Curability  of  Cancer  of  Colon,  Recto- 
sigmoid and  Rectum 

Fred  W.  Rankin,  Lexington,  Ky.  {Journal 
A.  M.  A.,  Aug.  12,  1933),  states  that  the  most 
important  factor  influencing  prognosis  in  cancer 
is  the  intrinsic  activity  of  the  neoplastic  cells, 
particularly  their  ability  to  differentiate  or  not 
differentiate  from  the  normal.  The  extrinsic  in- 
fluences, which  are  of  grave  importance,  are 
such  general  conditions  of  the  host  as  age,  coex- 
isting debilitating  diseases,  and  the  duration  and 
direction  of  the  growth.  The  youth  of  an  in- 
dividual is  an  unfavorable  factor  as  compared 
with  the  less  active  tissue  barriers  of  middle  life 
or  advancing  years.  Duration  of  the  growth 
is  estimated  with  great  difficulty,  since  the  pres- 
ence of  a cancer  is  not  known  until  it  has  pro- 
duced obstruction  or  a break  in  the  mucous  mem- 
brane, causing  blood  to  appear  in  the  stool.  The 
average  patient  having  a cancer  of  the  colon, 
rectosigmoid  or  rectum  will  have  known  of  the 
symptoms  on  an  average  of  ten  months  or  more 
before  seeking  advice.  The  size  of  the  growth 
has  little  if  anything  to  do  with  the  prognosis. 
The  diameters  of  the  growths  removed  from  pa- 
tients who  obtained  five  year  surgical  cures  aver- 
aged up  the  same  as  those  obtained  from  the  pa- 
tients who  died  of  recurrence.  Whenever  can- 
cer of  the  large  bowel,  rectosigmoid  or  rectum 
takes  on  the  appearance  of  a polypoid  or  ade- 
noid-like growth  and  pouches  into  the  lumen  of 
the  bowel,  one  finds  a malignant  condition  of  low 
or  average  grade  and  little  or  no  nodal  involve- 
ment. When  the  growth  is  a punched-out  ulcer 
with  a large  active  base  penetrating  toward  the 
serosal  coat  of  the  bowel,  there  is  a higher  grade 


October,  1933 


Delaware  State  Medical  Journal 


239 


of  malignancy  and  a larger  percentage  of  nodal 
involvement.  The  author  studied  753  cases 
which  were  closed  at  the  end  of  operation  with 
a hopeful  prognosis  and  either  resulted  in  sur- 
vival over  a period  of  five  years  without  recur- 
rence or  ended  fatally  of  recurrence.  There  were 
187  cases  of  cancer  of  the  right  colon,  266  cases 
of  the  left  colon,  and  300  cases  of  cancer  of  the 
rectosigmoid  and  rectum.  In  this  study  it  was 
found  that  the  incidence  of  glandular  involve- 
ment was  in  direct  ratio  to  the  grade  of  the 
malignancy.  There  was  a striking  difference  in 
the  good  results  in  the  lower  grades  of  malignant 
growths  free  of  glandular  involvement,  as  com- 
pared with  the  poor  results  obtained  in  the  higher 
grades  of  malignant  growth  with  involved  glands. 
The  intensity  of  the  malignant  invasion  is  the 
most  important  factor  in  estimating  prognosis, 
since  the  incidence  of  local  glandular  metastasis 
and  distant  implants  as  well  depend  directly  on 
it.  In  cancers  of  the  right  colon  the  author  pre- 
fers an  end-to-side  aseptic  ileocolostomy  at  the 
first  stage  with  a subsequent  resection  at  a later 
date.  A large  semifixed  right  colonic  cancer  is 
often  distinctly  more  mobile  and  resectable  af- 
ter by-passing  the  fecal  current  over  a period 
of  time.  For  growths  beyond  the  hepatic  flex- 
ure, the  author  recommends  an  obstructive  re- 
section after  whatever  obstruction  which  has 
been  present  has  been  completely  and  adequately 
removed.  He  practices  a resection  of  the  recto- 
sigmoid and  rectum  in  two  stages,  almost  iden- 
tical with  the  operation  of  Miles  in  scope  and 
principle.  This  graded  maneuver,  consisting  of 
an  exploration  and  a single-barreled  colostomy 
at  the  first  stage,  makes  it  possible  to  resect 
many  borderline  growths  inoperable  in  the  sin- 
gle stage.  In  operating  on  the  right  colon  during 
the  past  three  years  by  the  two-stage  method, 
he  did  sixty  aseptic  ileocolostomies  with  four 
deaths,  a mortality  rate  of  6.6  per  cent.  In  oper- 
ations on  cancer  of  the  rectum  and  rectosigmoid, 
the  radical  operations  carry  considerably  higher 
death  rates  than  the  less  extensive  ones,  such 
as  colostomy  and  posterior  resection,  or  local 
excision  with  or  without  colostomy,  or  sacrifice 
of  the  sphincter  muscle.  In  the  past  two  years 
and  a half  the  author  did  eighty-two  combined 
abdominoperineal  resections  in  two  stages  with 
eight  deaths,  a mortality  rate  of  9.2  per  cent. 
Considering  that  of  the  753  cases,  including  all 
grades  in  all  segments  of  the  lower  portion  of 


the  alimentary  tract,  46  per  cent,  or  almost  one 
out  of  two  patients,  are  alive  and  free  from  re- 
currence at  the  end  of  five  years  and  that  this 
was  accomplished  with  an  operability  of  from 
50  to  60  per  cent  of  the  total  group,  the  high 
curability  of  cancer  of  this  portion  of  the  gastro- 
intestinal tract  seems  established. 


Treatment  of  Polycythemia  Vera:  Re- 
port of  Two  Cases 

Charles  T.  Stone,  Titus  H.  Harris  and 
Meyer  Bodansky,  Galveston,  Texas  (Journal 
A.  M.  A.,  Aug.  12,  1933),  treated  two  cases  of 
polycythemia  vera  with  daily  administration  of 
0.1  Gm.  of  acetylphenyl-hydrazine  over  periods 
of  seven  and  four  and  a half  years,  respectively. 
They  maintain  the  view  that  as  a therapeutic 
agent  this  compound  is  superior  to  phenylhydra- 
zine  hydrochloride.  As  compared  with  the  lat- 
ter, the  acetyl  derivative  is  less  toxic,  the  dosage 
is  more  easily  regulated,  and  it  provides  a greater 
margin  of  safety  in  cases  of  overdosage  or  in 
the  event  that  the  cumulative  and  delayed  ef- 
fects become  pronounced. 


Esophageal  Diverticulum 

Frank  H.  Lahey,  Boston  (Journal  A.  M.  A., 
Sept.  23,  1933),  presents  his  experiences  with 
forty-five  patients  operated  on  for  esophageal 
pulsion  diverticulum.  He  has  approached  the 
diverticulum  in  all  of  his  cases  through  a good 
sized  left  longitudinal  incision.  He  states  all  the 
difficulties  that  he  has  encountered  in  operating 
on  the  forty-five  patients  for  esophageal  pulsion 
diverticulum  and  describes  the  measures  he  has 
employed  to  overcome  them.  Postoperative  dila- 
tion in  either  one-stage  or  two-stage  operation  is 
necessary.  The  safety  of  the  two-stage  operation 
is  attested  to  in  this  series  by  the  fact  that  the 
forty-five  patients  have  been  operated  on  by  this 
plan  without  a fatality.  Whether  one  removes 
an  esophageal  diverticulum  by  a one-stage  or  a 
two-stage  procedure,  there  will  always  be  the 
possibility  of  the  distortion  of  the  esophagus  at 
the  pharyngo-esophageal  junction.  This  results 
in  obstruction  to  the  passage  of  the  bougie,  and 
the  exertion  of  any  pressure  on  the  bougie  could 
easily  result  in  perforation  and  a fatality.  The 
author  has  insisted  now  for  some  time  on  the 
passage  of  bougies  on  a guide  as  a much  more 
satisfactory  and  safe  plan. 
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The  President's  Page 

To  the  Members  of  the  Medical  Society  of  Delaware: 

Now  that  our  convention  is  over,  and  we  look  back,  I think  we  can  all  feel  that  it  was  a great 
success,  the  only  fault  that  I can  possibly  find  being  the  absence  of  a great  many  men,  who  if  they 
had  come,  would  have  enjoyed  themselves  as  much  as  the  rest  of  us.  I have  already  been  taken 
to  task  through  the  press,  by  letter,  and  personally  for  some  of  the  things  which  I said  in  my  paper. 
I still  maintain  I am  correct,  and  while  perhaps  some  of  my  views  are  expressed  so  as  not  to  clearly 
define  my  thoughts,  if  the  paper  is  studied  they  are  easily  understood.  The  president  of  the  Penn- 
sylvania State  Medical  Society  and  the  Mayor  of  Philadelphia  in  their  talks  before  that  medical 
body  expressed  exactly  the  same  views  as  I did.  The  other  papers  read  before  our  Society  were  all 
very  interesting.  I am  sorry  more  of  the  men  could  not  have  attended  the  dinner  on  Tuesday  eve- 
ning, but  it  was  impromptu  and  no  invitations  were  issued  other  than  from  the  platform. 

Our  public  meeting  was  a great  success,  both  from  the  number  present  and  the  talks  given  by 
our  invited  speakers.  It  is  to  be  regretted  that  these  talks  cannot  be  given  more  frequently  and 
to  greater  numbers  for  the  education  of  the  people. 

Our  luncheon  with  the  Auxiliary  on  Wednesday  noon  was  a fitting  ending  to  this  enjoyable 
session. 

We  all  congratulate  Dr.  Joseph  IMcDaniel,  of  Dover,  on  his  election  as  president  of  the  Medical 
Society  of  Delaware  for  the  year  1934. 

After  the  meeting  some  of  the  members  went  over  to  the  court  room  and  saw  how  we  have  been 
combatting  the  medical  racketeers.  In  this  case  it  was  the  Natex  man,  whom  I wish  to  report  to  you 
was  convicted. 

The  remainder  of  our  year  at  the  present  time  has  no  special  activity  in  view  but  to  carrj'^  on  the 
routine  work. 

As  secretary-elect  I hope  to  be  as  successful  and  to  render  as  great  service  to  the  Society  and  to 
the  public  as  our  retiring  secretary.  Dr.  LaiNIotte. 

Sincerely, 


W.  H.  SPEER,  M.  D. 
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The  Conference  at  Chicago 


The  Annual  Conference  of  State  Secretaries 
and  Editors  was  held  at  the  Palmer  House,  Chi- 
cago, on  September  22nd  and  23rd.  Represent- 
atives from  forty  states  participated,  and  from 
the  standpoints  of  attendance  and  program  it 
was  probably  the  most  important  such  confer- 
ence yet  held.  It  was  called  to  order  by  Dr.  J. 
J.  Upham,  of  Columbus,  chairman  of  the  Board 
of  Trustees  of  the  A.  M.  A.,  and  then  selected 
as  its  chairman  Dr.  Walter  F.  Donaldson,  of 
Pittsburgh,  secretary  of  the  Medical  Society  of 
Pennsylvania. 

The  papers  presented  and  discussed  were: 

The  Quality  of  Medical  Care — by  Dr.  Dean  Lewis, 
Baltimore,  President  of  the  A.  M.  A. 

The  Michigan  Survey — its  Findings  and  Applica- 
tion— by  Dr.  F.  C.  Warnshuis,  Grand  Rapids,  Speaker 


of  the  House  of  Delegates  of  the  A.  M.  A. 

Scientific  Exhibits  and  Demonstrations  at  State  As- 
sociation meetings  — by  Dr.  E.  A.  Meyerding,  St. 
Paul. 

Social  Dangers  of  Oversupply  of  Physicians — by 
Dr.  Walter  L.  Bierring,  D.s  Moines,  President-Elect 
of  the  A.  M.  A. 

The  Work  of  the  Educational  Committee  of  the 
Illinois  State  Medical  Society — by  Dr.  H.  M.  Camp, 
Monmouth,  111. 

Postgraduate  work  of  the  Committee  on  Public 
Health  and  Medical  Education  of  the  Medical  So- 
ciety of  the  State  of  New  York — by  Dr.  Thomas  P. 
Farmer,  Syracuse. 

Medical  Defense — by  Dr.  J.  E.  Tuckerman,  Cleve- 
land. 

Some  Legislative  Problems,  Federal  and  State — by 
Dr.  W.  C.  Woodward,  Director  of  the  Bureau  of 
Legal  Medicine  and  Legislation  of  the  A.  M.  A. 

Work  of  the  Committee  on  Ethics  and  Deportment 
of  the  Connecticut  State  Medical  Society — by  Dr.  C. 
W.  Comfort,  New  Haven. 

A detailed  outline  of  these  papers  is  not  in  or- 
der here,  yet  the  principal  themes  might,  with 
profit,  be  mentioned.  President  Lewis  made 
plain  that  the  present-day  shibboleth,  in  med- 
icine at  least,  must  be  interpreted  to  mean  a 
“square  deal,”  rather  than  a “new  deal,”  re- 
quiring the  individual  physician  to  give  his  very 
best  to  the  individual  patient  regardless  of  mone- 
tary and  all  other  considerations.  To  which  we 
heartily  subscribe. 

The  President-elect  discussed  the  over-supply 
of  physicians,  which  is  constantly  becoming  more 
acute.  This  is  a matter,  however,  for  the  most 
deliberate  planning,  and  merely  raising  the  med- 
ical school  entrance  requirements  will  probably 
not  be  the  answer,  since  every  raise  in  the  past 
has  been  met  by  an  increased  enrollment.  The 
fundamental  theory  to  remember  is  that  the  urge 
to  medicine  is  an  inherent  one,  which  will  not 
be  denied  by  mere  difficulties. 

The  Michigan  survey,  which  cost  two  years 
in  time  and^  $11,000  in  money,  was  most  elabo- 
rate. This  economic  study  must  be  read,  at  least 
in  abstract,  by  all  who  would  keep  informed  of 
the  economic  trends  of  our  profession.  It  shows 
that  plans  can  be  formulated  that  offer  a rea- 
sonable chance  of  taking  the  doctor  out  of  his 
present  economic  morass. 

Dr.  Meyerding’s  report  shows  that,  by  a ju- 
dicious admixture  of  commercial  exhibits  with 
the  scientific  ones,  plus  a program  of  “table 
talks”  or  demonstrations,  attendance  and  in- 
terest in  the  state  medicine  meetings  can  be  in- 
creased. 
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Education,  for  both  the  practitioner  and  the 
public,  was  freely  discussed.  For  the  public,  Dr. 
Camp  showed  that  in  Illinois,  for  instance,  they 
had  500  speakers  available  for  the  radio,  clubs, 
churches,  etc.,  who  could  talk  on  almost  every 
conceivable  medical  topic.  For  the  profession. 
Dr.  Farmer  showed  that  the  method  most  likely 
to  provide  real  instruction  was  for  the  univer- 
sities, through  their  extension  departments,  to 
bring  the  education  to  the  doctor’s  doorstep,  pre- 
ferably in  systematic  courses. 

The  gist  of  the  discussion  on  medical  defense 
is:  (1)  that  no  suit  against  a physician  starts 
without  some  injudicious  or  frankly  hostile  re- 
mark by  another  physician;  and  (2)  that  once 
started,  many  suits  can  be  aborted  by  the  sim- 
ple expedient  of  concerted  silence  on  the  part 
of  the  profession.  Linked  with  this  subject  was 
the  discussion  on  ethics  and  deportment,  the 
concensus  being  that  the  Golden  Rule  still 
works  pretty  well. 

The  papers  were  concluded  by  a discussion 
of  legislative  problems  and  procedures,  lead 
by  Dr.  Woodward,  the  most  important  item  be- 
ing an  exposition  of  the  application  of  the  new 
rulings  of  the  Federal  Emergency  Relief  Ad- 
ministration, which  permits  a moderate  fee  to 
the  doctor  for  serving  that  part  of  the  indigent 
public  which  is  “on  the  Relief.”  These  Federal 
funds  are  to  be  administered  under  agreements 
with  the  state  or  county  medical  societies.  Four 
or  five  states  are  already  so  operating,  and  the 
machinery  is  now  being  set  up  in  Delaware. 

As  can  be  seen  from  the  meagre  outline  above, 
this  conference  covered  a lot  of  ground,  and  a 
number  of  very  important  subjects.  All  these 
papers  and  discussions  will  be  printed  in  the 
Bulletin  of  the  A.  M.  A.,  and  it  behooves  every 
practicing  physician  to  read  and  digest  them. 

In  a lighter  vein,  the  Conference  enjoyed  a . 
dinner  at  the  Hall  of  Science  of  the  Century  of 
Progress,  as  the  guests  of  the  Chicago  Medical 
Society,  at  which  Ex-President  M.  L.  Harris 
presided.  Remarks  were  made  by  President 
Lewis,  and  an  illustrated  lecture  on  the  Fair 
by  Dr.  E.  J.  Carey,  director  of  medical  exhibits. 
As  a special  mark  of  honor,  official  greetings  were 
extended  by  Mr.  Rufus  Dawes,  president  of  the 
Century  of  Progress. 


Economic  Plans 

Those  of  us  who  have  been  appointed  on  com- 
mittees to  study  the  medical  economic  situation 
are  finding  our  task  is  a long,  arduous,  and  some- 
what thankless  one.  It  would  seem  that  the 
most  appropriate  way  to  attack  such  a problem 
would  be  to  find  the  facts,  face  the  facts,  and 
then,  if  possible,  fix  the  facts.  To  find  the  facts — - 
all  the  pertinent  facts — would  call  for  a statewide 
survey  of  our  total  facilities  for  medical  care, 
then  a critical  review  of  what  is  lacking  therein, 
and  then  an  appraisal  of  what  is  necessary  to 
bring  them  up  to  the  standards  set  by  the  pro- 
fession as  adequate.  Such  a survey  is  not  now 
possible  in  Delaware,  since  it  would  involve  the 
services  of  a professional  investigator  and  sev- 
eral field  workers,  which  in  turn  would  involve 
the  expenditure  of  a considerable  sum  of  money, 
perhaps  around  five  thousand  dollars,  a sum  to- 
tally beyond  the  purview  of  our  limited  treasury. 

Could  such  a survey  be  made,  however,  the 
medical  profession  and  the  public  would  have 
at  their  command  facts  and  figures  upon  which 
to  base  a comprehensive  plan  that  would  pro- 
vide adequate  medical  care  for  every  person,  ac- 
cording to  his  station  in  life,  and  at  the  same 
time  stop  those  glaring  abuses  which  are  depriv- 
ing the  physician  of  his  opportunity  to  earn  an 
adequate  livelihood.  Be  it  understood,  however, 
that  when  we  refer  to  an  adequate  plan  we  do 
not  infer  some  grandiose  scheme,  v/ith  a fixed 
pattern  devoid  of  the  elasticity  that  must  ac- 
company any  really  worth-while  plan,  for  no 
man  knows  what  tomorrow  may  bring;  rather, 
we  have  in  mind  a general  sketch  of  the  things 
that  appear  desirable  today,  and  which,  with 
due  consideration  may  actually  be  attainable,  a 
procedure  that  enables  us  to  go  from  point  to 
point  as  we  find  things  working  out  practically. 
In  other  words,  our  aim  should  be  to  go  slowly 
and  carefully,  using  the  method  of  trial  and  er- 
ror if  need  be,  and  advancing  from  one  step  to 
the  next  upon  the  basis  of  methods  that  have 
proven  their  feasibility.  This  is  the  same 
method  that  should  win  for  us  the  approval  of 
the  public. 

Lacking  our  desired  survey,  we  shall  endeavor 
to  remedy  some  of  the  worst  of  the  evils  that 
confront  us,  one  by  one.  The  profession  need 
look  for  no  over-night  millennium;  but  with 
earnest  efforts  to  climb  the  mountain  we  may  be 
assured  that,  some  day,  we  shall  see  the  dawn. 
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Editorial  Notes 

The  144th  Annual  Session  of  the  Medical  So- 
ciety of  Delaware  is  now  a thing  of  the  past.  The 
session  was  one  of  the  most  attractive  we  have 
ever  held,  and  drew  an  attendance  very  near 
the  record.  Our  program,  which  v/as  a varied 
one,  included  the  leaders  in  medical  organiza- 
tion, medical  teaching  and  research,  and  clin- 
ical practice.  One  notable  feature  was  that 
every  essayist  on  the  program  was  present;  and 
further,  nearly  every  paper  was  adequately  dis- 
cussed. 

Let  us  all  look  forward  now  to  the  1934  ses- 
sion at  Dover,  and  let  each  and  every  member 
do  his  part  to  make  it  the  banner  session. 


In  the  midst  of  the  utility  rate  investigation 
now  being  made  by  the  Mayor  and  Council  in 
Wilmington,  we  wish  they  would  go  into  the 
question  of  the  taxicab  rates.  In  Chicago  we 
frequently  used  the  taxies,  and  were  charged  fif- 
teen cents  a mile;  but  to  ride  the  mile  from  the 
station  to  our  house,  in  Wilmington,  we  were 
charged  seventy-five  cents.  There  is  surely 
“something  rotten  in  Denmark.” 


WOMAN’S  AUXILIARY 

Mrs.  Richard  C.  Beebe,  of  Lewes,  was  elected 
president  of  the  Woman’s  Auxiliary  to  the  Med- 
ical Society  of  Delaware,  at  the  annual  meeting 
held  on  September  27,  1933  in  the  Hotel  du- 
Pont.  Mrs.  Beebe  succeeds  Mrs.  Robert  W. 
Tomlinson,  of  this  city. 

Other  officers  elected  were:  Mrs.  Ira  Burns, 
of  this  city,  first  vice-president;  Mrs.  W.  C. 
Deakyne,  of  Smyrna,  second  vice-president; 
Mrs.  W.  P.  Orr,  of  Lewes,  third  vice-president; 
Mrs.  C.  E.  Wagner,  of  Wilmington,  treasurer. 
The  office  of  corresponding  secretary  was  left 
vacant  until  the  December  meeting  which  will 
be  held  in  Sussex  county.  The  new  officers  will 
take  office  January  1. 

The  nominating  committee  follows:  Mrs.  H. 
G.  Buckmaster,  chairman;  Mrs.  Paul  Smith, 
both  of  Wilmington;  Mrs.  Joseph  McDaniel,  of 
Dover,  and  Mrs.  Joseph  Waples,  of  Georgetown. 

Mrs.  Tomlinson  presided  over  the  session 
which  was  largely  attended  by  members  of  the 
organization  from  all  parts  of  the  State. 

During  the  morning  session,  Mrs.  Tomlinson 


was  presented  with  a large  vase  of  pink  roses,  Af- 
rican daisies  and  lilies  of  the  valley  and  pink  lil- 
ies in  recognition  of  her  recent  election  as  pres- 
ident of  the  Women’s  Auxiliary  of  the  American 
Medical  Association.  She  will  assume  her  new 
duties  in  this  office  at  the  convention  to.be  held 
next  May  in  Cleveland,  Ohio. 

She  has  served  efficiently  as  the  head  of  the 
Delaware  Auxiliary  since  it  was  organized  four 
years  ago.  The  flowers  were  presented  to  Mrs. 
Tomlinson  as  a gift  from  the  Auxiliary  by  Mrs. 
Buckmaster.  Mrs.  Tomlinson  also  was  pre- 
sented with  a corsage  from  the  Auxiliary. 

Mrs.  Fielding  Lewis,  president  of  the  Philadel- 
phia County,  Women’s  Medical  Auxiliary,  was 
the  guest  speaker  at  the  meeting.  In  her  mes- 
sage to  the  Auxiliary  members  she  pointed  out 
■the  value  of  making  a scrap  book  of  their  news- 
paper clippings  and  to  exhibit  the  same  at  the 
annual  national  conventions.  Both  Mrs.  Lewis 
and  Mrs.  Tomlinson  gave  reports  of  the  annual 
meeting  of  the  Woman’s  Auxiliary  of  the  Amer- 
ican Medical  Association  held  early  this  sum- 
mer in  Milwaukee. 

Tribute  was  paid  to  the  late  Mrs.  Corrine  K. 
Freeman,  of  Philadelphia,  who  was  a past  pres- 
ident of  the  Woman’s  National  Auxiliary,  and 
who  assisted  the  local  women  in  their  organiza- 
tion work  in  this  State. 

Mrs.  Tomlinson  recommended  to  the  members 
that  a history  be  started  by  the  Auxiliary  in  or- 
der that  a complete  record  of  all  events  of  the 
organization  be  compiled  since  it  was  founded. 
She  also  pointed  out  the  importance  of  having 
monthly  meetings  throughout  the  year  in  both 
Kent  and  Sussex  counties,  and  suggested  that 
the  vice-presidents  carry  out  this  plan.  Mrs. 
Tomlinson  also  recommended  the  forming  of  a 
library  committee,  which  group  would  assist  in 
the  library  work  at  the  Delaware  Academy  of 
Medicine. 

A letter  of  greetings  was  sent  to  Mrs.  Blake, 
of  Minnesota  who  now  is  the  national  president 
and  who  will  serve  in  this  office  until  Mrs.  Tom- 
linson takes  office. 

Following  the  meeting  the  members  attended 
the  luncheon  which  was  held  in  the  duBarry 
room  and  which  was  attended  by  members  of 
the  Medical  Society  of  Delaware.  Following 
the  luncheon  the  Auxiliary  members  played 
cards,  which  part  of  the  day’s  program  was  in 
charge  of  Mrs.  C.  E.  Wagner. 
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MISCELLANEOUS 
Re;  Birth  Reports 

It  is  desired  to  call  the  attention  of  the  med- 
ical profession  to  the  very  marked  falling  off 
of  birth  reporting  in  the  State.  During  the  month 
of  August  1933,  197  births  were  reported  to  the 
Department.  In  the  corresponding  month  of 
1932  the  number  was  354.  The  number  of 
births  reported  in  August  was  actually  under 
the  number  of  deaths.  To  the  end  of  the  month 
during  the  whole  of  1933,  there  had  been  re- 
ported to  the  State  Board  415  fewer  births  than 
were  reported  to  it  in  the  corresponding  period 
of  1932.  The  great  reduction  appears  to  be  in 
the  white  births  attended  by  physicians,  the  col- 
ored births  and  the  births  in  hospitals  remaining 
at  approximately  the  figure  of  former  years. 

It  is  of  great  importance  to  the  State  Board 
to  be  assured  that  this  reduction  is  not  due 
merely  to  a slackening  of  birth  reporting  by  the 
physicians  as  opposed  to  the  other  explanation, 
namely,  the  lessening  of  the  number  of  births 
occurring  in  the  State.  It  is  therefore  the  inten- 
tion that  each  physician  in  the  State  be  visited 
by  a representative  from  the  State  Board  and 
it  will  be  appreciated  if  the  physicians  check 
over  the  number  of  their  births  with  the  State 
Board  records.  It  is  possibly  to  be  regretted 
that  so  much  of  the  burden  of  birth  reporting 
has  been  placed  upon  the  medical  profession, 
probably  90%  of  whom  in  the  State  have  always 
shown  the  most  exemplary  desire  to  comply 
with  all  satutory  requirements.  As  these  know 
it  has  not  been  the  policy  of  the  State  Board 
to  take  court  action  except  under  circumstances 
which  practically  amount  to  compulsion.  The 
few  non-reporting  practitioners  however  are  re- 
minded of  the  statutory  requiiements  .’■especting 
birth  reporting  and  also  that  the  State  Board  of 
Health  is  responsible  that  these  statutory  re- 
quirements are  fully  met. 

Yours  sincerely, 

A.  C.  JOST,  M.  D., 
Executive  Secretary, 
Del.  State  Board  of  Health. 


Gonococcus  Research 

A Committee  for  Survey  of  Research  on  the 
Gonococcus  and  Gonococcal  Infections  has  been 
formed  by  the  Division  of  Medical  Sciences  of 


the  National  Research  Council,  in  cooperation 
with  the  American  Social  Hygiene  Association. 
Its  purpose  is  to  collect,  analyze,  and  collate  the 
facts  already  established  and  the  efforts  now  in 
progress  to  add  to  knowledge  of  the  gonococcus 
and  gonococcal  infections,  especially  as  regards 
bacteriology,  pathology,  immunity,  mechanism 
of  infection,  and  some  of  the  forms  of  therapy. 
Attention  will  be  concentrated  chiefly  on  work 
done  in  the  United  States.  At  the  close  of  the 
preliminary  survey  the  Committee,  with  the 
assistance  of  a conference  of  experts,  will  com- 
pile a report  with  the  object  of  stimulating  in- 
terest in  the  study  of  the  gonococcus,  of  pro- 
viding a point  of  departure,  and  of  suggesting 
promising  leads  for  further  investigation.  The 
survey  will  cover  the  literature,  but  it  is  hoped 
that  unpublished  work,  and  studies  which  were 
incomplete  or  whose  results  were  inconclusive, 
may  also  be  included. 

Dr.  Stanhope  Bayne-Jones,  Chairman,  earn- 
estly invites  the  co-operation  of  workers  inter- 
ested in  this  field.  Other  members  of  the  Com- 
mittee are  Dr.  Edward  L.  Keyes,  Dr.  Walter 
Clarke,  Secretary,  and  Dr.  Francis  Blake,  Chair- 
man of  the  Division,  ex-officio.  Headquarters 
have  been  established  at  Room  1101,  450  Sev- 
enth Avenue,  New  York,  where  communications 
and  reprints  will  be  welcomed. 

Vitamins  and  Evaporated  Milk 

Borden’s  Evaporated  Milk,  which  is  now  en- 
joying such  a great  vogue  in  infant  feeding,  is 
manufactured  only  from  pure,  full  cream  milk 
from  healthy,  inspected  cattle  in  the  richest 
dairy  regions  of  America.  “This  product,”  says 
a scientific  pamphlet,  which  is  accepted  by  the 
Committee  on  Foods  of  the  American  Medical 
Association,  “precisely  fulfills  the  exacting  re- 
quirements of  safety,  digestibility  and  assim- 
ilability,  uniformity,  stability,  and  nutrient  qual- 
ity demanded  by  the  physician  for  the  infant 
feeding  formula”. 

That  this  is  so  has  been  demonstrated  by 
many  clinical  tests  on  large  groups  of  babies,  as 
well  as  by  the  experience  of  physicians  wdth  in- 
numerable individual  cases.  Of  particular  in- 
terest is  a recent  study  by  Jeans  and  Stearns 
(Am.  Jour.  Dis.  Childr.  46:69,  July,  1933) 
showing  that  the  retentions  of  nitrogen,  calcium, 
and  phosphorus  by  infants  on  evaporated  milk 
are  approximately  the  same  as  those  of  infants 
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fed  on  undiluted  acidified  fresh  milk. 

Evaporated  milk,  says  Tobey  in  his  new  book, 
“]\Iilk,  The  Indispensable  Food”  (Olsen,  1933), 
is  the  most  digestible  form  of  milk;  this  author 
also  points  out  that  the  important  vitamins  A, 
D,  E,  and  G are  not  appreciably  affected  when 
milk  is  evaporated,  although  there  may  be  a 
slight  loss  of  vitamin  B,  and  destruction  of  vi- 
tamin C.  Since  these  vitamins  are  easily  re- 
placed in  the  diet  by  the  supplementary  foods 
routinely  given  to  all  babies,  such  as  orange 
juice,  this  slight  loss  is  of  no  practical  signifi- 
cance and  is  more  than  compensated  for  by  the 
many  other  advantages  of  a product  such  as 
Borden’s  Evaporated  Milk. 


BOOK  REVIEWS 

Kootl,  Nutrition,  and  Healtli.  By  E.  V.  McCollum,  I’h.  D., 
Sc.  D..  and  J.  Ernestine  Becker.  M.  D.,  I’rofe.ssor,  and  As- 
sociate, of  Biochemistry,  Johns  Hopkins  University.  Third 
Edition.  Pp.  IKi.  Cloth.  Price,  $1.50.  Baltimore:  E.  V. 
McCollum  and  J.  Erne.stine  Becker.  1933. 

Professors  McCollum  and  Becker  have  given 
the  profession  a concise  and  accurate  book,  deal- 
ing with  the  most  recent  advances  in  food,  nu- 
trition, and  health.  The  vitamins  and  their  re- 
lation to  health  are  explained  in  a clear  and 
comprehensive  manner,  each  vitamin  being  fully 
considered,  as  to  the  source  and  the  effect  when 
deficiency  occurs.  Hygiene  of  the  digestive 
tract  is  a particularly  interesting  and  instructive 
chapter,  setting  forth  the  truth  concerning  many 
widely  advertised  preparations  which  have  little 
or  no  value. 

This  little  book  is  indeed  a masterpiece  which 
should  be  in  the  hands  of  every  physician.  While 
it  will  serve  as  a constant  reference,  it  will  also 
aid  him  in  exposing  food  faddists,  for  there  is 
nothing  therein,  but  food  facts  coming  from  un- 
questioned authority. 


The  Technique  of  Local  Anestliesia.  By  Artliur  E.  Hertz- 
ler.  M.  D..  Profes.sor  of  SurKerj'-  University  of  Kansas. 
Fiftli  Edition.  Pp.  292,  with  148  illustrations.  Cloth.  Price, 
$3.0(1.  St.  Louis:  C.  V.  Mosby  Company,  1933. 

Five  editions  in  eight  years  is  praise  enough 
for  any  text  book.  Hertzler’s  new  edition  fol- 
lows the  plan  of  its  predecessors.  The  keynote 
of  his  work  is  simplicity  of  technique,  with  min- 
imal dosage.  The  text  is  clear  and  concise,  and 
abounds  with  pithy  comments  based  on  the  au- 
thor’s unusually  large  experience.  The  illustra- 
tions are  particularly  helpful.  This  book  is  prob- 
ably the  best  short  text  on  this  subject  in  the 
English  language;  and  why  digest  a large  vol- 
ume when  all  the  meat  is  made  available  in  a 
small  one? 

The  History  and  Epidemiology  of  Sypliili.s.  By  William 
Allen  Pu.sey.  M.  I).,  Emeritus  Professor  of  Dennatology. 
University  of  Illinois.  Pp.  113,  with  38  illu.strations.  Clotii. 
Price,  $2,110.  Springfield,  Illinois:  Charles  C.  Thomas,  1933. 

This  is  a complete  and  delightful  outline  of 
the  history  of  syphilis.  The  chapter  on  epidem- 
iology is  a clear  and  concise  statement  of  fact, 
and  those  reading  it  should  be  stimulated  to 
greater  effort  in  the  cause  of  bringing  this  dis- 
ease under  control.  The  work  is  beautifully 
bound;  the  text  is  easy  to  read  and  to  the  point. 
We  highly  recommend  this  book. 
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Are  vour  flush  valves  “Broadeasters”? 


if  they  are  . . .if  they  screech,  whistle 
and  hiss  every  time  they  are  operated 


Let  us  tell  you  about  the 

SI-FLO  Flush  Valve 


whieh  is 

Si-Flo  Flush  Valves  replace  any  type  of 
noise-making  flush  valves.  The  change 
can  he  made  so  quickly  that  the  closet  is 
hardly  out  of  use.  Ask  your  plumher  about 

SPEAKMAN 
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HE  only  way  you 
may  expect  to  get 
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reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

305  Torbert  Street 
Wilmington,  Delaware 

Telephone  7567 
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Why  ‘‘Sweeten”  the  Baby’s  Bottle? 

DEXTRI-MALTOSE  IS  A CARBOHYDRATE 
THAT  DOESN’T  CLOY  THE  BABY’S  APPETITE 


When  the  time  comes  to  feed  soups,  vegetables  and  cereals 
to  the  infant  whose  formula  has  been  modified  with  Dextri- 
Maltose  (not  a sweetener)  — both  the  physician  and  the 
mother  are  gratified  to  notice  the  baby’s  eager  appetite  for 

solid  foods,  because 

Dextri-Maltose  Does  Not  Cloy 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  pro- 
fession. This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday  Svening Post  and  other  leading  magazines. 


\VERY  young  woman 
who  embarks  upon  the 
great  adventure  of 
Motherhood  is  over- 
whelmed with  advice  from  those 
who  love  her  moSt. 


The  advice  may  be  on  some 
apparently  trivial  matter — cloth- 
ing, feeding,  what  to  do  for  an 
upset  Stomach,  or  the  way  to  nip 
a cold  in  the  bud. 


Yet  many  a brand-new  mother 
has  learned  that  often  the  reward 
for  following  such  advice  is  re- 
gret. She  has  said,  not  in  bitter- 
ness, but  in  sadness,  ’’  I wish  I had 
never  been  told  to  do  that.”  She 


has  learned,  too  late,  that  many 
of  the  beliefs  of  a generation  ago 
have  been  caSt  into  disrepute  by 
the  findings  of  recent  years. 

For  these  paSl  few  decades  have 
been  a Golden  Age  of  Medicine. 
Much  has  been  learned  . . . much 
has  been  disproved.  And,  as  a 
result  of  developments  and  dis- 
coveries that  have  taken  place 
since  you  yourself  graduated  from 
childhood,  the  baby  of  today  has 
a better  chance  of  arriving  into 
the  world  safely  ...  of  success- 
fully weathering  the  treacherous 
Storms  of  infanthood  . . . and  of 
enjoying  a healthy,  vigorous 
childhood. 


A better  chance,  that  is,  if  med- 
ical science  is  given  the  oppor- 
tunity of  exerting  its  influence 
on  the  child  and  on  the  mother 
...  It  is  difficult  not  to  take  ad- 
vice from  those  who  love  us  moSt. 
But  when  so  fragile  and  precious 
a thing  as  a baby’s  health  is  at 
Slake,  there  is  one  person,  and 
one  person  only,  whose  advice 
you  can  safely  follow. 

That  person  is  your  doftor. 

PARKE,  DAVIS  & CO. 

DETROIT.  MICHIGAN 

Tht  World's  Large]!  Maiers 
of  Pharmaceutical  and  Biological 
Products 
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for  your  conveniBnce 


Procaine  Hydrochloride  Crystals 
Squibb  is  a highly  purified  spinal  anes- 
thetic made  in  accordance  with  U.  S.  P. 
requirements.  But  more  than  that  — 
when  you  specify  “Squibb”  you  are  get- 
ting a product  that  is  convenient  to  use. 

Procaine  Hydrochloride  Crystals 
Squibb  is  marketed  in  a large-size  am- 
pul. It  saves  time  — equipment  — and 
lessens  the  danger  of  contaminating 
the  material.  The  spinal  fluid  doesn’t 
have  to  be  transferred  from  vessel 
to  vessel.  It  may  be  withdrawn  directly 
into  the  ampul  and  from  the  am- 


pul to  the  syringe  used  for  injection. 

The  growing  interest  in  this  form  of 
anesthesia  has  led  to  the  preparation 
of  an  informative  booklet  giving  indi- 
cations and  instructions  for  the  use  of 
Procaine  Hydrochloride  Crystals  Squibb 
for  spinal  anesthesia.  We  shall  be 
pleased  to  send  you  a copy  on  receipt 
of  the  coupon  below. 

Procaine  Hydrochloride  Crystals 
Squibb  is  marketed  in  ampuls  of  50, 
100,  120,  150  and  200  mgms.,  10  am- 
puls to  the  package.  Directions  for  use 
are  enclosed  with  every  package. 
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E.  R.  Squibb  & Sons, 

3211  Squibb  Building,  New  York  City 
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Obstetrical  Analgesia  □.  Open  Ether  Anesthesia  □. 
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AMYTAL 

ISO-AMYL  ETHYL  BARBITURIC  ACID 

For  Sedation  and  Hypnosis 

Amytal  Tablets  are  useful  in  insomnia  due  to  arterial 
hypertension,  mental  worry,  psychosis,  fatigue,  nar- 
cotic addiction  or  withdrawal,alcoholism, nervousness, 
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WHICH? 


Does  Your  patient 
know  the  answer' 


When  you  tell  a mother  to  use  Evaporated  Milk 
for  her  baby,  do  you  specify  the  brand,  or  is  that 
left  to  her  to  decide? 

In  prescribing  Evaporated  Milk  for  infant  feeding, 
you  have  in  mind  a milk  that  meets  your  high  stand- 
ards of  quality.  But  those  high  standards  may  not 
be  known  to  the  mother.  She  needs  your  advice  to 
^uide  her  choice. 

In  all  the  Evaporated  Milks  produced  by  The 
Borden  Company,  the  physician  finds  the  quality  he 
demands  for  infant  feeding.  Careful  selection  of  raw 
milk  and  rigid  safeguards  throughout  the  process  of 
manufacture  guarantee  the  quality,  purity  and  fresh- 
ness of  every  Borden  brand  . . . Borden’s  Evaporated 
Milk  . . . Pearl  . . . Maricopa  . . . Oregon  . . . St. 
Charles  . . . Silver  Cow.  All  these  Borden  brands  are 


accepted  by  the  American  Medical  Association  Com- 
mittee on  Foods. 


Write  for  free  sample  of  Borden’s  Evaporated 
Milk  and  scientific  literature.  Address  The  Borden 
Company,  Dept.  Madison  Avenue,  New 

York,  N.  Y. 


The  Borden  Company  was  the  first  to  submit 
evaporated  milk  for  acceptance  by  the  Committee 
on  Foods  of  the  American  Medical  Association. 
Borden’s  was  the  first  evaporated  milk  to  receive 
the  seal  of  acceptance  of  this  Committee. 
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Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of 
Medicinal  Products 

AMYTAL 

for  Sedation  and  Hypnosis 

(iSO-AMYL  ETHYL  BARBITURIC  ACId) 


In  nervousness  or  insomnia  due 
to  arterial  hypertension,  mental 
worry,  psychosis,  fatigue,  nar- 
cotic addiction  or  withdrawal, 
alcoholism,  and  in  many  other 
conditions  where  rest  is  needed. 
Amytal  augments  the  action  of 
analgesics  such  as  amidopyrine, 
acetphenetidin,  and  acetylsali- 
cylic  acid. 

Supplied  through  the  drug 
trade  in  IH-grain  (0.1  Gm.)  and 
in  %-grain  (0.05  Gm.)  tablets. 
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MEDICAL  SOCIETY  OF  DELAWARE 

Proceedings:  144th  Annual  Session 
September  26,  1933 

TUESDAY  MORNING  SESSION 

The  One  Hundred  and  Forty-fourth  Annual  Session  of 
the  Medical  Society  of  Delaware  convened  at  ten  o’clock 
at  the  Delaware  Academy  of  Medicine,  Wilmington,  Dr. 
William  H.  Speer,  President  of  the  Society,  presiding. 

President  Speer;  Gentlemen,  we  will  call  the  meet- 
ing to  order,  and  I will  ask  the  Reverend  Charles  W. 
Clash  for  the  invocation. 

Rev.  Charles  W.  Clash;  Oh,  merciful  God,  whose 
Blessed  Son  went  about  doing  good,  uphold  with  Thy 
strength  and  grace  those  who  do  service  to  the  sick  and 
the  afflicted.  Grant  to  physicians  and  surgeons  wisdom 
and  skill,  sympathy  and  patience,  and  we  beseech  Thee 
to  protect  them  in  all  dangers,  anxieties  and  labors, 
through  Jesus  Christ  our  Lord,  Amen ! 

President  Speer;  Gentlemen,  in  the  absence  of  Gov- 
ernor Buck,  he  has  sent  a very  able  representative  in  the 
person  of  the  Honorable  Senator  George  McIntyre.  I 
want  to  introduce  at  this  time  the  Honorable  Senator 
w'ho  will  speak  a few  words  of  welcome  to  this  Society. 

Hon.  George  McIntyre;  Mr.  President  and  members 
of  the  Medical  Society  of  Delaware,  on  behalf  of  the 
Governor  of  Delaware  I bring  to  you  his  greetings,  and 
his  sincere  and  earnest  wish  that  your  assembly  together 
may  be  of  great  interest  to  you,  and  also  that  you  may 
have  increased  knowledge  in  a profession  that  means  not 
only  so  much  to  each  one  of  you,  but  so  much  to  the 
thousands  of  people  who  depend  upon  your  skill  and 
knowledge. 

Instead  of  thinking  of  you  gentlemen  as  scientists, 
trained  in  the  wonderful  science  of  medicine,  it  seems  to 
me  I would  rather  think  of  you  this  morning  as  men 
who  have  dedicated  each  one  his  life  and  services  to  dis- 
tressed humanity,  and  who  give,  in  season  and  out  of 
season,  of  your  best  ability  for  the  people. 

I think  if  you  construe  a patriot,  and  especially  the 
hero  patriot,  you  usually  think  of  him  as  being  upon  the 
field  of  bloody  battle,  amidst  the  pomp  and  circumstance 
of  glorious  war,  but  I think  that  peace  has  its  heroes  as 
well  as  war,  and  I think  that  every  doctor,  every  physi- 
cian, who  goes  in  and  out  in  the  community  in  which  he 
lives  and  spends  and  is  spent  for  suffering  humanity, 
bears  on  himself  the  impress  of  the  hero. 

I think  there  is  no  episode,  no  epic,  that  is  more  thrill- 
ing or  more  heroic  than  that  association  of  Reed  and 
Carroll  and  Lazear  and  Ordman  in  their  endeavor  to  find 
out  exactly  what  caused  yellow  fever,  in  their  investiga- 
tion of  the  stegomya,  and  the  way  that  Carroll  allowed 
an  infected  mosquito  to  bite  him  giving  him,  of  course, 
a terrible  case  of  yellow  fever  and  a bad  heart  from 
which  he  never  recovered.  That  to  me  is  a splendid  ex- 
ample of  the  true  hero,  and  that  is  the  heritage  that  you 
have. 

But  your  heritage  is  so  much  older  it  is  a heritage  of 
2500  years  of  splendid  thought,  high  achievement  and 
noble  endeavor.  Aesculapius  started  and  set  it  firmly 
upon  an  ethical  basis  from  which  it  has  always  reared 
its  head  with  pride  and  honor.  And  then  you  have  Hip- 
pocrates, of  course,  and  when  I think  of  all  the  crafts 
and  all  the  professions  in  which  men  have  banded  them- 
selves together  in  a learned  profession,  there  is  nothing 


— except  possibly  the  mandate  that  went  forth  years 
ago  to  those  priests  after  the  order  of  Melchizedek — 
that  is  so  splendid  and  so  fine  and  that  gives  one  such 
an  idea  of  the  real  splendid  feeling  that  man  could  have 
for  his  fellowman  as  this  that  I shall  read  to  you,  that 
you  know  so  much  better  than  I;  “Whatsoever  house 
I enter  there  will  I go  for  the  benefit  of  the  sick,  re- 
fraining from  all  wrongdoing  or  corruption.” 

There,  about  2500  years  ago,  was  laid  the  foundation 
of  your  ethics.  Your  philosophy  has  been  built  upon 
that,  and  today  I think  there  is  no  profession  that  de- 
serves more  honor,  none,  I am  sure,  in  which  the  people 
at  large  have  or  should  have  such  grateful  consideration 
as  for  the  profession  of  medicine. 

And  so  again  I bring  you  from  the  Governor  his 
heartiest  greetings  and  his  best  wishes  that  you  may 
grow  in  grace,  that  you  may  grow  in  knowledge,  and 
that  you  may  always  have  that  high  ethical  concept, 
children  of  a great  heritage  that  you  are,  that  will  give 
to  the  people  and  find  in  yourself  that  deep  satisfaction 
of  work  well  done. 

President  Speer;  Gentlemen,  in  thinking  over  what 
I would  use  as  my  topic  for  this  presidential  address,  I 
decided  to  try  and  depict  some  of  the  things  that  we  are 
confronted  with,  and  try  and  visualize  certain  things 
that  we  will  have  to  do  in  the  next  twenty-five  years  in 
order  to  keep  the  profession  on  the  plane  that  it  now 
is  on. 

. . . President  Speer  then  presented  his  address  entitled 
“The  Future  of  the  Medical  Profession  in  the  Next 
Twenty-five  Years,”  which  was  printed  in  The  Journal 
last  month. 

President  Speer;  Gentlemen,  we  will  now  listen  to 
the  report  of  the  House  of  Delegates. 

Secretary  LaMotte;  It  is  impossible,  of  course,  to 
give  you  a full  report  of  what  went  on  last  night,  but 
I think  I can  give  you  the  more  important  things.  In 
approving  Dr.  Wagner’s  report  as  delegate  to  the  Amer- 
ican Medical  Association,  it  was  with  the  understanding 
that  the  Society  approve  the  Minority  Report  of  the 
Committee  on  Cost  of  Medical  Care.  The  Society  ap- 
proved a proposed  Uniform  Act  concerning  the  control 
of  narcotic  drugs.  Section  3 of  Article  V of  the  By-laws 
was  changed  to  read;  “The  President  shall  be  elected  by 
ballot  at  the  general  meeting  without  the  intervention  of 
a Nominating  Committee,  as  the  last  order  of  business 
before  adjournment  of  the  morning  session  of  the  closing 
day  of  the  session.”  Dover  was  selected  for  the  next 
meeting  place  in  1934,  on  the  second  Tuesday  of  October. 

. . . Dr.  LaMotte  then  read  the  nominations  for  the 
coming  year. '(See  the  Transactions  of  the  House  of 
Delegates,  in  this  issue.) 

. . . Motion  regularly  made  and  seconded  that  the 
secretary’s  report  of  the  House  of  Delegates,  be  accepted 
and  filed.  Carried  unanimously  . . . 

Dr.  E.  R.  Mayerberg;  Mr.  Chairman,  I think  it  fit- 
ting at  this  time,  with  your  permission,  to  introduce  a 
resolution  thanking  two  men  who  have  given  years  of 
service  to  this  organization,  years  of  fine  service,  a great 
deal  of  time  and  labor,  and  who  have  been  devoted  to 
furthering  the  progress  of  this  organization.  Therefore, 
Mr.  Chairman,  I move  that  this  organization  give  a 
rising  vote  of  thanks  to  Dr.  W.  O.  LaMotte,  and  to  Dr. 
S.  C.  Rumford,  for  their  splendid  service  to  us  in  the 
past  years. 

. . . Motion  seconded,  and  carried  by  a unanimous, 
rising  vote  . . . 
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Secretary  LaMotte:  Mr.  President,  may  I just  re- 

mind the  members  that  there  is  a scientific  exhibit  up- 
stairs, and  I hope  everybody  will  go  up  and  look  it  over 
and  see  what  has  been  done. 

Dr.  G.  W.  K.  Forrest:  Will  you  explain  what  this 

means  in  the  program:  “Cancer  Exhibit  by  the  Dela- 

ware Committee  for  the  Control  of  Cancer,  New  York 
City,  N.  Y.”  Is  that  a typographical  error,  or  what  does 
it  mean  ? 

Dr.  M.  a.  Tarumianz:  May  I answer  that,  Mr. 

President?  That  is  from  our  headquarters,  our  branch 
of  the  Society. 

Dr.  Mayerberg:  I have  another  thing  in  mind.  I 

just  introduced  a resolution  of  commendation.  With  the 
Chair’s  permission  I would  like  to  introduce  a resolution 
of  condemnation.  I will  tell  you  why  I want  to  do 
that.  At  a meeting  of  the  House  of  Delegates  in  Dover 
this  spring  a certain  Medical  Practice  Act  was  endorsed 
by  the  House  of  Delegates,  and  at  that  time  I introduced 
a resolution  which  was  adopted  without  a dissenting 
vote,  stating  that  any  man  who  opposed,  either  openly 
or  in  any  other  manner,  the  progress  of  that  bill  should 
be  condemned  by  this  Society,  and  in  fairness  to  myself 
and  in  order  to  be  consistent  and  to  indict  certain  men 
who  dare  to  set  themselves  up  as  being  higher  than  this 
organization,  or  higher  than  the  governing  body  of  this 
organization,  I wish  to  introduce  the  following  resolution. 
It  really  doesn’t  need  to  be  introduced  because  there  is 
in  the  minutes  of  that  last  meeting  of  the  House  of 
Delegates  one  that  has  been  accepted  and  one  which 
should  take  the  place  of  this. 

The  resolution  is  as  follows:  “That  the  members  who 

violated  a resolution  passed  at  a meeting  of  the  House 
of  Delegates  by  appearing  before  a Legislative  Commit- 
tee and  opposing  the  passage  of  the  Medical  Practice 
Act,  be  censured  and  reprimanded,  and  that  they  be  de- 
prived from  holding  any  office  in  this  organization,  and 
that  they  be  prevented  from  being  recommended  for 
office  by  this  organization  for  a period  of  three  years.” 

Mr.  Chairman,  if  we  don’t  adopt  something  of  this 
sort,  we  might  as  well  adjourn  as  a medical  society,  as 
far  as  promoting  the  progress  of  medicine  in  this  state 
goes,  and  then  reconvene  as  a sewing  circle,  and  spend 
our  time  playing  tiddledywinks.  I am  sincere  in  asking 
that  this  resolution  be  considered. 

Dr.  Forrest:  Does  the  chair  entertain  that  resolu- 

tion? If  any  resolution  should  be  presented  to  the 
House  of  Delegates  rather  than  this  open  session,  then 
the  resolution  is  entirely  out  of  order.  I want  the  chair- 
man to  determine  whether  the  resolution  should  be  pre- 
sented to  the  Society  this  morning.  Any  resolution,  as 
I understand  it,  should  be  presented  to  the  House  of 
Delegates. 

President  Speer:  I was  trying  to  recall  the  wording 

of  Dr.  Mayerberg’s  motion — whether  he  put  it  as  a mo- 
tion that  this  resolution  be  adopted.  If  he  put  it  as  a 
motion  I will  have  to  accept  it.  If  he  is  asking  that  the 
resolution  be  adopted  I will  not  accept  it,  because  it  be- 
longs in  the  House  of  Delegates  as  a plain  resolution 
with  no  changing  of  the  By-Laws.  If  it  is  in  the  form 
of  a motion  I will  entertain  it. 

Dr.  Mayerberg:  It  is  in  the  form  of  a motion  for 

discussion. 

Dr.  Lewis  Booker:  When  that  resolution  was  adopt- 

ed at  a meeting  of  the  House  of  Delegates  in  Dover,  was 
a quorum  present? 

President  Speer:  Yes,  sir.  I will  read  the  resolu- 

tion referred  to,  gentlemen.  This  was  on  the  15th  of 
March,  the  meeting  held  in  Dover  at  the  Mapledale 
Country  Club. 

Dr.  Forrest:  I rise  to  a point  of  order.  Nobody 

seconded  the  motion. 

Dr.  P.  W.  Tomlinson:  I second  the  motion. 

President  Speer:  “Resolved,  that  inasmuch  as  this 

bill  has  been  passed  by  the  House  of  Delegates  of  the 
Medical  Society  of  Delaware,  every  single  member  of  the 
organization  is  thereby  bound  to  support  this  bill.”  That 
was  the  motion  referred  to,  in  Dover.  It  is  open  for 
discussion. 


Dr.  Forrest:  I have  lived  more  than  half  a century, 

and  I think  I have  enough  intelligence  to  think  for  my- 
self. I think  I should  be  an  individual,  although  I am 
one  of  the  collective  units  of  this  Society.  I took  no 
action  whatever  in  trying  to  defeat  this  bill;  I saw  no- 
body ; I had  no  activity  either  for  or  against  the  bill, 
the  Medical  Practice  Act.  Personally,  I thought  it  was 
a rotten  bill,  but  I will  say  this,  that  the  House  of  Dele- 
gates can  never  tell  me  how  to  think,  and  I for  one  hope 
if  this  resolution  passes,  it  will  add  my  name  to  that 
list  and  consider  me  one  of  those  that  will  have  at- 
tempted to  defeat  that  bill  if  the  House  of  Delegates 
takes  action  to  compel  me  to  think  as  they  think,  and 
not  allow  me  to  think  as  I think  as  an  individual. 

Secretary  LaMotte:  I agree  thoroughly  with  Dr. 

Forrest.  As  an  officer  of  this  Society  I would  not  op- 
pose something  that  the  House  of  Delegates  acted  upon, 
but  if  I hadn’t  been,  and  was  opposed  to  this  bill  think- 
ing it  was  a bad  thing  for  our  Society  and  our  profession 
here  in  the  state,  and  particularly  since  it  was  disap- 
proved of  by  the  legal  department  of  the  American  Med- 
ical Association,  I would  have  felt  differently  about  it. 
And  by  the  way,  I have  been  meeting  with  the  Amer- 
ican Medical  Association  off  and  on  for  seventeen  years. 
At  our  last  meeting  of  the  Board  of  Secretaries  of  the 
State  Societies,  48  states  were  represented,  and  I have 
never  seen  anybody  from  any  part  of  the  United  States 
who  did  not  have  the  highest  regard  for  Dr.  Woodward, 
and  his  staff  also,  as  a man  of  integrity,  a high-princi- 
pled gentleman  with  a great  deal  of  ability  in  his  spe- 
cialties. He  is  a physician ; he  is  a lawyer ; he  was  pro- 
fessor of  Medical  Jurisprudence  in  Georgetown  before 
he  became  head  of  that  department  of  the  American 
Medical  Association. 

Now,  as  I understand  it,  there  was  no  definite  expres- 
sion obtained  as  to  the  desire  of  the  profession.  This 
was  a special  meeting  of  the  House  of  Delegates.  It 
didn’t  have  a great  deal  of  notice.  I don’t  know  how 
much  that  particular  meeting  had,  but  a great  many 
doctors  couldn’t  go.  I don’t  know  whether  there  were 
more  than  the  required  quorum  of  ten  or  not.  There 
may  have  been  eleven  out  of  twenty — some  that  were 
entitled  to  vote,  and  you  surely  cannot  use  an  occa- 
sion like  that  because  it  is  open  for  too  many  irregu- 
larities. For  instance,  if  we  should  have  a despot,  an 
unscrupulous  president,  he  could  easily  say  to  a certain 
number:  you  go  down  there  next  week  on  a certain 
date — and  they  could  put  over  anything.  The  whole 
principle  is  wrong,  and  I consider  it  an  outrageous  cir- 
cumstance to  try  and  club  people  into  action.  We  have, 
as  Dr.  Forrest  says,  minds  of  our  own,  and  we  would 
be  very  poor  citizens,  if  we  felt  that  something  was 
bad  for  us  all  here,  not  to  assert  ourselves. 

I don’t  know  about  these  charges  against  these  men 
who  took  any  active  part  against  this  bill,  but  in  our 
By-Laws  the  Council  shall  be  the  Board  of  Censors 
of  the  Society ; it  shall  consider  all  questions  involving 
the  right  and  standing  of  members,  whether  in  relation 
to  other  members  in  component  societies  or  to  this  So- 
ciety, and  I claim  that  a resolution  like  that  involves 
the  rights  of  our  members,  preventing  them  from  being 
elected  to  office,  and  all  questions  such  as  the  nature 
of  this  brought  before  the  House  of  Delegates  or  the 
general  meeting  shall  be  referred  to  the  Council  with- 
out discussion.  I would  like  to  have  your  decision  on 
that. 

Dr.  Tarumianz:  Mr.  President  and  members:  for 

the  last  three  or  four  years  we  have  been  fighting  the 
principle  of  socialization,  federalization,  and  national- 
ization of  medicine.  We  have  stood  for  individualis- 
tic medicine.  We  have  stood  for  the  rights  of  every 
individual  member  of  the  Society,  who  is  a gentleman 
in  every  respect.  It  isn’t  fair  that  one  of  our  members 
should  bring  up  the  name  of  one  or  two  individuals, 
which  eventually  will  be  for  some  more  or  less  personal 
interest.  I beg  this  Society  to  throw  out  politics  from 
our  midst.  We  should  get  together  and  work  for  our 
scientific  purposes,  rather  than  for  politics.  We  have 
done  enough  damage  to  our  own  friendships.  I don’t 
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see  any  reason  why  we  should  become  dictators,  become 
Hitlerites,  or  become  Mussolinis.  We  are  purely  mem- 
bers of  a scientific  organization,  and  we  should  stand 
by  that  principle.  I beg  of  you  not  to  consider  such 
a resolution  as  that.  I think  it  is  a disgrace  to  this 
Society. 

Dr.  P.  W.  Tomlinson:  I agree  with  what  Dr.  Ta- 

rumianz  says  about  doing  away  with  politics.  He  says 
it  is  time,  and  I am  only  sorry  it  wasn’t  thought  of 
some  years  ago. 

President  Speer:  Are  there  any  other  remarks? 

You  have  heard  the  motion  and  you  have  heard  the 
discussion.  Are  you  ready  for  the  question? 

Secretary  La  Motte:  May  I rise  to  a point  of  or- 

der about  that  By-Law  there?  Is  this  in  order,  involv- 
ing the  standing  of  our  members? 

Dr.  Tarumianz:  I request  that  Dr.  Mayerberg  with- 

draw that  motion  for  the  sake  of  the  unity  of  our  So- 
ciety— not  to  have  this  resolution  presented  and  not  to 
have  it  in  our  records. 

Dr.  Mayerberg:  I can’t  withdraw  that  resolution 

for  the  simple  reason  that  a great  principle  is  involved 
in  that  resolution.  The  one  great  principle  is  that  when 
the  governing  body  of  any  organization  adopts  any 
single  program,  then  every  single  member  in  that  or- 
ganization must  cease  to  be  an  individual  as  far  as  that 
program  is  concerned  and  they  must  unite  and  present 
a united  front. 

When  the  accredited  committee  of  this  organization 
went  to  Dover  about  this  bill  we  were  met  with  smiles 
by  the  members  of  the  committee,  and  they  told  us: 
“Why,  gentlemen,  three  or  four  of  your  big  men  have 
been  down  before  this  committee  and  have  told  us  that 
that  bill  w’as  not  a good  bill,  and  we  are  going  to  keep 
it  in  committee.”  Mind  you,  the  accredited  representa- 
tive body  of  this  organization  being  told  that  by  the 
legislative  committee ! 

Now,  we  must  be  united  if  we  are  going  to  get  any- 
w'here,  and  the  only  way  you  can  keep  the  men  united 
is  by  making  them  obey  certain  rules.  What  is  the 
use  of  passing  resolutions  if  certain  individuals  are  go- 
ing to  place  themselves  higher  than  this  organization? 
I am  not  slapping  at  anybody.  The  men  who  will  be 
hurt  by  this  are  my  friends,  but  if  my  own  brother, 
as  much  as  I love  him,  had  been  one  of  those  men, 
this  resolution  would  have  gone  in  just  the  same.  I 
feel  very  deeply  about  it. 

Dr.  Forrest:  I move  that  the  motion  of  Dr.  Mayer- 

berg be  laid  on  the  table. 

Dr.  Tarumianz:  I second  that  motion. 

President  Speer:  You  have  heard  the  motion  of 

Dr.  Forrest,  which  has  been  seconded.  Are  you  ready 
for  the  question?  All  in  favor  say  aye.  Opposed? 
Those  voting  aye  will  please  rise.  Those  voting  no 
please  rise.  The  ayes  have  it. 

Gentlemen,  the  first  scientific  paper  we  have  on  the 
program  is  “The  Etiology  and  Treatment  of  Acne  Vul- 
garis”, by  Dr.  Allen  D.  King,  of  Wilmington. 

. . . Dr.  King  presented  his  prepared  paper,  which 
was  discussed  by  Dr.  Ira  Burns. 

President  Speer:  Is  there  any  other  discussion  of 

Dr.  King’s  paper? 

In  view  of  the  fact  that  Dr.  Burnett  has  not  arrived 
yet,  I will  ask  Dr.  Newell  R.  Washburn,  of  Milford, 
to  present  his  paper  on  “Cystitis:  Its  Cause  and  Treat- 
ment.” 

. . . Dr.  Washburn  presented  his  prepared  paper, 
which  was  discussed  by  Drs.  B.  S.  Vallett  and  V.  D. 
Washburn. 

President  Speer:  Is  there  any  other  discussion  on 

Dr.  Washburn’s  paper?  I want  to  take  this  opportun- 
ity on  behalf  of  the  Society  to  thank  Dr.  King  and  Dr. 
Washburn  for  their  able  papers. 

Article  IV  of  our  By-Laws  says:  “The  House  of  Del- 
egates shall  be  the  legislative  and  business  body  of  the 
Society.”  When  we  as  component  societies  elect  our 
House  of  Delegates,  we  elect  men,  or  should  elect  men 
in  whom  we  have  confidence.  Those  men  take  certain 
action,  and  other  members  who  are  not  delegates  have 


an  opportunity  to  go  to  the  meetings  of  the  House  of 
Delegates  and  express  an  opinion,  and  if  they  do  not 
avail  themselves  of  that  opportunity,  I do  not  think 
that  they  should  take  active  measures  to  undo  what 
the  House  of  Delegates  has  attempted  to  do. 

No  House  of  Delegates  can  think  for  me,  nor  for 
anyone  of  us,  and  on  that  same  principle  Dr.  Wood- 
ward cannot  think  for  me,  and  regardless  of  what 
others  may  think  of  Dr.  Woodward,  I can  also  retain 
my  own  opinion.  It  is  very  discouraging  to  hear  such 
remarks  as  this:  that  the  House  of  Delegates  is  not  the 
representative  body  of  the  Society;  and:  that  the  things 
that  the  House  of  Delegates  does  and  decides  upon 
should  not  be  accepted.  If  that  is  true,  then  those 
men  should  not  be  elected  as  delegates.  But  when  any- 
one of  us  does  not  agree  with  what  the  House  of  Del- 
egates does,  we  should  at  least  go  and  say  so  before 
them. 

This  proposed  Medical  Bill  that  a lot  of  us  gave  a lot 
of  time  and  effort  to  isn’t  perfect,  but,  gentlemen,  we 
were  doing  something  for  this  Society,  or  at  least  we 
felt  that  we  were.  My  fight  has  been  all  year,  as  you 
know,  against  quacks  and  fakers,  and  we,  in  combina- 
tion with  the  Homeopathic  Society,  felt  that  we  were 
doing  something  to  unite  the  medical  profession  of  this 
state,  and  with  a united  front  we  would  be  better  able 
to  combat  things  that  we  are  going  to  have  to  combat, 
and,  as  I told  you  this  morning,  in  my  opinion  very 
much  more  so  in  the  next  twenty-five  years  than  we 
do  even  today.  After  working  as  we  did  and  trying 
to  perfect  this  thing,  then  to  appear  before  the  com- 
mittee— because  we  were  given  to  understand  that  the 
committee  in  the  legislature  was  not  bringing  that  bill 
out  due  to  chiropractic  and  osteopathic  interference — 
to  get  down  there  before  that  committee  and  have  one 
of  the  committee,  when  I was  talking,  point  his  finger 
right  at  me  and  say:  “Dr.  Speer,  four  of  your  own  men 
from  your  own  Society  stood  right  on  the  spot  on  which 
you  are  standing  and  combatted  this  bill” — it  was  very 
discouraging. 

I say,  gentlemen,  if  any  of  us  have  anything  to  do, 
let’s  do  it  in  our  Society,  but  once  the  Society  as  a 
whole  has  decided,  let’s  stand  back  of  that,  or  at  least 
do  not  be  actively  against  it.  As  to  notifying  people, 
as  I told  the  House  of  Delegates  last  night,  every  one 
of  the  House  of  Delegates  was  sent  a notice  of  every 
meeting  in  due  time,  and  a lot  of  them  I sent  because 
I made  them  out  in  long  hand  in  order  to  get  th^m  out 
on  time.  Everything  we  have  done  has  been  an  honest 
attempt  for  the  benefit  of  this  Society,  and  there  has 
been  no  meeting  that  I have  had  anything  to  do  with 
in  which  just  a few  men  were  notified  and  others  were 
not.  I am  sorry  Dr.  LaMotte  is  not  here  to  hear  this, 
but  he  inferred,  as  you  know,  that  some  people  would 
get  notices  only,  so  that  the  thing  could  be  controlled. 
That  is  absolutely  not  the  case. 

Now,  gentlemen,  let’s  get  that  all  out  of  our  system ; 
it  is  all  over  the  dam.  Let’s  take  the  word  of  the  House 
of  Delegates,  or  else  let’s  not  have  any  House  of  Dele- 
gates and  have  all  open  meetings,  and  then  everyone 
can  express  their  opinion  and  we  will  not  rely  on  del- 
egates. That  is  all. 

Dr.  Burnett  has  not  arrived,  so,  on  motion  of  Dr. 
Tarumianz,  seconded  by  Dr.  Bastian,  we  will  adjourn 
the  scientific  meeting  until  two  o’clock  this  afternoon. 

. . . Adjournment  at  11:4S  a.m.  . . . 

September  26,  1933 

TUESDAY  AFTERNOON  SESSION 

The  meeting  convened  at  2:00  p.m.  o’clock  at  the  Del- 
aware Academy  of  Medicine,  Dr.  William  H.  Speer  pre- 
siding. 

President  Speer:  The  afternoon  session  will  please 

come  to  order.  We  have  for  the  first  paper  this  after- 
noon “Treatment  of  Perforative  .Appendicitis,”  by  Dr. 
W.  E.  Burnett,  Philadelphia.  I want  at  this  time  to 
introduce  Dr.  Burnett. 

. . . Dr.  Burnett  presented  his  prepared  paper  and 
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showed  slides  illustrating  same  . . . 

President  Speer:  Is  there  any  discussion  of  this  pa- 

per ? Hearing  no  discussion,  I want  to  personally  thank 
Dr.  Burnett  in  behalf  of  the  Society  for  presenting  this 
paper.  We  appreciate  it. 

The  next  paper  on  the  program  for  this  afternoon  is 
“The  Diagnosis  and  Treatment  of  Lesions  of  the  Cran- 
ial Nerves,”  by  Dr.  W.  E.  Dandy,  of  Baltimore. 

Dr.  Dandy  then  presented  his  address  which  was  dis- 
cussed by  Drs.  A.  J.  Strikol,  M.  A.  Tarumianz,  E.  R. 
Mayerberg,  I.  M.  Flinn,  W.  H.  Bonner,  and  Lord. 

President  Speer:  It  certainly  is  very  gratifying  to 

sit  here  as  president  and  see  the  interest  taken  in  a pa- 
per. I want  to  take  this  opportunity  as  president  of 
the  Society  to  thank  Dr.  Dandy  in  the  name  of  the  So- 
ciety for  his  very  interesting  talk. 

I want  to  take  this  opportunity  also  to  announce  that 
the  Delaware  Committee  of  the  American  Society  for 
the  Control  of  Cancer  will  present  a three-reel  motion 
picture  in  this  hall  tomorrow  evening,  September  27th, 
at  8:00  p.m.  All  physicians  and  nurses  are  invited.  This 
series  of  three  reels  has  been  brought  from  the  head- 
quarters of  the  American  Society  for  the  Control  of 
Cancer  by  Dr.  Herring,  who  has  charge  of  the  exhibit 
upstairs.  Due  to  lighting  facilities,  etc.,  it  has  to  be 
shown  at  night,  and  he  has  consented  to  allow  the  reels 
to  stay  here  under  the  guidance  of  Dr.  Gay,  and  they 
will  be  shown  here  tomorrow  evening. 

The  next  paper  we  have  on  the  program  this  after- 
noon is  “Choice  of  Physician  Under  Workmen’s  Com- 
pensation Laws.”  I want  to  present  Dr.  Loyal  A. 
Shoudy,  chief  surgeon  of  the  Bethlehem  Steel  Company. 

Dr.  Shoudy  then  presented  his  paper,  which  was  not 
discussed. 

President  Speer:  Gentlemen,  the  next  paper  on  our 

afternoon’s  program  is  “Rocky  Mountain  Spotted  Fe- 
ver,” by  Dr.  Rolla  E.  Dyer,  of  Washington.  I take 
great  pleasure  in  introducing  Dr.  Dyer  to  the  Society. 

Dr.  Dyer  then  presented  his  address,  which  was  dis- 
cussed by  Drs.  Morris  Horwitz,  P.  W.  Tomlinson,  and 
R.  O.  Warren. 

President  Speer:  I want  to  take  this  opportunity, 

Dr.  Dyer,  to  thank  you  for  the  presentation  of  this  most 
interesting  paper,  on  behalf  of  the  Medical  Society  of 
Delaware. 

We  have  the  final  paper  of  this  afternoon:  “The  Fam- 
ily Doctor  and  His  Responsibility  to  the  Pre-tubercul- 
osis Child,”  by  Dr.  Joseph  P.  Wales,  of  Wilmington, 
who  needs  no  introduction. 

Dr.  Wales  then  presented  his  address,  which  was  dis- 
cussed by  Drs.  L.  B.  Flinn,  G.  J.  Boines,  Ira  Burns; 
and  C.  C.  Neese,  and  Mr.  D.  E.  Hinton. 

September  26,  1933 

TUESDAY  EVENING  SESSION 

The  General  Public  Meeting  convened  at  8:20  p.m. 
in  the  Ball  Room  of  the  Hotel  duPont,  Dr.  William  H. 
Speer,  President,  presiding. 

. . . PRESIDENT  SPEER: 

Ladies  and  Gentlemen: 

As  presiding  officer  of  this  meeting  I am  in  a dual 
role.  President  of  the  Medical  Society  of  Delaware  on 
the  one  hand,  and  Mayor  of  your  City,  or  rather  I 
should  say  our  City,  on  the  other  hand.  As  Mayor, 
you  have  all  seen  in  the  public  press  of  my  visit  last 
week  to  the  United  States  Conference  of  Mayors  in  Chi- 
cago, and  I want  to  tell  you  right  here  after  that  visit 
and  hearing  of  the  conditions  existing  in  other  cities, 
Wilmington,  Delaware,  is  a sweet  place  to  live  in,  and 
I shall  do  all  in  my  power  to  prevent  our  City  from 
getting  into  the  condition  of  some  ot  the  others. 

As  president  of  the  Medical  Society  of  Delaware  and 
as  Mayor  of  Wilmington,  Delaware,  I want  to  most 
heartily  greet  you  this  evening  and  welcome  you  to  this 
meeting.  The  Medical  Society  of  Delaware,  which  dates 
back  without  a break  to  May  12,  1789,  is  one  of  the 
oldest  in  America.  It  was  on  that  date  the  first  Con- 
vention was  held  at  Dover,  after  the  passage  on  Feb- 


ruary 3,  1789  of  the  Act  creating  this  corporation.  All 
through  these  ensuing  years  it  has  been  the  object,  as 
set  forth  in  part  of  Article  1 of  our  By-Laws,  “to  en- 
lighten and  direct  public  opinion  in  regard  to  the  great 
problems  of  state  medicine,  so  that  the  profession  shall 
become  more  capable  and  honorable  within  itself,  and 
more  useful  to  the  public,  in  the  prevention  and  cure 
of  disease,  and  in  prolonging  and  adding  comfort  to 
life.” 

With  that  purpose  in  view  we  have  invited  you  here 
this  evening.  You  have  all  seen  how  this  Society  has 
waged  a war  on  medical  racketeers  the  last  year,  and 
we  will  continue  to  do  so  for  your  good. 

Our  speakers  this  evening  are  all  nationally  known 
and  I know  they  will  have  a message  for  you  that  will 
be  beneficial.  The  first  of  these  speakers  whom  I will 
introduce  to  you  is  Dr.  Thomas  S.  Cullen,  Trustee  of 
the  American  Medical  Association  and  Professor  of 
Gynecology  at  Johns  Hopkins  University.  The  subject 
of  his  address  will  be  “The  Early  Recognition  of  Can- 
cer.” I take  great  pleasure  in  introducing  to  you  Dr. 
Thomas  S.  Cullen. 

Dr.  Cullen  then  presented  his  address  which  was  lis- 
tened to  with  rapt  attention. 

President  Speer:  Ladies  and  gentlemen,  this  sub- 

ject that  Dr.  Cullen  has  just  discussed  is  one  of  the 
greatest  importance.  Cancer  seen  early  can  be  helped; 
cancer  delayed  is  very  questionable.  Your  family  phy- 
sician is  your  sheet  anchor,  not  Lydia  Pinkham’s  or 
Natex,  or  anything  of  that  sort,  but  your  family  phy- 
sician, and  because  so  much  good  can  be  done  there  is 
a widespread  movement  all  over  this  country  by  the 
American  Society  for  the  Control  of  Cancer.  We  are 
very  active  here  in  Delaware  and  in  every  hospital  in 
this  state.  Two  clinics  have  already  been  started.  You 
are  not  to  be  divorced  from  your  family  physician.  Your 
family  physician  still  will  maintain  supervision  of  your 
case,  but  these  clinics  are  for  your  good  and  to  help 
your  family  physician  in  the  early  diagnosis  of  such 
conditions,  and  too  much  stress  cannot  be  laid  upon 
early  diagnosis. 

The  next  speaker  that  we  have  is  Dr.  Dean  DeWitt 
Lewis,  President  of  the  American  Medical  .Association, 
and  Professor  of  Surgery,  Johns  Hopkins  University. 
The  subject  of  his  talk  is  “The  Solution  of  Problems 
in  Medicine.”  I now  take  great  pleasure  in  introduc- 
ing to  you  Dr.  Dean  Lewis. 

President  Lewis  then  delivered  a stirring  address,  ex- 
plaining to  his  lay  audience  how  organized  medicine  is 
constantly  evolving  better  things  for  the  people,  often 
with  no  thought  of  the  benefit  that  may  accrue  to  the 
individual  physician.  The  audience  was  visibly  im- 
pressed by  his  remarks. 

President  Speer:  Dr.  Lewis  has  told  you  that  the 

medical  profession  is  always  trying  to  improve  methods 
which  are  for  the  betterment  of  the  public.  While  those 
who  advertise  medicines  of  this  sort  and  appliances  of 
that  sort  try  to  make  you  believe  that  the  medical  pro- 
fession is  wrong,  that  they  are  only  trying  to  take  your 
money,  those  people  are  doing  it  for  the  sole  purpose 
of  taking  your  money.  You  must  have  faith  in  the 
medical  profession  because  it  is  there  that  your  health 
is  guarded,  and  not  by  these  medical  racketeering  prop- 
ositions. 

The  next  speaker  is  Dr.  Alfred  Stengel,  Vice-President 
in  Charge  of  Medical  Affairs,  University  of  Pennsyl- 
vania, and  Professor  of  Medicine  at  the  University  of 
Pennsylvania.  He  is  going  to  talk  on  “Medicine,  Past 
and  Present.”  I take  great  pleasure  in  introducing  Dr. 
Stengel. 

Dr.  Stengel  then  gave  a most  informative  address  on 
the  scientific  advances  of  the  profession,  especially  those 
within  the  past  fifty  years. 

President  Speer:  Thank  you.  Dr.  Stengel.  It  is  23 

years  since  I sat  in  the  benches  and  listened  to  Dr.  Sten- 
gel as  one  of  my  professors,  and  I will  say  that  it  is 
just  as  interesting  to  listen  to  him  now  as  it  was  then. 
I am  very  happy  to  hear  what  he  says  about  the  fam- 
ily physician.  The  family  physician  has  a feeling  to- 
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ward  his  patients  that  the  patients  can  upset  sometimes 
by  not  thinking.  They  listen  to  someone  else,  and  in- 
stead of  being  frank  with  their  family  physician  they 
will  go  over  his  head  and  consult  someone  else.  The 
correct  way  to  do  it  is  to  be  open,  be  frank  and  hon- 
est, with  yourself  and  with  your  physician,  and  if  you 
feel  that  you  would  like  to  see  someone  else  about  some 
special  ailment,  no  doctor,  no  family  physician  is  going 
to  say  no.  If  he  feels  that  it  is  a just  request,  he  will 
even  make  the  consulting  hour  for  you,  and  if  he  has 
the  time  he  will  go  with  you.  But  if  he  tells  you,  as 
Dr.  Stengel  has  said,  that  it  isn’t  necessary,  he  is  doing 
it  for  your  own  good.  Stick  to  your  family  physician 
and  you  will  find  that  in  the  end  it  is  always  the  best 
way. 

The  last  paper  of  the  evening  is  by  Dr.  Arthur  J. 
Cramp,  Director  of  the  Bureau  of  Investigation  of  the 
American  Medical  Association.  He  is  going  to  talk  about 
“Pink  Pills  and  Panaceas.”  I take  great  pleasure  in  in- 
troducing to  you  Dr.  Cramp. 

Dr.  Cramp  then  delivered  an  address,  profusely  il- 
lustrated with  lantern  slides,  on  the  patent  medicine 
business  and  similar  items.  The  subtle  humor  which 
was  intersperced  among  his  serious  remarks  was  one  of 
the  most  effective  parts  of  the  address. 

President  Speer:  Dr.  Cramp,  I want  to  thank  you 

for  that  very  interesting  talk.  Ladies  and  gentlemen, 
those  things  are  all  very  amusing,  but  you  have  this 
same  thing  being  perpetrated  in  Wilmington  all  the 
time,  and  the  citizens  of  this  town  take  it  and  like  it. 
You  have  had  it  all  summer  and  you  still  see  the  ad- 
vertisement of  the  Natex  man  in  Eckerd’s  drug  store 
on  Market  Street.  You  see  these  same  types  of  testi- 
monials. The  testimonial  is  written  out  and  the  person 
signs  it,  but  when  he  signs  it  he  also  signs  that  the  text 
of  that  testimonial  may  be  changed  by  the  Natex  man. 
Those  of  you  who  keep  informed  of  things,  may  have 
seen  where  I,  as  president  of  the  Medical  Society,  had 
this  man  arrested  two  weeks  ago  for  practicing  medi- 
cine without  a license.  This  is  all  done  for  the  benefit 
of  the  public.  It  is  to  protect  you.  You  are  not  sup- 
posed to  know  which  are  and  which  are  not  facts.  It 
is  the  province  of  the  Medical  Society  to  protect  you, 
and  that  is  what  we  are  trying  to  do. 

The  lawyer  for  this  man,  the  Natex  man — I know 
him  personally — came  to  me  and  said:  “Look  here.  Bill 
what  is  your  object?  If  you  will  just  drop  this  case 
this  company  will  leave  town.  They  have  gotten  all 
out  of  Wilmington  they  can  get ; they  have  milked  it 
dry  and  are  about  to  leave  anyway,  and  if  you  will 
just  drop  it,  they  will  leave.”  I refused  to  drop  it.  We 
are  warring  on  medical  racketeering,  and  that  is  what 
this  type  of  thing  is.  But  please  remember  we  are  do- 
ing it  for  the  public’s  good.  It  is  distasteful  to  us  to 
have  to  get  into  the  press  and  to  have  to  go  into  court, 
and  it  takes  time,  but  it  is  done  with  only  one  purpose 
in  view,  and  that  is  to  protect  you  who  do  not  know. 

I again  want  to  thank  all  of  you  who  have  come  here 
this  evening,  and  I am  sure  that  you  have  benefited  in 
many  ways.  (Applause). 

. . . Adjournment  at  10:45  p.m.  . . . 

September  27,  1933 

WEDNESDAY  MORNING  SESSION 

The  meeting  convened  at  10:30  a.m.  at  the  Delaware 
Academy  of  Medicine,  President  William  H.  Speer  pre- 
siding . . . 

President  Speer:  Ladies  and  gentlemen,  the  first 

paper  that  we  have  for  this  morning’s  session  is  “Ra- 
dium as  a Therapeutic  Agent,”  by  Dr.  Ira  Burns,  of 
Wilmington. 

. . . Dr.  Burns  presented  his  paper  . . . 

President  Speer:  Is  there  any  discussion  on  Dr. 

Burns’  paper?  If  there  is  no  discussion  I want  to  thank 
Dr.  Burns  for  the  Medical  Society  for  presenting  his 
paper. 

The  next  paper  that  we  have  for  this  morning  is  “The 
Treatment  of  Myoma  Uteri”,  by  Dr.  Floyd  E.  Keene, 


of  Philadelphia.  I do  not  think  that  Dr.  Keene  needs 
a formal  introduction,  because  I think  most  of  the  men 
are  acquainted  with  him  personally  and  through  his 
work.  I take  great  pleasure  in  presenting  Dr.  Floyd 
E.  Keene  to  the  Society. 

. . . Dr.  Keene  presented  his  paper,  which  was  discus- 
sed by  Drs.  C.  P.  Noble,  and  J.  P.  Wales. 

President  Speer:  Gentlemen,  the  third  paper  this 

morning  is  by  Dr.  Claude  Uhler,  of  Farnhurst,  on  “Psy- 
chopathic Personality  Among  Children.” 

. . . Dr.  Uhler  presented  his  paper,  which  was  discus- 
sed by  Dr.  M.  A.  Tarumianz. 

President  Speer:  Is  there  any  further  discussion  on 

Dr.  Uhler’s  paper?  I want  to  take  this  occasion  to  thank 
Dr.  Uhler  on  behalf  of  the  Society  for  his  very  inter- 
esting paper. 

The  last  paper  we  have  on  the  convention  program 
is  “Prevention  and  Care  of  What  is  Called  Old  Age” 
by  Dr.  Charles  P.  Noble,  of  Radnor.  I think  nearly  all 
of  us  know  Dr.  Noble. 

. . . Dr.  Noble  presented  his  paper,  which  was  discus- 
sed by  Drs.  W.  E.  Bird,  O.  V.  James,  W.  O.  LaMotte, 
M.  A.  Tarumianz,  P.  W.  Tomlinson,  and  Millard 
Springer. 

President  Speer:  Is  there  any  further  discussion? 

If  not,  I will  take  this  opportunity  to  thank  Dr.  Noble 
for  his  very  able  paper,  on  behalf  of  the  Medical  So- 
ciety of  Delaware. 

Secretary  La  Motte:  It  has  been  suggested  that  as 

a matter  of  respect  to  the  octogenarians  the  Society  rise. 

Voice:  Dr.  William  H.  Hancker  also  belongs  to  the 

same  age,  and  has  been  incapacitated  for  the  last  five 
years — blind  and  deaf,  etc.  I would  like  to  include  him 
in  this  list. 

. . . Convention  rose  in  respect  to  octogenarians  . . . 

Dr.  D.  T.  Davidson:  As  secretary  of  our  County 

Society,  the  matter  of  the  older  men  has  been  giving 
us  some  concern  and  some  thought.  There  are  a num- 
ber of  men  in  each  one  of  our  component  societies  who 
are  getting  older,  and  some  men  are  incapacitated.  I 
was  talking  with  Dr.  Stambaugh  last  night,  and  I un- 
derstand there  is  one  man  in  Sussex  who  is  infirm,  and 
we  really  should  make  some  provision  for  these  older 
men  as  they  become  infirm  and  are  not  in  active  prac- 
tice and  no  longer  able  to  do  the  things  they  could  to 
pay  their  county  dues,  and  that  sort  of  thing. 

There  is  a provision  in  our  New  Castle  County  By- 
Laws  whereby  the  Board  of  Directors  may  omit  the 
dues  in  their  own  discretion  to  any  member,  and  no 
one  outside  of  the  Board  of  Directors  will  know  the 
name  of  the  beneficiary.  However,  we  are  still  under 
obligation  to  pay  the  dues  for  that  man  to  the  State 
Society.  Our  dues  happen  to  be  $10  a year,  and  half 
of  that  goes  directly  to  the  State  Society  and  half  for 
our  own  use.  It  would  seem  to  me  that  the  State  So- 
ciety might  well  join  hands  with  the  county  societies 
and  make  suitable  provision  for  taking  care  of  these 
men  in  some  emeritus  fashion.  I,  therefore,  would  pro- 
pose a new  section  to  Article  VII  of  the  State  By-Laws 
which  pertain  to  the  duties  of  the  Council.  The  newly 
added  section  would  read: 

“Article  VII,  Section  7 — The  Council,  upon  recomr 
mendation  of  the  Board  of  Directors  of  a component 
society,  shall  have  power  to  remit  the  dues,  assessments, 
and  other  financial  obligations  to  the  Society  of  any 
member  who  on  account  of  sickness,  age,  or  other  leg- 
itimate cause  is  unable  to  pay  the  same.  The  name  of 
the  beneficiary  shall  be  known  only  to  members  of  the 
Council.” 

President  Speer:  Gentlemen,  you  have  heard  the 

reading  of  the  resolution,  what  is  your  wish?  It  has 
to  be  voted  on  next  year;  however,  it  can  be  approved 
at  this  time. 

Voice:  It  isn’t  necessary  that  that  be  voted  on.  It 

is  just  submitted  at  this  meeting,  and  voted  on  at  the 
next  meeting. 

Secretary  La  Motte:  The  secretary  of  each  county 

society  has  to  be  notified  at  least  a month  or  two 
months  before  the  next  annual  meeting. 
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President  Speer:  The  resolution  will  be  put  on  rec- 

ord and  the  usual  procedure  will  follow. 

Dr.  Tarumianz:  Mr.  President,  since  yesterday 

morning’s  session  I have  been  thinking  very  seriously 
how  we  could  eliminate  serious  difficulties  among  our 
county  societies  as  well  as  the  State  Medical  Society. 
I don’t  think  it  is  fair  that  the  Society  should  be  com- 
pared in  the  newspaper  to  a sewing  circle  and  whatnot. 
I don’t  feel  that  reporters  should  have  any  privilege  to 
take  such  a portion  of  a resolution  and  publish  it  in  the 
newspapers,  which  is  certainly  not  to  our  credit.  To 
eliminate  such  serious  difficulties  in  our  midst,  I feel 
that  we  should  have  definite  representation  in  our  House 
of  Delegates.  I think  you  will  all  agree  with  me  that 
the  House  of  Delegates  has  never  represented  the  whole 
Society  as  such,  not  since  I have  been  a member  of  it. 
It  has  always  been  representative  of  a group — whether 
a group  of  Speer’s  or  a group  of  Springer’s,  or  a group 
of  this  or  that  doesn’t  make  any  difference;  it  has  al- 
ways represented  a group.  The  majority  simply  didn’t 
have  much  to  say,  because  everything  was  voted  upon 
by  the  representatives  of  that  particular  group,  and, 
therefore,  the  majority  suffered  severely. 

You  may  consider  that  I belong  to  some  group.  It 
doesn’t  make  any  difference  whether  you  do  or  not.  I 
do  not  wish  to  mention  any  individuals  or  members, 
but  I am  trying  to  eliminate  such  a situation.  I feel 
that  if  our  county  medical  societies  could  elect  their 
delegates  not  by  the  method  used  in  the  past  but  by  a 
new  method  which  is  more  accepted  in  new  world  af- 
fairs, if  you  wish  to  consider  it  so — ^^by  majority  acclaim 
from  the  floor,  then  those  delegates  will  represent  the 
majority  of  the  members  of  the  society.  That  is  first. 

Second,  when  this  particular  House  of  Delegates  meets 
and  decides  on  serious  matters  pertaining  to  each  in- 
dividual member  of  the  Society,  it  should  have  a vast 
majority  present.  I propose  to  change  Section  5 where 
it  says:  “Ten  members  of  the  House  of  Delegates  shall 
constitute  a quorum’’,  so  that  it  shall  be  “Five-sixths 
of  the  members  of  the  House  of  Delegates  shall  consti- 
tute a quorum”,  which  always  will  bring  a vast  major- 
ity of  the  members  of  the  House  of  Delegates. 

President  Speer:  You  mean  to  propose  that  as  a 

resolution  for  the  change  of  the  By-Laws,  to  change 
Section  5 to  read  that  five-sixths  of  the  number  of  mem- 
bers of  the  House  of  Delegates  shall  constitute  a quo- 
rum, in  lieu  of  ten  members? 

Dr.  Tarumianz:  That  is  right. 

Dr.  Mayerberg:  If  Dr.  Tarumianz  has  attended  the 

county  society  meetings — I believe  he  has  most  of  them 
— he  will  have  noticed  that  when  it  comes  time  to  nom- 
inate delegates  each  year,  a list  is  brought  in,  but  it  is 
not  mandatory  to  adopt  that  list.  Every  single  mem- 
ber of  the  society  has  the  right  to  nominate  from  the 
floor,  and  oftentimes  I have  seen  men  eliminated  from 
the  original  list  and  replaced  by  men  from  the  floor, 
so  that  thing  is  out  of  order. 

Now,  the  next  thing  is  this,  which  he  spoke  of: find- 
ing some  method  whereby  certain  groups  shall  say  so 
and  so  shall  be  elected.  Dr.  Tarumianz,  I am  afraid, 
belongs  to  the  class  of  the  die-hards.  He  thinks — and 
he  is  probably  right — that  the  situation  has  swung  from 
one  group  to  another  group.  However,  I don’t  think 
we  should  have  groups,  and  we  don’t  have  groups.  I 
happen  to  know  that  in  every  single  House  of  Delegates 
meeting  held  this  year,  during  your  administration, 
every  single  member  of  the  House  of  Delegates  had 
due  notice  of  those  meetings.  If  they  didn’t  get  to  them 
it  wasn’t  anybody  else’s  fault  but  their  own.  You  have 
to  have  a low  number  as  a quorum  or  you  would  never 
have  a meeting,  because  you  can’t  get  five-sixths  of 
them,  or  any  such  number,  out  to  those  meetings. 

I still  maintain  that  a man  elected  to  the  House  of 
Delegates  is  elected  because  he  is  a representative  of 
the  organization,  and  his  thought  and  act  is  just  as  sin- 
cere and  just  as  good  as  any  other  man  who  stayed 
away.  There  is  no  need  to  increase  the  number  for  a 
quorum.  I am  opposed.  I think  the  thing  is  as  it 


should  be. 

Regarding  Dr.  Tarumianz’s  criticism  of  yesterday,  I 
felt  it  my  duty  to  do  as  I did  do  at  that  time  on  that 
resolution.  I repet  that  it  got  into  the  paper.  I had 
nothing  to  do  with  that  any  more  than  he  did.  I think 
we  ought  to  censor  those  things  before  they  get  into 
the  paper. 

President  Speer:  As  far  as  being  opfiosed  to  it  now, 

Dr.  Mayerberg,  it  is  proposed  as  a resolution  to  change 
the  By-Laws,  and  the  argument  on  it  will  come  next 
year. 

Secretary  La  Motte:  Dr.  Tarumianz  presents  that 

in  writing,  and  it  goes  automatically  over  to  next  year. 
This  provision  that  each  county  society  has  to  be  no- 
tified a certain  number  of  days  before  it  is  voted  upon 
at  the  House  of  Delegates,  is  a safeguard  against  rash 
actions,  and  that  is  the  objection  that  some  of  us  have: 
taking  various  steps  involving  very  serious  principles 
on  short  notice;  calling  together  special  meetings  of  the 
House  on  not  even  thirty  days’  notice.  The  object 
has  never  been  stated.  Lots  of  people  are  too  busy  to 
go  to  those  meetings  on  a week’s  notice. 

Dr.  Bastian:  The  resolution  must  be  presented  in 

writing,  but  let  me  say  this — we  have  fourteen  delegates 
this  year,  and  to  make  it  a number  like  five-sixths  would 
be  hard. 

President  Speer:  We  have  eighteen:  three  from 

Sussex,  three  from  Kent,  and  twelve  from  New  Castle. 

Dr.  Davidson:  I wish  to  comment  on  the  same  point 

that  Dr.  Bastian  has.  Our  present  House  of  Delegates 
this  year  is  eighteen  men.  That  would  make  fifteen 
necessary  for  a quorum. 

President  Speer:  The  thing  will  have  to  be  discus- 

sed, Dr.  Davidson,  when  we  vote  on  it  next  year. 

Dr.  Davidson:  May  I say  on  this  discussion  of  the 

quorum,  any  comment  as  to  the  method  of  election  of 
delegates  by  county  societies  is  entirely  out  of  place  in 
this  building?  That  is  a county  matter. 

President  Speer:  Is  there  any  further  thing  to  be 

brought  up  from  the  floor? 

Dr.  Mayerberg:  I would  like  to  make  a motion  that 

a vote  of  thanks  to  be  given  to  the  Delaware  Academy 
of  Medicine,  and  to  the  officers  of  the  Delaware  Acad- 
emy of  Medicine  for  their  courtesy  in  the  use  of  this 
building  during  this  session. 

. . . Motion  seconded  and  carried  unanimously  . . . 

Dr.  McElfatrick:  I move  that  we  send  a writ- 

ten vote  of  thanks  to  the  management  of  the  Hotel  du 
Pont,  for  their  kind  and  courteous  entertainment  of  us, 
and  the  cooperation  and  help  they  have  given  us  dur- 
ing this  convention.  They  provided  us  last  night  with 
the  largest  room  they  had,  the  ball  room,  and  we  are 
due  there  today  at  one  o’clock  for  the  luncheon.  I 
think  it  is  fair  that  we  recognize  that. 

. . . Motion  seconded  and  carried  unanimously  . . . 

Dr.  Mayerberg:  I move  a rising  vote  of  thanks  to 

the  President,  the  Scientific  Committee,  and  the  Pro- 
gram Committee  for  the  program  this  year. 

. . . Rising  vote  of  thanks  . . . 

President  Speer:  I think  this  has  been  a wonder- 
ful program  that  they  have  produced  for  us,  and  the 
specially  remarkable  thing  about  it  is  that  there  was  not 
a cancellation.  Every  man  who  was  on  the  program 
came.  There  was  no  reading  of  the  address  into  the 
record,  and  I think  they  deserve  special  credit  for  that. 
The  program  committee  did  wonderful  work. 

If  there  is  no  further  business  we  will  proceed  to  the 
election  of  the  president  for  the  ensuing  year.  I will 
entertain  nominations. 

Dr.  T.  J.  Mac  Collum:  It  is  my  privilege  to  nom- 

inate Dr.  Joseph  S.  McDaniel,  of  Dover,  who  has  been 
unanimously  selected  by  the  Kent  County  Medical  So- 
ciety as  their  nominee. 

Dr.  Tarumianz:  I move  that  the  nominations  be 

closed. 

. . . Motion  seconded  . . . 

President  Speer:  Gentlemen,  you  have  heard  the 

nomination,  and  you  have  heard  the  motion,  which  was 
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seconded.  Are  there  any  remarks?  All  in  favor  say 
“Aye”.  Opposed? 

. . . Motion  carried  unanimously  . . . 

. . . Motion  was  made  and  seconded  that  the  secre- 
tary cast  a ballot  for  Dr.  Joseph  McDaniel  as  president 
for  the  ensuing  year  . . . Motion  carried  . . . 

. . . The  newly  elected  president  was  escorted  to  the 
chair  . . . 

Dr.  Joseph  McDaniel:  I will  take  this  opportunity 

to  thank  you  for  the  confidence  you  have  had  in  me 
to  elect  me  to  this  high  office.  I also  want  to  thank  the 
members  100%  from  Kent  County  Medical  Society.  I 
also  want  to  say  that  whatever  differences  there  have 
been  in  the  past  will  be  forgotten.  I hope  all  the  mem- 
bers who  have  come  to  me  with  little  differences  and 
opposition,  etc.,  will  consider  that  I am  still  the  same 
friend  as  ever. 

I would  like  to  say  that  next  year  we  hope  to  have 
as  nice  a program  as  we  have  had  here.  It  will  be  in 
Dover,  and  I certainly  will  do  my  best  to  have  the  best 
program  possible.  Please  accept  my  thanks  again,  and 
I hope  I will  be  able  to  live  up  to  what  you  expect  of 
me  in  running  this  Society.  I hope  you  will  cooperate 
with  me  and  that  we  will  have  harmony,  and  I will  do 
my  best  to  run  it  in  the  right  way. 

President  Speer:  This  concludes  the  program  for 

the  convention  of  this  year.  I want  to  thank  you  all 
for  the  interest  you  have  taken,  and  I hope  that  you 
all  have  gained  something  from  these  meetings.  I know 
that  I have  personally. 

. . . Convention  adjourned  at  1:10  p.m.  . . . 

Two  official  luncheons  and  one  dinner  comprised  the 
social  side  of  the  meeting,  on  Tuesday.  The  Society  was 
then  given  a buffet  luncheon  at  the  Delaware  Academy 
of  Medicine,  as  the  guests  of  the  New  Castle  County 
Medical  Society.  On  Tuesday  evening  the  members 
were  the  guests  of  President  Speer  at  a dinner  in  the 
Club  Room  of  the  Hotel  duPont.  Finally,  on  Wednes- 
day, the  Society’s  official  luncheon  was  held  in  the  Du- 
Barry  Room  of  the  Hotel  duPont,  at  which  time  the 
chief  postprandial  remarks  were  made  by  President 
Speer.  Mrs.  Robert  W.  Tomlinson,  president  elect  of 
the  National  Woman’s  Auxiliary,  and  Mrs.  Henry  B. 
Thompson,  whose  activities  in  mosquito  control  and 
in  the  re-erection  of  the  Delaware  Academy  of  Medi- 
cine building  have  won  the  praise  and  the  thanks  of 
the  profession  of  the  whole  state. 


MEDICAL  SOCIETY  OF  DELAWARE 

Transactions:  House  of  Delegates 
September  25,  1933 

The  meeting  of  the  House  of  Delegates  of  the  Med- 
ical Society  of  Delaware  convened  at  8:45  p.m.  at  the 
Delaware  Academy  of  Medicine,  Wilmington,  Dr.  Wil- 
liam H.  Speer,  President  of  the  Society,  presiding. 

President  Speer:  Gentlemen,  the  meeting  of  the 

House  of  Delegates  will  please  come  to  order,  and  the 
secretary  will  call  the  roll. 

. . . Secretary  LaMotte  called  the  roll  . . . 

President  Speer:  The  next  is  the  reading  of  the 

minutes.  Mr.  Secretary,  will  you  read  the  minutes  of 
the  last  House  of  Delegates  regular  session. 

. . . The  motion  was  regularly  made  and  seconded 
that  the  reading  of  the  minutes  of  the  last  regular  ses- 
sion be  dispensed  with.  . . . 

President  Speer:  Are  there  any  remarks  or  any  ob- 

jections? Hearing  none,  it  is  so  ordered. 

I will  now  appoint  the  Committee  on  Nominations. 
I will  appoint  Dr.  P.  W.  Tomlinson,  Dr.  O.  V.  James 
and  Dr.  G.  V.  Wood.  Will  those  three  gentlemen  re- 
tire? 

. . . President  Speer  read  his  report,  as  follows: 


Report  of  the  President 

In  making  this  report  I want  first  to  thank  the  offi- 
cers and  members  of  committees  for  the  support  they 
have  given  during  this  year. 

It  will  not  be  necessary  for  me  to  go  fully  into  all 
activities,  as  I have  reported  monthly  to  you  by  means 
of  The  Journal.  (I  often  wonder  if  the  monthly  re- 
ports are  interesting  and  worth  while  enough  to  con- 
tinue them.)  We  have  attempted  to  carry  out  things 
which  we  believe  you  want  and  which  were  for  the  ben- 
efit of  the  profession  and  the  citizens  of  this  State. 

I have  not  as  yet  made  my  official  visit  to  the  Kent 
and  Sussex  Societies  but  hope  to  do  this  at  a joint  meet- 
ing in  November,  for  which  I have  a paper  prepared. 
These  visitations  were  not  made  because  we  were  work- 
ing on  Medical  Society  matters  in  the  Spring  which  we 
felt  were  important,  and  I knew  I could  make  them  in 
the  Fall. 

Several  meetings  of  the  House  of  Delegates  were  held 
and  much  important  business  transacted;  among  these 
things  the  outstanding  effort  being  the  approval  of  the 
proposed  new  Medical  Bill  which  I have  informed  you 
before  was  killed  by  our  own  members.  I believe  we 
will  live  to  see  the  day  when  we  will  be  sore  and  they 
will  be  sorry  because  of  this  action.  The  Legislative 
Committee  was  very  active  and  tried  to  put  across  good 
work.  If  we  had  been  able  to  get  our  new  Bill  ap- 
proved, a great  deal  more  in  the  way  of  ridding  out  un- 
lawful practices  could  have  been  attempted;  but  we  are 
handicapped  because  it  is  believed  we  are  not  united.  As 
it  was,  we  stopped  several  who  were  practicing  unlaw- 
fully and  have  one  now  held  for  Superior  Court,  namely, 
the  “Natex”  man.  Let  me  here  commend  the  Municipal 
Court  authorities,  the  Judges,  and  the  Attorney  Gener- 
al’s Department  for  their  cooperation.  It  is  proof  they 
all  want  to  protect  the  people.  I hope  the  succeeding 
officers  will  carry  on  with  what  we  have  started,  and 
soon  Delaware  will  be  known  as  the  place  for  medical 
racketeers  to  keep  away  from. 

The  meeting  at  Farnhurst  in  May  was  well  attended 
even  though  it  was  Democratic  weather.  Such  a meet- 
ing tends  to  better  relationships  among  us  and  proves 
we  do  not  all  have  horns. 

I would  like  at  this  point  to  say  a few  words  in  ref- 
erence to  our  duty  as  citizens  with  regard  to  civic  mat- 
ters. I allowed  my  name  to  be  used  as  a candidate  for 
Mayor  of  this  city  because  I feel  it  is  within  our  prov- 
ince as  a group  of  professional  men  to  do  all  we  can  for 
bettering  conditions,  not  only  of  health,  but  of  govern- 
ment. I am  more  convinced  now  than  ever  that  this 
is  correct.  As  I have  told  you  before,  I am  still  a phy- 
sician and  will  always  be.  I am  in  politics  from  the 
true  meaning  of  the  word.  Mr.  Webster  says,  “Poli- 
tics is  the  management  of  public  affairs  in  the  interest 
of  peace,  prosperity,  and  the  interest  of  the  citizens  of 
the  community”.  “A  politician  is  one  who  practices 
politics  for  personal  advantage”.  I am  in  politics,  yes, 
but  I am  not  a politician. 

I will  now  give  you  in  chronological  order  the  dif- 
ferent activities: 

1 —  Feeling  that  I should  work  for  the  interest  of  the 
Society,  even  though  I had  not  yet  taken  office, 
I began  the  now  much  known  Ghadiali  case,  with 
the  result,  after  several  months,  of  having  him 
fined  by  the  court,  and  so  putting  a stop  to  his 
racketerring. 

2 —  In  November,  we  stopped  a spurious  rupture  cure 
from  getting  started.  They  left  without  our  hav- 
ing to  arrest  them. 

3 —  A special  meeting  of  the  House  of  Delegates,  in 
Dover  on  January  4 was  called  to  discuss  med- 
ical economics  and  to  discharge  special  commit- 
tees so  the  president  could  appoint  new  ones.  This 
meeting  resulted  in  resolutions  as  follows: 

First:  It  is  the  sense  of  this  meeting  that  the 

proposed  clinics  are  not  needed  at  this 
time  for  economic  reasons,  and  any 
money  for  clinic  purposes  which  may 
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be  available  be  applied  to  those  clin- 
ics already  established. 

Second:  That  the  indigency  for  medical  care  be 

proved  by  the  family  physician,  to  his 
satisfaction. 

Third:  That  the  case  be  sent  to  the  family 

doctor  for  his  disposal. 

Fourth:  That  a bill  be  introduced  to  provide 

funds  for  payment  to  the  individual 
doctors  for  treatment  of  indigent  cases; 
these  funds  to  be  handled  by  the  State 
Board  of  Health. 

4 —  Met  with  the  White  House  Conference  Commit- 
tee on  January  9.  Approved  of  their  action  from 
the  standpoint  of  the  Medical  Society. 

5 —  Asked  Century  Club  not  to  introduce  chiroprac- 
tors as  “Doctor”.  Request  complied  with  Jan- 
uary 12. 

6 —  On  January  23,  met  several  of  the  committees 
at  different  hours  and  at  4 P.  M.  had  special 
meeting  of  the  House  of  Delegates.  The  proposed 
Medical  Bill  was  discussed,  and  the  following 
resolution  adopted: 

Whereas  the  Delaware  State  Hospital  is  crowded 
far  beyond  its  capacity,  be  it  therefore  resolved 
that  the  House  of  Delegates  of  the  Medical  So- 
ciety of  Delaware  is  in  accord  with  the  effort  of 
the  Superintendent  and  Trustees  of  the  Delaware 
State  Hospital  to  secure  this  building  as  soon  as 
vacant,  to  house  and  treat  patients,  and  to  pro- 
cure, if  available,  funds  from  the  state  for  the 
necessary  changes  and  equipment.  It  is  under- 
stood that  this  expense  will  be  kept  as  low  as 
possible  at  the  present  time. 

7 —  On  January  20,  met  with  Mr.  Walter  Dent  Smith 
and  Mrs.  Borton,  of  the  Relief,  with  the  result 
that  they  agreed  to  pay  the  actual  expenses  to 
doctors  for  calls  to  the  indigent  poor. 

8 —  On  January  21,  inspected  State  Hospital  with 
Committee. 

9 —  February  3.  Special  meeting  of  the  Legislative 
Committee  to  discuss  proposed  new  Medical  Bill 
with  Homeopathic  Society  representatives.  The 
consensus  of  a large  majority  was  in  favor  of 
the  new  Bill. 

10 —  February  20.  Special  meeting  of  House  of  Del- 
egates called  for  final  action  on  Medical  Bill. 
Passed  as  approved  unanimously. 

11 —  February  22.  Met  Dr.  Woodward  of  the  Amer- 
ican Medical  Association,  in  Atlantic  City.  Dis- 
cussed the  new  Bill,  which  he  approved. 

12 —  March  8.  Went  to  Dover  and  spoke  on  proposed 
new  Medical  Bill  to  Kent  County  members.  No 
action  could  be  taken  as  there  was  not  a quorum 
present. 

13—  March  10.  Caused  the  W.  S.  Rice  rupture  cure 
man  to  leave  without  trouble.  Was  assisted  by 
the  Police  Department  of  the  City. 

14 —  March  IS.  Special  meeting  of  House  of  Delegates 
in  Dover,  to  which  everyone  was  invited. 

Resolved,  that  every  member  of  the  State  So- 
ciety is  in  duty  bound  to  support  it. 

15 —  March  23.  Spoke  to  Federation  of  Women’s 
Clubs  in  Dover. 

16 —  March  29.  Special  meeting  of  Committee  on 
Public  Policy  and  Legislation  at  which  there  was 
a wide  discussion  of  the  new  Medical  Bill. 

17 —  April  4.  Talk  for  Anti-Tuberculosis  Society  over 
the  radio. 

Ig — May  16.  Outing  at  Farnhurst.  Special  meeting 
of  House  of  Delegates. 

19 —  August  10.  Went  to  Dover  and  interviewed 
John  P.  Leverage,  who  advertised  to  cure  skin 
cancer. 

20—  September  10.  Had  “Natex”  man  arrested  for 
violation  of  our  Medical  Practice  Act  and  Judge 
Lynn  held  him  for  upper  court. 


These  are  twenty  of  the  main  attempts  at  keeping 
the  Society  alive  and  doing  the  things  which  your  offi- 
cers and  committees  have  done.  I hope  they  meet  with 
your  approval. 

I thank  you. 

President  Speer:  I hereby  wish  to  submit  this  to 

the  recording  secretary.  We  will  now  hear  the  report 
of  the  secretary. 

Secretary  LaMotte  reported  as  follows: 

Report  of  the  Secretary 

This  year  has  not  been  less  hectic  than  any  other  year. 
By  the  way  dues  have  been  paid  it  is  evident  that  many 
of  our  members  have  had  no  easy  time.  Nevertheless 
we  have  178  members  in  good  standing,  as  against  177 
last  year.  We  have  had  14  new  members  and  one  death, 
leaving  12  who  have  had  to  be  dropped  for  nonpay- 
ment of  dues. 

The  president  called  five  special  meetings  of  the  House 
of  Delegates.  The  first  meeting  was  January  4th  at 
Dover;  the  second,  January  23rd,  in  the  duPont  Hotel, 
Wilmington;  the  third,  February  20th,  at  the  Academy 
of  Medicine,  Wilmington;  the  fourth,  March  ISth,  at 
Dover;  the  fifth.  May  16th,  at  the  Delaware  State  Hos- 
pital. The  president  arranged  for  the  stenographers. 

I received  no  report  of  the  first  or  second  meetings. 
However,  the  calling  of  the  first  meeting,  as  stated  by 
Dr.  Speer  in  the  notice  I sent  out,  was  “for  the  pur- 
pose of  discussing  medical  economics,  with  a special 
reference  to  the  proposed  action  of  the  White  House 
Conference  Continuation  Committee,  and  as  well  for 
the  purpose  of  discharging  certain  special  committees, 
that  I may  appoint  these  committees”.  Subsequent  no- 
tices were  sent  out  on  forms  prepared  by  the  president. 
The  third  meeting  held  at  the  Academy  of  Medicine, 
February  20th,  as  reported  to  me,  is  as  follows: 

...  It  was  then  regularly  moved  and  seconded  that 
the  reading  of  the  details  of  these  special  meetings  be 
dispensed  with  . . . 

President  Speer:  Are  there  any  remarks  or  objec- 

tions? It  is  carried. 

The  report  of  the  fifth  meeting,  at  the  State  Hospital, 
May  16th,  is  as  follows: 

A special  meeting  of  the  House  of  Delegates  was  held 
on  May  16th,  1933,  at  the  Delaware  State  Hospital, 
Farnhurst,  Delaware,  at  which  meeting  a quorum  was 
present.  It  was  regularly  moved  and  seconded  that 
bills  for  lawyers  fees,  stenographic  work  and  supplies 
to  the  amount  of  one  hundred  and  thirty  dollars  ($130- 
.00)  be  recognized,  and  the  Finance  Committee  be  au- 
thorized to  pay  this  same  out.  This  motion  was  car- 
ried unanimously.  The  President  brought  up  for  dis- 
cussion the  establishment  of  fresh  air  suites  in  the 
schools  of  Wilmington.  After  a prolonged  discussion  it 
was  moved  and  seconded  that  this  situation  be  referred 
to  the  State  Soci  ty  convention  in  September.  This 
motion  was  carried.  A motion  was  then  made  to  ad- 
journ. 

(Signed)  W.  H.  Speer,  M.  D.,  Pres., 
Medical  Society  of  Del. 
No  bills  for  these  meetings,  except  a bill  of  $5.00  from 
Hotel  Richardson,  $37.00  from  Dr.  McDaniel  for  re- 
freshments and  $7.00  for  special  luncheon  at  du  Pont 
Hotel,  have  been  received  by  the  secretary  or  the  Fi- 
nance Committee,  and  therefore  none  but  these  have 
been  paid  by  the  society. 

I do  not  know  who  is  being  considered  for  the  Nom- 
inating Committee,  and  have  not  been  asked  for  a ros- 
ter of  those  eligible  for  office  or  committees.  In  all 
probability  this  is  the  first  time  in  the  history  of  our 
144  year  old  Society  that  the  secretary  has  been  ignored, 
at  least  it  is  the  first  time  in  the  42  years  of  service  of 
Dr.  Palmer,  Dr.  Forrest  and  myself.  No  person  who 
has  not  been  a member  of  the  Society  for  two  years 
is  eligible  to  office,  and  no  person  who  is  not  now  a 
member  in  good  standing  can  legally  be  appointed  on 
a committee.  The  secretary  will  not  be  responsible  for 
any  mistakes  made. 

I regret  that  new  Castle  County  Society  did  not  re- 
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turn  Dr.  Forrest  to  the  House,  because  he  was  of  so 
much  assistance  to  me  when  I became  secretary,  and 
because  I have  always  found  him  on  the  spot ; and  his 
advice,  due  to  his  experience,  invaluable. 

Some  of  our  members  do  not  know  what  becomes  of 
their  five  dollar  dues  in  the  Society.  Two  dollars  go 
for  The  Journal,  one  for  the  medical  defense  fund, 
and  somewhere  around  a dollar  for  the  annual  lunch- 
eon. This  leaves  about  one  dollar  to  run  the  Society. 
You  will  notice  that  we  have  accurate  and  complete  re- 
ports of  our  annual  meetings,  and  if  you  attend  through- 
out to  the  end  of  our  session  on  Wednesday  you  will 
realize  that  a lot  has  been  said  to  report.  If  you  listen 
to  the  reports  of  the  treasurer  and  the  manager  of  The 
Journal  you  will  think,  I am  sure,  the  Society  is  in  a 
pretty  fair  financial  condition  for  this  fourth  year  of 
depression.  A year  or  so  ago  we  had  a few  legal  cases 
to  care  for.  These  were  managed  in  a quiet  way  by  our 
Council,  which  engaged  one  of  our  outstanding  and  most 
able  lawyers.  He  was  paid  $125.00  for  services,  which 
included  the  fee  of  another  lawyer  who  was  employed 
by  one  of  the  defendants  before  he  applied  to  the  State 
Society. 

I must  not  fail  to  refer  to  the  exhibits  which  have 
helped  to  finance  us.  Even  this  year  of  hard  times  we 
have  five  paying  exhibitors. 

I have  just  returned  from  Chicago,  where  I attended 
a conference  of  secretaries  of  the  state  medical  associa- 
tions. Dr.  Dean  Lewis  talked  on  the  “Quality  of  Med- 
ical Care.”  He  referred  to  the  new  deal,  and  said  what 
we  should  have  is  a square  deal.  Dr.  Warnshuis  re- 
ported a most  elaborate,  detailed,  comprehensive  med- 
ical survey  made  in  Michigan.  There  was  a good  deal, 
amongst  other  things,  said  about  medical  education,  in- 
cluding education  of  doctors.  There  were  three  ad- 
dresses, two  being  by  lawyers,  on  medical  defense  and 
subjects  closely  allied.  Every  one  of  these  speakers 
emphasized  the  importance  of  not  talking  when  a suit 
is  entered  against  a doctor.  It  behooves  each  of  us  to 
observe  this  warning.  We  never  know  when  our  turn 
might  come,  and  as  someone  said,  a suit  against  a phy- 
sician is  a threat  against  the  security  of  all  physicians. 
I doubt  whether  a dozen  doctors  today  know  about  the 
legal  cases  that  our  Council  managed,  and  the  public 
certainly  did  not  become  informed. 

I want  to  thank  Dr.  Bird  for  helping  with  the  corres- 
pondence of  this  office  during  my  absence  out  of  town 
this  summer,  and  for  his  aid  in  completing  the  program. 

. . . Motion  regularly  made  and  seconded  to  adopt 
the  secretary’s  report.  Motion  carried  unanimously  . . . 

President  Speer:  We  will  have  the  treasurer’s  re- 

port. 

Secretary  La  Motte:  Dr.  Rumford  brought  this  re- 

port to  me.  He  said  his  mother  had  been  ill,  and  he 
didn’t  want  to  leave  her. 

. . . Secretary  La  Motte  read  the  treasurer’s  report,  as 
follows: 

Report  of  the  Treasurer  (Summary) 

General  Fund 

September  20,  1932 — Balance  forwarded  $1,032.82 


Receipts 

Dues,  New  Castle  Co.  (119)  $595.00 
Dues,  Kent  County  (25)  ....  125.00 
Dues,  Sussex  County  (28)  ..  140.00 

$860.00 

Womans  Auxiliary  24.00 

Exhibition  Spaces  — 45.00 

Dividends:  Bank  Stock  54.60 

Interest  on  Deposits  — 2.30 


Total  ^ 985.90 


$2,018.72 

Disbursements 

Subscriptions  to  Journal  $686.00 

Annual  Session:  Misc 148.16 

Special  Meetings:  H.  of  D 49.00 

Medical  Stenography  159.88 


Printing  and  Postage  43.20 

Secretary’s  Expenses  25.25 

Treasurer’s  Expenses  3.25 

Check  Tax  56 

Transf.  to  Medical  Defense  . — — 343.00 


Total  -- — 1,458.30 

September  22,  1933 — Balance  on  hand  $ 560.42 

Defense  Fund 

September  20,  1932 — Balance  forwarded  $2,873.68 

Receipts 

Dues,  per  capita  $168.00 

Interest  on  Deposits  111.79 

Total  - 279.79 

$3,153.47 

Disbursements 

Counsel  fees  150.00 


September  22,  1933 — Balance  on  hand  $3,003.47 

President  Speer:  Are  there  any  remarks  about  the 

treasurer’s  report?  I will  appoint  Dr.  Butler,  Dr.  Par- 
sons, and  Dr.  Booker  as  an  Auditing  Committee. 

We  will  have  the  report  of  the  Committee  on  Scien- 
tific Work. 

. . . Dr.  LaMotte  read  the  report,  as  follows: 

Report  of  the  Scientific  Committee 

This  committee  has  consulted,  mostly  through  corres- 
pondence. 

The  meeting  of  the  House  of  Delegates  Monday  eve- 
ning instead  of  Tuesday  morning,  and  the  scientific  ses- 
sions on  Tuesday  and  on  Wednesday  morning  were 
arranged  in  accord  with  the  desires  of  Dr.  Speer.  As 
has  been  our  unfailing  custom,  the  president  was  con- 
sulted as  to  his  desires  concerning  the  program.  He 
named  two  doctors  he  wished  to  have  on  the  program 
and  kindly  consented  to  take  the  matter  up  with  these 
men.  One  is  on  the  program. 

Two  years  ago  some  of  us  thought  it  would  be  ben- 
eficial to  have  a program  for  the  benefit  of  the  public. 
We  had  Dr.  Bloodgood  and  Dr.  Fishbein,  and  it  seemed 
to  be  such  a success  that  we  decided  to  have  a similar 
meeting  this  year.  We  feel  that  we  should  be  proud 
to  have  for  this  occasion  speakers  of  such  calibre  and 
standing.  In  preparation  for  this  meeting  the  Womans’ 
Auxiliary  has  rendered  service  by  sending  a thousand 
notices  to  members  of  women’s  organizations. 

The  question  of  scientific  exhibits  as  a means  of  edu- 
cation was  emphasized  at  the  recent  conference  in  Chi- 
cago. We-  have  such  an  exhibit  on  our  program.  We 
should  probably  give  this  subject  more  attention  in  the 
future  because  such  exhibits  are  more  valuable  to  us 
than  many  papers  we  hear  read. 

...  It  was  regularly  moved  and  seconded  that  the 
report  be  accepted.  Carried  unanimously  . . . 

President  Speer:  We  will  have  the  report  of  the 

Committee  on  Public  Policy  and  Legislation,  Dr.  J.  D. 
Niles,  Chairman. 

Report  of  Committee  on  Public  Policy 
and  Legislation 

I might  say  for  the  benefit  of  the  Society  that  it  is 
surprising  the  dispatch  with  which  the  American  Med- 
ical Association  gets  the  different  bills  that  come  up  in 
our  legislature,  and  has  the  legislative  committee  on  the 
job.  I don’t  believe  that  forty-eight  hours  would  be 
exaggerating  in  making  that  statement.  The  bill  is 
brought  into  the  legislature,  and  inside  of  forty-eight 
hours  it  is  in  the  hands  of  the  chairman  of  the  legisla- 
tive committee.  I am  going  over  some  of  these  bills, 
and  I will  tell  you  how  we  met  them. 

On  March  20th,  Senate  Bill  S.  133,  to  amend  the 
workmen’s  compensation  act,  proposrs  to  compensate 
employees  who  contract  in  the  course  of  their  employ- 
ments any  one  of  certain  named  occupational  diseases. 
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After  duly  considering  that  bill  we  just  let  it  lay  as  it 
was. 

On  March  3rd,  H,  422,  to  amend  Chapter  31  of  the 
Revised  Code  of  the  State  of  Delaware  relating  to  the 
Delaware  State  Board  of  Examiners  in  Optometry.  We 
let  that  ride  as  it  stood. 

On  February  25th,  S.  133,  to  make  occupational  dis- 
eases or  injuries  cause  for  compensation  under  the  work- 
men’s compensation  act.  That  was  satisfactory. 

February  7th,  H.  91,  extend  time  from  one  to  two 
years  to  file  suits  in  case  of  personal  injuries.  When 
I say  that  stands,  it  means  that  the  legislative  commit- 
tee had  no  objections  to  it. 

February  11th,  S.  65,  repeals  the  law  authorizing 
State  Board  of  Health  to  appoint  a corps  of  oral  hy- 
gienists. We  let  that  stand. 

February  22nd,  H.  169,  to  amend,  revise  and  consol- 
idate the  laws  regulating  the  practice  of  dentistry,  den- 
tal surgery,  and  oral  hygiene  in  this  State,  and  for  this 
purpose  to  repeal  certain  existing  laws  relating  thereto, 
and  to  substitute  for  the  same  the  revision  and  consol- 
idation set  forth  in  this  Act,  to  become  and  be  Chapter 
30  of  Title  Six  of  the  Revised  Code  of  Delaware.  H. 
179,  to  regulate  the  occupation  of  beauticians  in  the 
State  of  Delaware.  That  is  an  interesting  one  we  held 
up.  They  had  passed  that  bill  through  the  House  of 
Representatives, , and  I was  notified  early  one  morning 
by  phone  by  Dr.  Jost  that  it  should  be  held  up,  and 
immediately  I sent  a telegram  to  Dr.  Hopkins  and  he 
held  that  up  in  the  committee,  and  then  their  attorney, 
Mr.  Coots,  found  out  that  we  were  holding  this  up  in 
the  committee  and  came  to  me  and  asked  what  the  ob- 
jections were.  In  the  meantime  I had  brought  the  sub- 
ject up  to  the  members  of  the  Delaware  State  Medical 
Society,  including  our  president,  and  as  near  as  I can 
remember  I think  it  was  thoroughly  discussed  and  gone 
over  by  Dr.  Bird,  and  several  members  that  I can’t  re- 
member, late  one  evening,  and  then  after  a good  deal 
of  correspondence  and  urging  the  legislative  committee 
decided  that  they  would  let  it  go  through  with  the  cor- 
rections and  the  petitions  accepted,  and  this  is  my  letter 
to  Dr.  Robert  Hopkins  on  March  6,  1933:  “Dear  Sir: 

Since  the  correction  of  the  original  petition  bill  the  leg- 
islative committee  of  the  Delaware  State  Medical  Soci- 
ety has  no  further  objectons  to  it  and  does  not  in  any 
way  wish  to  oppose  it.  Yours  truly,  J.  D.  Niles.”  And 
that  was  taken  care  of. 

February  15th,  H.  142,  to  amend,  revise  and  consol- 
idate the  laws  regulating  the  practice  of  dentistry,  den- 
tal surgery  and  oral  hygiene  in  this  State.  I read  that. 

February  27th,  H.  278,  an  Act  to  amend  Chapter  100 
of  the  Revised  Code  of  Delaware  as  amended  by  Chap- 
ter 214,  Vol.  30,  Laws  of  Delaware,  prohibiting  the  sale 
of  narcotic  drugs.  We  did  nothing.  We  considered  that 
in  good  shape  to  let  stand. 

January  24th,  H.  15,  to  regulate  the  occupation  of 
beauticians.  I just  covered  that.  H.  15,  proposes,  to 
create  a state  board  of  examiners  of  beauticians  and  to 
regulate  the  practice  of  beauticians.  Licentiates  are  to 
be  authorized  to  give  “treatments  affecting  or  acting 
upon  the  skin  of  the  face,  scalp  or  body”  and  to  use 
electrical  appliances  and  other  devices  in  connection 
with  any  of  the  authorized  treatments  and  practices. 
We  cut  that  all  out  of  their  bill  and  ground  them  down 
to  what  we  felt  was  a conservative  condition. 

On  January  25th,  H.  33,  in  relation  to  the  Delaware 
workmen’s  compensation  law  of  1917.  We  made  no 
corrections  there. 

January  27th,  S.  20,  an  act  to  amend  Chapter  146  of 
the  Revised  Code  of  Delaware  in  reference  to  limita- 
tion of  personal  actions.  We  made  no  corrections  there. 

Here  are  some  long  drawn  out  minutes  of  the  special 
meeting  of  the  Committee  of  Public  Policy  and  Legisla- 
tion of  the  Medical  Society  of  Delaware.  I think  that 
you  know  most  of  it. 

I want  to  take  this  opportunity  of  especially  com- 
mending Dr.  John  Mullin,  Dr.  Wid  Marshall,  Dr.  Wil- 
liam Speer  and  Dr.  LaMotte  for  their  prompt  and  un- 
tiring assistance  in  carrying  out  the  work  during  the 


past  year  of  the  Public  Policy  and  Legislation  Commit- 
tee. 

The  first  meeting  was  called  January  12,  1933  by  my- 
self and  held  in  the  office  of  Dr.  John  H.  Mullin,  Med- 
ical Arts  Building.  Those  present  were  Dr.  Wid  Mar- 
shall, Jr.,  Dr.  John  H.  Mullin,  Dr.  J.  D.  Niles.  Dr. 
Julian  Adair  and  Dr.  Charles  M.  Handy  representing 
the  Homeopathic  Society  were  present  on  invitation. 
The  meeting  was  held  by  request  of  the  Osteopathic 
Society,  and  was  represented  by  Dr.  Nason.  The  pur- 
pose was  as  follows: 

The  osteopaths  wish  to  introduce  a bill  in  our  legis- 
lature that  would  give  them  more  recognition  and  rep- 
resentation along  the  lines  of  osteopathic  and  surgical 
treatment,  by  creating  a separate  examining  Board  for 
osteopaths.  The  subject  was  discussed  to  some  extent 
by  all  present,  with  the  conclusion  as  follows: 

That  the  subject  would  be  presented  to  the  Executive 
Committee  of  the  Medical  Society  of  Delaware  for  their 
approval  or  disapproval. 

Shortly  following  this  meeting,  a meeting  was  called 
by  our  President  Dr.  Speer,  and  held  at  the  Delaware 
Hospital.  Members  of  the  societies  were  invited.  Dr. 
Nason  representing  the  osteopaths,  read  a proposed  bill. 
General  discussion  ensued,  suggestions  and  objections 
carefully  noted.  After  due  consideration  it  was  decided 
to  reject  the  proposed  bill,  and  that  the  present  Medical 
Practice  Act  should  be  re-written  embodying  features 
that  would  be  accepted,  by  all  concerned,  providing  it 
safeguarded  the  welfare  of  our  people.  This  was  done, 
and  read  and  discussed  at  a general  meeting  called  by 
Dr.  Speer,  and  held  in  the  Academy  of  Medicine.  Gen- 
eral discussion  ensued,  corrections  and  objections  noted, 
and  it  was  decided  to  present  it  to  a meeting  of  the 
Executive  Committee  of  Medical  Society  of  Delaware 
called  by  President  Dr.  Speer,  and  held  in  the  duPont 
Hotel.  After  due  consideration  by  this  body,  it  was 
voted  to  accept  the  same. 

After  having  our  attorney  properly  prepare  the  bill, 
it  was  presented  to  the  last  session  of  the  legislature, 
where  it  was  not  allowed  to  come  out  of  the  committee, 
due  to  outside  pressure  and  influence.  After  a great 
deal  of  trouble,  we  were  granted  a hearing  by  the  com- 
mittee, who  listened  to  our  appeals,  and  were  told  by 
members  of  the  committee,  that  the  bill  would  not  be 
taken  out  of  the  committee,  because  of  pressure  and 
influence  exerted  against  it  by  not  only  outsiders,  but 
by  several  members  within  our  own  ranks. 

We  have  had  several  other  questions  that  have  come 
under  our  committee,  and  one  in  particular  was  a meet- 
ing of  doctors,  concerning  the  treatment  of  the  indigent, 
held  on  January  24,  1933. 

The  meeting  was  attended  by  Dr.  William  H.  Speer, 
president  of  the  Medical  Society  of  Delaware.  Dr.  Emil 
R.  Mayerberg,  president  of  the  New  Castle  County 
Medical  Society,  and  Dr.  A.  J.  Strikol,  Chairman  of 
the  Public  Relations  Committee  of  the  New  Castle 
County  Society,  Mrs.  Borton  and  Mr.  Walter  Dent 
Smith,  County  Administrator  of  the  State  Emergency- 
Relief. 

Following  discussion  it  was  agreed  that  physicians 
should  be  reimbursed  for  their  out-of-pocket  expenses 
incurred  when  they  respond  to  an  unemployment  relief 
case  on  request  of  the  relief  worker.  This  would  in- 
clude medicine,  materials  and  supplies  and  a charge  of 
50c  for  the  first  visit,  3Sc  for  subsequent  visits,  this 
item  to  cover  cost  of  transportation,  etc. 

I had  a letter  during  the  course  of  the  year  from  Dr. 
Bird  concerning  a law  regarding  the  fees  of  an  under- 
taker and  a doctor.  Dr.  Bird  felt  that  the  undertaker 
had  too  much  advantage  over  the  doctor,  and  the  law 
should  be  revised  to  the  extent  that  he  should  at  least 
leave  a certain  percentage  there  for  the  doctor  instead 
of  taking  it  all. 

Dr.  Bird:  May  I interpolate  a remark  at  this 

point?  It  wasn’t  only  Dr.  Bird,  but  many  thought 
that,  and  a resolution  to  that  effect  was  passed  by  the 
last  House  of  Delegates  to  the  effect  that  the  legislative 
committee  look  into  the  feasibility  and  desirability  of 
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drawing  up  a bill  that  would  regulate  more  equitably, 
from  the  standpoint  of  the  doctors,  claims  against  the 
estates  of  deceased  persons.  I think  due  to  lack  of  time 
and  the  condition  of  our  legislature  we  felt  it  expedient 
to  drop  the  subject  this  year.  I thank  you. 

...  It  was  regularly  moved  and  seconded  that  the 
report  of  the  Committee  on  Public  Policy  and  Legisla- 
tion be  accepted.  Carried  unanimously  . . . 

President  Speer:  We  will  have  the  report  of  the 

Committee  on  Publication,  Dr.  W.  E.  Bird,  chairman. 

Secretary  La  Motte:  This  will  be  submitted  in  two 

parts.  The  business  manager  will  read  his  own,  and  I 
have  here  the  report  of  the  editor.  Dr.  Bird. 

Report  of  the  Committee  on  Publication 

As  heretofore,  we  transmit  herewith  the  report  of  the 
Publication  Committee  in  two  sections:  (1)  that  of  the 
Editor,  and  (2)  that  of  the  Business  Manager. 

Report  of  the  Editor 

1.  We  are  nearing  the  end  of  the  fifth  year  of  the 
New  Series.  The  economic  situation  of  our  Journal  is 
about  the  same  as  this  time  last  year,  as  the  report  of 
the  Business  Manager  will  show.  There  has  been  no 
considerable  diminution  in  the  number  of  pages  printed, 
and  the  standard  of  our  texts  has  been  maintained. 

2.  All  of  the  Transactions  of  this  Society,  and  some 
of  the  county  societies,  have  been  printed.  The  num- 
ber of  original  papers  is  slightly  less  than  last  year,  and 
we  reiterate  our  plea  for  more  of  these  original  contri- 
butions; our  Delaware  profession,  honestly,  should  write 
more  abundantly  than  it  has  been  doing. 

3.  We  have  succeeded  better  this  year  in  getting  The 
Journal  out  on  time,  i.  e.,  the  20th  of  each  month,  than 
formerly.  This  has  been  due  to  an  increased  coopera- 
tion on  the  part  of  our  printers.  We  have  officially 
signed  the  NRA  Code  and  have  become,  thereby,  mem- 
bers of  the  Periodical  Publishers’  Institute.  “We  do  our 
Part”. 

4.  The  relations  within  the  Committee,  and  with 
our  printers,  remain  most  cordial.  We  believe  it  only 
fair  to  advise  you  that  our  printers  continue  their  con- 
tract with  us  at  a price  that  offers  them  no  profit;  some 
months  we  doubt  if  they  break  even  with  their  costs, 
yet  their  service  is  unfailingly  courteous  and  efficient. 

5.  The  requests  for  reprints  and  single  copies  con- 
tinues unabated,  showing  that  our  reading  public  is 
much  larger  than  the  size  of  our  State  or  its  Journal 
would  indicate.  Small  though  our  Journal  is  we  know, 
from  comments  that  come  to  us  from  many  states,  that 
it  is  highly  regarded  and  reflects  credit  upon  the  Society 
that  sponsors  it.  We  say  this  in  all  humility,  and  with 
thanks  to  a loyal  membership  that  makes  such  a record 
possible. 

Dr.  M.  a.  Tarumianz:  Five  years  ago  at  the  annual 

meeting  a group  of  physicians  were  definitely  assured 
that  they  could  establish  the  Journal  of  the  Medical 
Society.  At  that  time  the  society  felt  that  Dr.  Bird, 
Dr.  LaMotte  and  myself  should  take  charge  of  the  pub- 
lication as  well  as  the  Journal.  I assured  my  colleagues 
at  that  time  that  I could  give  them  all  the  financial  sup- 
port if  we  had  the  material  for  the  scientific  portion  of 
the  Journal.  Dr.  Bird  and  Dr.  LaMotte  have  worked 
hard,  and  we  have  something  to  present  to  you  tonight 
which  I think  will  be  quite  a surprise  in  1933,  in  the 
economic  depression. 

We  have  cash  at  the  present  time  of  $3,932.06,  and 
there  is  still  due  for  the  months  of  August  and  Septem- 
ber about  $260,  so  there  is  over  $4,000  cash  in  the  hands 
of  your  business  manager.  I think  that  is  a pretty  good 
record,  especially  during  the  last  year  when  we  made 
over  $600  profit.  This  will  be  printed  in  the  Journal, 
Mr.  President,  this  statement,  and  I don’t  think  it  is 
necessary  to  go  over  it  now. 

Report  of  the  Business  Manager 
September  27,  1932  to  September  25,  1933 

Checking  Account,  September  27th,  1932 $398.60 

Savings  Account,  September  27th,  1932  3,085.64 


$3,484.24 


Receipts 

Advertisements  — $1,965.66 

Subscriptions,  Medical  Society 

members  336.00 

Subscriptions,  others  - 2.00 

Rebate  from  American  Medical 

Association  i 104.74 

Rebate  on  cuts  — 44.60 


Total  receipts  $2,453.00 

Disbursements 

Printing  and  mailing  Journal  $1,934.79 

Miscellaneous  postage  — 9.00 

Stationery  and  supplies  66.07 

Notary  fees  .50 

Binding  Journal  12.00 

Membership  in  Periodical  Publishers 

Institute  — . 10.00 

Membership,  American  Editors  Assn.  21.00 

Stenographic  services  61.50 

Tax  on  checks  .84 


Total  disbursements  $2,115.70 

Operating  balance  337.30 

Interest  on  savings  account  110.52 


$447.82  447.82 


Total  September  25,  1933  $3,932.06 

In  Savings  account,  Wilmington 

Trust  Company  3,732.16 

In  checking  account,  Wilmiijgton 
Trust  Company  199.90 


Total  balance  $3,932.06 

Still  due  from  August  and  September  1933 

advertisements,  approximately  260.00 

Summary  jor  four  years,  nine  months 
January  1929  to  September  25,  1933 

Receipts 

Advertisements  $10,994.79 

Subscriptions,  Medical  Society  mem- 
bers   - 1,688.00 

Subscriptions,  others  222.00 

Rebates  from  American  Medical 

Assn.  524.39 

Rebates  on  cuts  44.60 

Sample  Copies  7.80 


$13,481.58 

Interest  on  savings  account  264.99 


$13,746.57  $13,746.57 

Disbursements 

Printing  $8,841.71 

Stationery  229.63 

Postage  45.80 

Notary  fees  3.75 

Stenographic  services  — 286.86 

Membership,  Am.  Editors  Assn 78.00 

Membership,  Periodical  Pub.  Inst...  10.00 

Binding  Journals  — 21.00 

Tax  on  checks  .84 

Convention  expenses  150.00 

Editors  convention  134.92 

Editorial  expenses  — 12.00 


$9,814.51  9,814.51 


$3,932.06 

...  It  was  regularly  moved  and  seconded  that  the  re- 
port be  accepted  with  appreciation  and  thanks.  There 
were  no  remarks  or  objections  and  it  was  carried  unan- 
imously . . . 

Secretary  La  Motte:  The  .Auditing  Committee  has 

approved  the  treasurer’s  report. 

...  It  was  regularly  moved  and  seconded  that  the 
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treasurer’s  report  be  accepted.  There  were  no  remarks 
or  objections  and  it  was  carried  unanimously  . . . 

President  Speer:  We  will  have  the  report  on  Med- 

ical Education,  Dr.  H.  L.  Springer,  Chairman. 

Report  of  the  Committee  on  Medical  Education 

The  science  of  medicine  has  developed  much  more  rap- 
idly than  the  art  and  the  application  of  medicine;  and 
the  situation  in  the  practice  of  medicine  regarding  its 
relation  to  the  individual  members  and  its  relation  to 
the  public  has  undergone  tremendous  changes  in  the 
past  few  years.  This  is  particularly  true  regarding  the 
economic  standpoint.  Medical  education  necessarily  in- 
cludes a combination  of  all  these  things. 

It  has  been  very  hard  for  the  profession  to  realize 
that  these  changes  have  taken  place  and  the  medical 
profession  itself  is  responsible  for  this  difficulty  in  re- 
adjustment by  the  determined  resistance  on  the  part 
of  many  of  its  members.  The  strong  effort  to  maintain 
the  continuance  of  individualism  and  neglect  the  fact 
that  this  day  has  gone  by,  threatens  to  bring  about  a 
great  deal  of  trouble  in  the  profession.  It  seems  to  be 
very  difficult  to  arouse  the  individual  doctor  to  the  im- 
portance of  legislative  activity  as  regards  the  health 
of  the  public  and  the  protection  of  the  doctor  himself 
against  the  increasing  in-roads  of  cults,  quacks,  cor- 
poration practice,  and  many  other  sub-standard  prac- 
titioners. 

Charlatanism  and  quackery  have  advanced  side  by 
side  with  the  development  of  medical  service  from  the 
beginning  of  time,  but  organized  group  opposition  to 
the  regular  practice  of  medicine  has  increased  very 
greatly  during  the  last  fifteen  years.  It  has  attained 
such  speed  that  it  has  become  dangerous  to  the  practice 
of  medicine  in  all  of  its  aspects. 

Just  where  we  are  heading  at  this  time,  it  is  impos- 
sible to  tell.  It  seems  to  be  likely  that  we  are  going 
to  be  dominated  by  governmental  influence,  particularly 
because  of  our  failure  to  take  active  steps  to  keep  up 
with  the  remarkable  development  of  public  consciousness 
of  the  great  importance  of  community  as  well  as  indi- 
vidual health.  There  is  no  doubt  about  the  fact  that 
the  medical  profession  has  to  assume  a great  responsi- 
bilty  for  the  growth  of  the  various  cults  and  the  ease 
with  which  many  sub-standard  practitioners  can  enter 
the  practice  of  medicine  through  illegal  channels.  And 
that  state  boards  must  become  more  severe  in  their  ex- 
amination of  applicants  who  desire  to  practice  medicine. 
This  careful  scrutiny  should  he  applied  more  seriously 
toward  the  personal  qualifications  of  the  applicant  than 
it  is  possible  to  do  at  the  present  time,  and  questions 
of  sympathy  for  the  applicant  should  be  entirely  put 
aside. 

A great  many  applicants  undoubtedly  are  qualified 
as  far  as  pre-medical  and  medical  education  are  con- 
cerned and  it  is  very  difficult,  under  the  existing  Med- 
ical Practice  Act  to  refuse  a man  a license  to  practice 
medicine  if  he  has  the  proper  medical  education, — but 
this  should  be  the  minor  part  of  the  State  Board’s  bus- 
iness. These  boards  should  not  lose  sight  of  the  fact 
that  their  primary  reason  for  existence  is  not  the  pro- 
tection of  practitioners  already  established,  even  though 
this  is  of  secondary  importance ; but  it  is  to  protect  the 
public  against  unqualified  doctors  and  the  most  import- 
ant qualifications  of  a doctor  are  his  personal  character- 
istics. This  would  necessitate  of  course,  giving  a medical 
examining  board  considerable  authority  which,  at  times 
might  be  abused,  but  I think  this  objection  is  theoret- 
ical. There  is  no  question  about  the  fact  however,  that 
the  medical  examining  board  has  a great  responsibility 
in  passing  upon  the  qualifications  of  an  applicant  to 
practice  medicine  in  its  community,  and  medical  prac- 
tice acts  should  be  so  worded  as  to  give  these  boards 
considerable  leeway  in  determining'  the  personal  qualifi- 
cations. 

In  Delaware,  as  well  as  in  other  states,  there  are  an 
enormous  number  of  inquiries  constantly  being  made 
to  the  office  of  the  Secretary  of  the  Medical  Council 
concerning  the  qualifications  required  to  practice  med- 


icine and  surgery  in  Delaware  and  those  inquiries  from 
the  cults  are  increasing  all  the  time.  A few  statistics 
at  this  point  might  not  be  amiss,  since  it  is  not  likely 
that  many  physicians  realize  the  competition  with  which 
they  have  to  contend. 

There  are  about  150,000  physicians  in  the  United 
States,  most  of  whom  are  educationally  well  qualified 
— over  100,000  of  them  are  members  of  the  American 
Medical  Association.  There  are  about  40,000  other  in- 
dividuals of  lesser  education  who  loudly  advertise  them- 
selves as  competent  to  treat  the  sick.  About  8,000  Os- 
teopaths take  $42,000,000  annually  for  their  services  and 
about  20,000  chiropractors  take  about  $63,000,000.  Add 
to  this  about  3,000  naturopaths  and  10,000  Christian 
Scientists  and  other  religious  healers  who  all  told,  take 
about  $130,000,000  from  a gullible  public  that  has  been 
attracted  by  their  advertising  and  promises  of  cures  and 
it  is  not  hard  to  realize  the  danger  the  regular  medical 
profession  is  in  and  the  necessity  which  is  so  obvious 
that  something  be  done  to  correct  this  state  of  affairs. 

Our  conservative  efforts  and  tradition  restrain  us 
greatly  from  a much  needed  proper  group  advertising 
by  honest  and  conscientious  doctors  and  there  is  a great 
opportunity  along  this  line  to  deal  a death  blow  to  this 
army  of  irregular  practitioners  by  broadcasting  the  real 
values  of  scientific  knowledge  and  its  importance  to  the 
general  public. 

The  American  Medical  Association  has  some  statis- 
tics which  justify  them  in  stating  that  there  are  about 
25,000  more  doctors  in  this  country  than  are  needed 
and  the  Med.  Schools  are  still  turning  out  between  four 
and  five  thousand  doctors  a year.  The  economic  side 
of  this  and  its  effect  on  the  individual  doctor  is  very  de- 
pressing, but,  of  course,  has  no  place  in  this  report. 

The  question  of  over-crowding  the  profession  is  one 
which  affects  other  countries  as  well  as  ours  and  there 
are  a great  many  factors  concerned,  which  will  have 
to  be  taken  into  consideration  aside  from  the  limiting 
of  the  number  of  students  who  enter  medical  schools. 
There  is  of  course,  a limit  in  this  country  as  to  the  num- 
ber taken  by  the  various  medical  schools  as  a result  of 
which  a large  number  have  gone  abroad  to  take  their 
training  in  foreign  countries  with  the  intention  of  com- 
ing back  to  this  country  to  practice.  This,  raises  a ques- 
tion which  is  a very  important  one  for  all  examining 
boards. 

At  the  last  meeting  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  A.  M.  A.,  the  Association  of 
Medical  Colleges,  Federation  of  State  Boards,  National 
Board  of  Medical  Examiners,  and  the  New  York  State 
Board  of  Regents,  a resolution  was  passed  requesting 
all  state  examining  boards  to  adopt  the  following  recom- 
mendation: 

1.  “That  no  .American  student  matriculating  in  a 
European  medical  school  subsequent  to  the  academic 
year  1932-1933  will  be  admitted  to  any  state  medical 
licensing  examination  or  to  the  e.xamination  of  the  Na- 
tional Board  of  Medical  Examiners,  who  does  not,  be- 
fore beginning  such  medical  study,  secure  from  a state 
board  of  medical  examiners  or  other  competent  state 
authority,  a certificate  endorsed  by  the  Association  of 
American  Medical  Colleges,  or  the  Council  on  Medical 
Education  and  Hospitals  of  the  .American  Medical  As- 
sociation, showing  that  he  has  met  the  premedical  ed- 
ucational requirements  prescribed  by  the  aforementioned 
associations. 

2.  That  no  student,  either  .American  or  European, 
matriculating  in  a European  medical  school  subsequent 
to  the  academic  year  1932-1933  will  be  admitted  to  any 
state  medical  licensing  examination,  or  to  the  examina- 
tion of  the  National  Board  of  Medical  Examiners,  who 
does  not  present  satisfactory  evidence  of  premedical  ed- 
ucation equivalent  to  the  requirements  of  the  .Associa- 
tion of  .American  Medical  Colleges,  and  the  Council  on 
Medical  Education  and  Hospitals  of  the  .American  Med- 
ical .Association,  and  graduation  from  a European  med- 
ical school  after  a medical  course  of  at  least  four  aca- 
demic years,  and  either: 

(a)  Obtain  a license  to  practice  medicine  in  the 
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country  in  which  the  medical  school  from  which  he  is 
graduated  is  located,  or 

(b)  Receive  the  degree  of  Doctor  of  Medicine  after 
not  less  than  one  year’s  resident  study  in  an  American 
or  Canadian  medical  school  approved  by  the  Federation 
of  State  Medical  Boards  of  the  United  States,  the  As- 
sociation of  American  Medical  Colleges,  and  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association. 

The  Medical  Council  adopted  this  regulation  at  its 
meeting  in  June,  but  they  went  further  and  passed  a 
resolution  in  which  it  would  conform  to  its  past  pro- 
cedure, namely,  that  the  Medical  Council  of  Delaware 
cannot  accept  as  a candidate  any  applicant  who  has 
graduated  from  a foreign  medical  school.  Applicants 
will  be  accepted  from  Canada,  either  for  examination  or 
by  reciprocity,  if  they  fulfill  the  usual  requirements. 
This  stand  was  taken  because  the  State  Boards  of  Del- 
aware have  not  any  funds  or  means  of  investigating 
the  credentials  of  such  applicants.  This  tendency  of 
.American  medical  students  to  seek  training  in  Europe 
is  increasing,  and  with  the  number  of  other  foreign  grad- 
uates who  are  applying  in  increasing  numbers  each  year, 
the  responsibilities  of  state  boards  are  becoming  greater. 

The  United  States  now  has  more  physicians  in  propor- 
tion to  its  population  than  any  other  country  in  the 
world  and  it  is  not  only  a question  of  the  over-supply 
of  doctors  but  the  more  serious  thing  will  happen, 
namely,  the  possible  lowering  of  the  standards  of  the 
profession  by  great  competition  between  doctors  in  or- 
der that  they  may  live. 

Already,  one  can  see  the  tendency  on  the  part  of  many 
physicians  who  would  be  considered  as  having  the  high- 
est professional  qualifications  consulting  with  irregulars 
for  economic  reasons,  with  the  natural  result  that  it  is 
impossible  for  them  to  take  sides  against  these  irregulars 
when  questions  of  Legislation  affecting  them  arise. 

The  question  of  control  of  specialists  is  one  in  which 
no  progress  has  been  made  in  Delaware  during  the  past 
year;  it  is  a very  difficult  problem.  It  is  one,  however, 
that  should  be  given  thoughtful  consideration,  since 
the  time  is  soon  coming  when  it  will  be  necessary  to 
amend  the  Medical  Practice  Act  in  order  to  protect  the 
public  against  the  practitioner  whose  only  qualification 
of  the  specialty  which  he  claims  is  his  statement  that 
he  is  a specialist; 

There  is  another  difficulty  confronting  the  profession 
which  is  apparently  not  amenable  to  treatment  by  the 
Medical  Practice  Act,  but  which  is  a very  unfair  pro- 
cedure regarding  the  rank  and  file  of  the  profession,  and 
that  is  the  practice  of  large  corporations  supplying  free 
treatment  of  all  kinds  to  any  employe.  This  not  only 
works  an  economic  hardship  on  the  practitioner  but  in 
many  instances  the  character  of  service  is  not  and  can- 
not be  as  good  as  it  should  be.  In  other  words,  it  is 
another  thing  which  has  a tendency  to  the  lowering  of 
standards  in  the  profession.  The  other  form  of  corpor- 
ation practice  which  has  sprung  up  in  which  groups  of 
medical  men  band  together  and  supply  medical  treat- 
ment at  very  low  rates,  has  the  same  objections. 

During  the  year  that  has  elapsed  since  the  last  meet- 
ing of  this  Society,  the  examinations  by  the  State  Board 
have  been  held  as  usual  in  December  and  June.  During 
that  time  18  applicants  applied  for  examination  before 
the  Board  representing  the  Medical  Society  of  Delaware. 
Of  this  number,  four  failed.  These  were  osteopaths. 
One  of  these  osteopaths  failed  at  both  examinations  and, 
incidentally,  a third  time,  in  June  of  1932.  Of  this 
number,  two  osteopaths  passed  the  June  examination. 

At  these  two  meetings  of  the  Board,  there  were  three 
Homeopaths  appearing  for  examination,  and  they  all 
passed.  By  reciprocity,  there  were  twelve  from  other 
states  as  follows:  Pennsylvania,  5;  Maryland,  2;  New 
Jersey,  1;  Connecticut,  1;  West  Virgiria,  1;  Minnesota, 
1;  National  Board,  1. 

The  Examining  Boards  and  the  Medical  Council 
might  be  criticised  for  apparently  having  accepted  such 
a high  percentage  of  men  for  license,  but  while  they 
have  been  liberal  as  possible,  yet  no  man  was  accepted 


except  after  careful  consideration  by  the  Board.  Each 
man’s  credentials  were  carefully  scrutinized  by  each 
member  of  the  Board,  and  the  papers  were  marked 
carefully.  Every  paper  was  examined  under  number 
only  and  not  by  name,  and  their  markings  were  surpris- 
ingly consistent  in  every  subject. 

There  were  a large  number  of  inquiries  from  various 
parts  of  the  world  for  information  regarding  the  neces- 
sary qualifications.  Many  of  these  did  not  ask  for  the 
necessary  papers  to  fill  out. 

The  secretary  of  the  Medical  Council  has  been  able 
to  establish  reciprocity  agreements  with  all  states  in 
the  Union  excepting  four,  and  those  states  will  not  ac- 
cept an  applicant  by  endorsement  from  any  state. 

The  work  of  the  State  Medical  Examining  Boards  is 
increasing  each  year,  and  is  becoming  increasingly  dif- 
ficult. The  time  has  passed  when  a doctor,  like  a na- 
tional government,  can  exist  as  an  individual.  The  pro- 
fession is  beset  by  so  many  forces  and  dangers  that 
threaten  its  very  existnece  that  only  a united  effort  to 
maintain  its  high  standards  will  save  it  from  falling 
from  its  high  pedestal.  All  personal  feelings  must  be 
sacrificed  for  the  good  of  the  profession,  and  individual- 
ism put  aside  for  what  is  right ! Then  the  attacks  of 
the  army  of  cults  and  other  substandard  practitioners 
can  be  overcome,  and  their  honorable  calling  assume 
its  ancient  heritage,  and  protect  the  health  of  humanity. 

President  Speer:  Are  there  any  remarks  on  the  re- 

port of  the  Committee  on  Medical  Education? 

...  It  was  regularly  moved  and  seconded  that  the 
report  be  accepted.  No  remarks  or  objections,  and  mo- 
tion was  carried  unanimously  . . . 

President  Speer:  We  will  have  the  report  of  the 

Committee  on  Hospitals,  Dr.  L.  B.  Flinn,  Chairman. 

Dr.  L.  B.  Flinn:  I would  like  to  make  one  personal 

remark  before  submitting  the  written  report.  It  is 
merely  that  I was  personally  surprised  and  gratified  at 
what  I discovered,  I think,  to  be  of  real  value  in  this 
annual  inspection  of  hospitals  by  this  committee.  We 
were  all  impressed  with  the  effort  of  all  the  institutions 
to  cooperate  to  the  fullest  extent,  and  each  year,  from 
the  preceding  reports  and  from  this  one,  it  can  be  seen 
that  each  institution  is  certainly  trying  to  do  its  utmost. 
Incidentally,  if  anybody  wants  a day’s  work,  inspect 
all  the  hospitals  in  New  Castle  County  in  one  day,  and 
then  take  a turn  at  Kent  and  Sussex. 

Report  of  the  Committee  on  Hospitals 

The  committee  has  had  three  meetings  at  which  there 
was  100%  attendance.  The  first  meeting  was  held 
in  Wilmington  on  August  24,  when  plans  were  made 
for  the  two  subsequent  meetings,  using  the  1932  Hos- 
pital Committee  report  as  a guide.  The  second  meet- 
ing consisted  of  an  inspection  of  the  hospitals  in  Kent 
and  Sussex  Counties  on  August  29.  The  third  meeting 
consisted  of  an  inspection  of  the  hospitals  in  New'  Castle 
County  on  September  1.  Edgewood  Sanatorium  and 
a number  of  small  private  hospitals  and  nursing  homes 
were  not  visited.  The  committee  was  courteously  re- 
ceived by  all  the  institutions  and  shown  every  consider- 
ation ond  attention  during  the  inspection.  The  com- 
mittee was  impressed  with  the  fact  that  each  institu- 
tion is  trying  to  cooperate  to  the  fullest  extent.  .A  de- 
tailed report  of  each  hospital  is  appended  and  finally 
the  committee’s  conclusion  of  the  entire  inspection. 

Beebe  Hospital,  located  at  Lewes,  Delaware.  Bed 
capacity  60.  This  is  an  up-to-date  hospital  in  good 
condition.  There  is  a splendid  record  system.  One 

resident  physician  in  winter  and  two  in  summer. 

1932  Recommendations  complied  with: 

1.  The  much  needed  fire  escape  has  been  ordered. 

Other  improvements  since  1932: 

1.  A new  sterilizer  for  operating  room. 

2.  Further  painting  and  re-decorating  has  improved 
the  general  appearance  and  attractiveness  of  the  hos- 
pital. 

3.  The  obstetrics  department  and  nursery  have  been 
made  particularly  attractive. 

1933  Recommendations: 
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1.  The  present  kitchen  is  dark  and  inadequate  and 
should  be  enlarged. 

2.  A dietitian  should  be  employed. 

3.  The  laboratory  needs  enlarging;  more  equipment 
is  needed.  The  committee  understands  a technician  is 
now  employed.  Plans  for  extending  the  laboratory  have 
been  made. 

4.  A bed  pan  sterilizer  is  badly  needed. 

5.  A Physiotherapy  Department  should  be  instituted. 

Brandywine  Sanatorium,  Marshallton,  Del.  Bed  ca- 
pacity 81,  originally  for  40.  The  sanatorium  is  to  be 
congratulated  on  it’s  steady  improvement.  A new  chil- 
dren’s building  will  be  ready  for  occupancy  on  October 
IS.  A resident  physician  and  also  a graduate  nurse  are 
now  already  on  duty.  This  physician  also  acts  as  a 
laboratory  technician — fulfilling  one  suggestion  of  last 
year’s  Hospital  Committee. 

Other  improvements  since  1932; 

1.  Completion  of  building  for  up  patients. 

2.  The  pneumothorax  room  has  been  moved  next 
to  the  x-ray  room. 

3.  Completion  of  four"  new  screened  porches,  each 
with  a capacity  for  seven  beds,  on  the  front  of  the  main 
building. 

1933  Recommendations: 

1.  Modernize  and  double  the  number  of  lavatory  toi- 
let facilities  and  utility  rooms  in  the  main  building.  The 
present  ones  are  in  a deplorable  conditon. 

2.  Enlargement  of  both  kitchen  and  laundry. 

3.  Increase  number  of  private  rooms  and  arrange 
private  bath  and  toilet  facilities  separate  from  those 
used  by  ward  patients. 

4.  Installation  of  at  least  two  diet  kitchens. 

5.  Secure  funds  for  accommodation  of  all  State  ap- 
plicants; conforming  with  the  standard  of  the  American 
Sanatorium  Association.  At  present  there  is  a waiting 
list  of  54;  the  first  on  the  list  is  an  active  case  who 
has  been  waiting  11  months  for  admission. 

Delaware  Colony  for  Feeble  Minded,  located  at  Stock- 
ley,  Del.  Present  census  315.  The  facilities  of  this  in- 
stitution have  greatly  improved  again  this  year.  The 
greatest  improvement  being  the  completion  of  the  new 
infirmary.  The  visiting  physician  is  in  daily  attendance. 
The  equipment  is  modern  and  very  well  arranged.  The 
management  is  perfectly  aware  of  the  needs  of  the  in- 
stitution and  has  applied  for  funds  for  various  purposes 
to  the  NRA  Board. 

1933  Recommendations: 

1.  Installation  of  glass  doors  in  one  wing  of  the  in- 
firmary for  isolation  of  contagious  diseases. 

2.  Building  of  two  cottages  for  trainable  cases. 

3.  Additional  teachers. 

4.  Improved  water  and  sewage  disposal  systems. 

Delaware  Hospital,  located  in  Wilmington,  Del.  Bed 

capacity  200.  This  hospital  has  made  gratifying  im- 
provement each  year.  The  committee  was  impressed 
with  the  fact  that  the  management  is  bending  every  ef- 
fort to  make  the  best  of  a physical  plant  which  is  ul- 
timately to  be  replaced  by  entirely  new  buildings. 

1932  Recommendations  complied  with: 

1.  The  management  has  continued  to  make  the  hos- 
pital attractive  by  frequent  painting  and  re-decorating 
with  particular  attention  to  draperies  and  floor  cover- 
ings. 

2.  An  allergy  clinic  has  been  installed. 

3.  A metabolic  clinic  has  just  been  opened. 

4.  The  tumor  clinic,  financed  by  the  State,  has  it’s 
headquarters  in  the  Pathological  Department  of  this 
hospital. 

Other  improvements  since  1932: 

1.  Infants  in  the  nursing  or  maternity  ward  are 
cared  for  by  nurses  on  duty  nowhere  else  under  the 
direction  of  a special  graduate  nurse.  The  committee 
feels  that  this  is  a most  desirable  "arrangement. 

2.  A new  preparation  and  sterilizing  room  for  dress- 
ings has  been  placed  on  the  maternity  floor. 

3.  A gynecology  examining  room  has  been  installed 
adjacent  to  the  woman’s  ward. 


4.  Location  of  basal  metabolic  room  has  been 
changed. 

5.  A new  linen  chute  has  been  placed  on  the  chil- 
dren’s ward. 

1933  Recommendations: 

Several  suggestions  of  previous  committee  reports  rel- 
ative to  major  changes  such  as  moving  the  diet  kitchen 
and  relieving  the  over-crowded  condition  by  establish- 
ing more  ward  beds,  have  not  been  complied  with;  pre- 
sumably because  of  the  contemplated  new  building. 
However,  the  committee  feels  that  the  following  changes 
are  urgently  needed; 

1.  An  immediate  re-arrangement  of  the  surgical 
preparation  room,  dental  clinic  and  autopsy  room.  The 
latter  is  in  a very  bad  location  and  is  in  a deplorable 
condition.  The  committee  feels  very  strongly  about  this 
and  if  other  more  elaborate  arrangements  are  impos- 
sible, certainly  a temporary  autopsy  room  could  be  in- 
stalled just  south  of  the  newly  extended  accident  room 
with  very  little  expense  to  the  hospital. 

2.  Enlargement  of  the  over-flow  operating  room. 

3.  A fire  escape  is  still  badly  needed  for  the  children’s 
ward. 

4.  A proper  labor  room  is  needed  which  can  be  used 
for  an  accessory  delivery  room. 

5.  A treatment  room  for  the  children’s  ward  is  badly 
needed;  at  present  it  is  necessary  to  give  intravenous 
treatments  in  a combined  bath  room,  toilet  and  treat- 
ment room. 

6.  An  examining  room  for  private  out  patients. 

Delaware  State  Hospital,  Farnhurst,  Del.  The  gen- 
eral condition  of  this  hospital  is  excellent  as  found  in 
the  last  year’s  inspection  and  in  addition  to  the  facil- 
ities for  diagnoas  and  treatment  of  mental  diseases, 
there  is  complete,  modern  and  excellent  equipment  such 
as  should  be  found  in  an  up-to-date  general  hospital; 
including  laboratory,  dietetics  department,  phsiotherapy 
department,  x-ray  and  surgical  department.  The  hos- 
pital, however,  is  still  over-crowded,  having  a capacity 
to  house  700  patients  with  an  average  census  of  900. 
Some  of  this  over-crowding  will  soon  be  relieved  by  the 
acquirement  of  the  New  Castle  Co.  Hospital  Building. 
However,  a better  equipped  receiving  ward  is  needed 
and  in  addition  a special  building  for  children  suffering 
from  mental  diseases.  Many  children  are  now  found  on 
crowded  wards  with  adults. 

St.  Francis  Hospital,  Wilmington,  Del.  Bed  capacity, 
75.  This  is  the  smallest  of  the  Wilmington  hospitals. 
The  management  is  still  trying  to  improve  the  institu- 
tion and  follow  the  suggestions  of  the  committee.  Each 
year  shows  a gratifying  advance.  The  records  were 
found  in  good  condition. 

1932  Recommendations  complied  with: 

1.  The  nurses’  home  has  been  enlarged,  improved 
and  made  very  attractive. 

Other  improvements  since  1932: 

1.  A new  gas  machine  for  operating  room. 

2.  A new  light  has  just  been  installed  in  the  operat- 
ing room. 

3.  An  up-to-date  splint  closet  has  been  installed. 

4.  One  new  frigidaire  has  been  installed. 

5.  New  outside  laundry  chute  has  been  installed. 

6.  Enlarged  and  improved  nurses’  home. 

1933  Recommendations: 

1.  New  floor  covering,  inside  painting  and  new 
draperies  are  urgently  needed  to  make  the  hospital  more 
attractive. 

2.  A larger  number  of  ward  beds  are  badly  needed. 

3.  The  laboratory  is  in  charge  of  a well  trained 
technician  but  the  facilities  are  small  and  very 
cramped;  these  should  be  enlarged. 

4.  There  should  be  a room  reserved  for  basal  met- 
abolic determinations;  at  present  these  are  made  in  the 
open  ward. 

5.  A medical  stenographer  is  needed. 

6.  social  service  department  is  needed. 

7.  A diet  kitchen  separate  from  the  main  kitchen. 

8.  The  laundry  facilities  are  inadequate. 
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9.  There  should  be  a separate  dining  room  for  un- 
skilled; at  present  they  eat  in  the  kitchen. 

10.  An  autopsy  room  is  needed. 

11.  A new  nurses’  dining  room  is  needed. 

12.  An  obstetrics  department  separate  from  the  rest 
of  the  hospital  should  be  installed. 

Homeopathic  Hospital  Association,  Wilmington,  Del. 

Bed  capacity  16S.  This  hospital  is  excellently  ap- 
pointed and  equipped  in  it’s  comparatively  new  build- 
ings. The  committee  indorses  the  report  of  last  year 
in  which  the  hospital  was  congratulated  on  its  physical 
equipment  and  earnest  effort  to  keep  all  the  departments 
on  a progressive  basis.  The  treatment  room  on  each 
floor  continues  to  prove  it’s  usefulness.  The  case  rec- 
ords were  found  in  good  condition  and  excellently  filed 
and  indexed. 

1932  Recommendations  complied  with: 

1.  The  out-patient  department  has  been  further  en- 
larged, newly  painted  and  is  now  very  attractive. 

2.  A social  service  department  has  been  established 
and  is  doing  excellent  work. 

Other  improvements  since  1932: 

1.  A dental  clinic  room  has  been  equipped  and  a 
dental  clinic  is  in  operation  under  the  direction  of  the 
dental  staff. 

2.  A complete  new  and  modern  laboratory  with 
three  full-time  technicians.  This  is  an  addition  of  one 
technician  over  that  previously  employed. 

3.  A Drinker  respirator  has  been  procured  which  is 
available  for  use  by  other  hospitals  in  Wilmington. 

1933  Recommendations: 

1.  A continuance  of  the  present  policy  of  improving 
various  departments  of  the  institution  with  particular 
emphasis  on  enlarging  the  activities  of  the  social  service 
department. 

2.  A resident  pathologist  is  needed  or  at  least  a more 
intimate  contact  with  the  present  consulting  patholo- 
gist. 

3.  A physiotherapy  department  needs  developing. 

Kent  General  Hospital,  Dover,  Del.  Bed  capacity  39. 

This  is  a comparatively  new  hospital  with  apparently 
insufficient  means  for  fulfilling  the  desires  of  the  Board, 
or  the  recommendations  of  the  Hospital  Committee.  We 
hope  that  funds  may  be  secured  in  the  immediate  fu- 
ture for  the  fulfillment  of  the  following  recommenda- 
tions; all  of  which  were  made  by  the  committee  last 
year: 

1.  Much  inside  painting  and  re-decorating  is  needed. 

2.  Additional  fire  escape. 

3.  The  employment  of  a dietitian  and  the  estab- 
lishment of  a diet  kitchen. 

4.  Immediate  installation  of  running  water  in  de- 
livery room. 

5.  Re-arrangement  of  delivery  room  and  a contin- 
uous bath  room.  The  latter  might  be  salvaged  by  the 
Delaware  State  Hospital. 

6.  Enlarge  and  further  equip  the  laboratory. 

7.  Establishment  of  a physiotherapy  department 
which  will  be  of  special  use  in  the  orthopedic  clinic, 
which  is  now  functioning. 

1932  Recommendations  complied  with: 

A resident  physician  who  also  acts  as  laboratory  tech- 
nician, has  been  employed. 

2.  A portable  x-ray  has  been  ordered. 

3.  Records  reported  good  last  year  have  improved 
again.  Largely  through  aid  of  Res.  Phy. 

1933  Recommendations: 

1.  An  autopsy  room  is  needed. 

2.  More  private  rooms  for  obstetric  cases  are  needed. 

Marshall  Hospital,  Milford,  Del.  Bed  capacity,  30. 

This  is  a small  and  essentially  private  hospital.  It  is 
difficult  to  criticize  this  institution  on  the  same  basis 
as  the  larger  ones.  The  records  though  not  complete 
are  accessible.  The  staff  is  bending  every  effort  to  do 
excellent  work  and  several  small  improvements  have 
been  made  in  the  equipment  of  the  hospital  during  the 
past  year. 

Milford  Emerf’ency  Hospital,  Milford,  Del.  Bed  ca- 
pacity, 35.  This  hospital  is  certainly  making  the  best 


out  of  an  old  building.  Every  effort  is  made  to  carry 
out  the  suggestions  of  the  Hospital  Committee.  There 
is  constant  improvement  and  at  the  present  time  there 
is  no  debt. 

1932  Recommendations  complied  with: 

1.  Plans  have  been  made  for  a fire  escape  to  the 
third  floor  but  it  has  not  been  installed  yet. 

Other  improvements  since  1932: 

1.  New  linoleum  has  been  laid  upon  all  the  floors. 

2.  New  painting  throughout  building,  inside  and 
outside. 

3.  New  electric  call  service. 

4.  The  laboratory  is  excellently  equipped  and  a thor- 
oughly trained  full-time  technician  is  in  charge.  The 
committee  was  particularly  impressed  with  this  im- 
provement. 

5.  An  ice  air  cooling  machine  has  been  installed  in 
the  operating  room. 

6.  A new  electric  refrigerator  has  been  installed. 

7.  The  nurses’  home  has  been  enlarged  and  better 
equipped. 

8.  New  linen  closet  has  been  installed  on  maternity 
floor. 

1933  Recommendations: 

1.  Installation  of  fire  escape,  for  which  plans  have 
been  made. 

2.  Running  water  in  the  accident  and  receiving 
wards. 

3.  Bed  pan  sterilizer. 

4.  Portable  x-ray. 

5.  Enlargement  of  nursery. 

6.  Autopsy  room. 

7.  Physiotherapy  department,  badly  needed. 

Wilmington  General  Hospital,  Wilmington,  Del.  Bed 

capacity  110.  This  is  a modern  building  with  excellent 
facilities.  The  records  are  in  good  condition.  The  hos- 
pital does,  however,  need  more  ward  beds.  It  is  most 
unfortunate  for  such  a hospital  to  have  to  place  colored 
and  white  adults  in  the  same  ward. 

1933  Recommendations; 

1.  The  children’s  ward  is  small  and  difficult  to  ven- 
tilate. A treatment  room  for  this  ward  is  badly  needed. 

2.  At  the  present  time  the  same  room  on  the  first 
floor  is  used  for  gynecologic  and  urologic  examinations 
and  treatment ; two  separate  rooms  are  suggested. 

3.  A delivery  room  separate  from  the  operating  room 
is  urgently  needed. 

4.  A nurse  to  take  care  of  the  nursery  who  is  not 
on  duty  elsewhere. 

5.  At  the  present  time  the  hospital  has  no  splint 
room. 

6.  Increase  ward  beds  as  indicated  above. 

7.  It  would  seem  that  a hospital  with  a bed  capac- 
ity of  110  would  have  need  of  more  than  one  full-time 
technician,  even  with  a half-time  pathologist.  The  com- 
mittee does  ‘not  indorse  the  present  practice  of  entrust- 
ing part  of  routine  blood  counting  to  student  nurses. 

The  Contagious  Unit  continues  to  leave  little  to  be 
desired  for  equipment  to  treat  contagious  diseases.  The 
hospital  as  a whole  is  to  be  congratulated  on  it’s  gen- 
eral good  condition  and  continuous  effort  to  make  im- 
provements as  they  become  necessary. 

Finally  the  committee  finds  that  a great  dispropor- 
tion exists  between  the  amount  of  public  funds  at  the 
disposal  of  the  State  Hospital  at  Farnhurst  and  the 
Delaware  Colony  for  Feeble  Minded  at  Stockley  (ap- 
propriated by  the  State)  as  compared  with  that  avail- 
able for  the  general  hospitals  throughout  the  state  (ap- 
propriated by  the  counties).  It  is  not  to  be  implied 
that  the  two  above  mentioned  institutions  receive  too 
much;  the  detailed  inspection  report  above  denies  this 
insinuation.  It  is  also  realized  that  none  of  the  general 
hospitals  are  city  or  state  institutions;  they  do,  how- 
ever, care  for  the  state’s  indigent  sick.  Why,  then  must 
the  tax  payers  of  the  state  spend  for  the  care  of  their 
insane  and  feeble  minded  perhaps  three  times  more 
than  they  do  for  the  care  of  their  sick  in  the  general 
hospitals?  The  committee  therefore,  recommends  that 
a representative  of  the  board  of  each  institution  con- 
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cerned,  meet  and  confer  with  the  Governor  or  some 
other  responsible  state  representative.  Such  action  is 
particularly  opportune  at  this  time  when  a special  leg- 
islature is  to  be  called  relative  to  the  disposal  of  NRA 
funds. 

The  ,6nal  conclusion  of  the  committee  is  that  this  re- 
port, if  adopted  by  the  Society,  be  sent  to  the  Board  of 
each  institution  inspected  as  well  as  to  the  Governor  of 
the  state. 

...  It  was  regularly  moved  and  seconded  that  the 
report  be  accepted.  No  remarks  or  objections,  and  the 
motion  was  carried  unanimously  . . . 

President  Speer:  We  will  have  the  report  of  the 

Committee  on  Necrology,  Dr.  J.  W.  Bastian,  chairman. 

Report  of  the  Committee  on  Necrology 

Nothing  is  more  touching  than  the  death  of  the  young 
and  the  strong;  but  when  the  duties  of  life  have  been 
nobly  done,  when  the  sun  is  rapidly  reaching  the  hor- 
izon, when  the  purple  twilight  falls  upon  the  past,  the 
present  and  the  future,  whem  memory  with  dim  eyes 
begn  to  spell  the  blurred  and  faded  records  of  vanished 
da>=,  then  death  comes  like  a strain  of  music,  the  day 
has  been  long,  the  road  weary,  and  the  traveler  gladly 
stops  at  the  welcome  inn,  from  which  no  guest  has 
ever  returned. 

During  the  past  year  we  have  lost  two  members  by 
death,  both  of  whom  had  passed  the  crest  of  the  moun- 
tain and  were  rapidly  approaching  the  shadow  at  the 
base. 

Dr.  William  Wertenbaker,  aged  58,  died  March  24, 
1933,  in  the  Union  Memorial  Hospital  Baltimore,  fol- 
lowing an  operation  for  carcinoma  of  the  splenic  flex- 
ure. 

He  was  born  in  Charlottesville,  and  graduated  from 
the  University  of  Virginia  in  1901.  He  then  began 
practicing  general  medicine  in  New  Castle,  Delaware, 
about  1902,  where  he  remained  eleven  years,  in  which 
time  he  developed  a very  large  practice. 

He  then  quit  general  practice  and  did  post-graduate 
work  in  obstetrics  and  gynecology  in  Baltimore  and 
New  York  for  about  one  year,  after  which  he  located 
in  Wilmington  and  practiced  his  chosen  specialty  until 
a few  weeks  before  his  death. 

Dr.  Wertenbaker  took  a great  interest  in  the  advance- 
ment of  our  profession.  He  was  a past  President  of  the 
New  Castle  County  Medical  Society,  and  had  been  a 
delegate  and  served  on  important  committees  of  the 
State  Society  several  times.  He  contributed  a number 
of  technical  papers  devoted  to  gynecology  and  obstet- 
rics, and  served  several  years  as  one  of  the  examiners 
of  the  State  Board.  He  was  a former  member  of  the 
obstetrical  and  gynecological  staff  of  the  Delaware  Hos- 
pital, was  a member  of  the  Medical  Board  of  the  Wil- 
mington General  Hospital,  obstetrician  and  gynecologist 
to  that  hospital  and  to  St.  Francis  Hospital,  and  con- 
sulting gynecologist  of  the  Delaware  State  Hospital. 

Dr.  James  S.  Cobb,  aged  68,  died  at  his  home  in  Clay- 
ton September  21,  1933.  He  was  born  in  Wilmington, 
N.  C.,  and  was  graduated  from  Georgetown  University 
(D.  C.)  in  1893.  He  began  a general  practice  in  Odessa, 
Delaware,  and  from  there  moved  to  Clayton,  where 
he  developed  a very  large  practice. 

He  was  a member  of  the  staff  of  the  Kent  General 
Hospital,  and  a member  of  the  Kent  County  and  the 
State  Medical  Societies. 

While  in  recent  years  he  was  not  active  in  our  organ- 
ization, many  of  us  knew  him  as  a faithful  and  con- 
scientious physician  who  will  be  greatly  missed  in  his 
community. 

Be  it  resolved:  that  the  Medical  Society  of  Delaware 
through  the  death  of  Drs.  Wertenbaker  and  Cobb  has 
lost  two  of  its  most  active  and  devoted  members  and 
the  State  of  Delaware,  two  citizens  whose  places  will 
be  hard  to  refill. 

Dr.  J.  W.  Bastian:  There  was  another  physician 

who  died.  Dr.  Anderson,  of  Dover,  who  was  not  a mem- 
ber, an  oldtime  homeopath,  a lovable,  old  man,  and  a 
great  many  of  you  knew  him.  He  died  the  same  day 


that  Dr.  Cobb  died.  While  he  was  not  a member  of 
our  Society,  I feel  it  would  be  very  appropriate  to  say 
something  about  Dr.  Anderson.  I think  probably  our 
president  knows  more  about  Dr.  Anderson  than  the 
rest  of  us,  because,  while  Dr.  Speer  doesn’t  remember 
the  details  of  the  event,  I understand  Dr.  Anderson  ush- 
ered Dr.  Speer  into  this  world. 

Dr.  D.  W.  Lewis:  I believe  there  should  be  a cor- 

rection in  Dr.  Bastian’s  paper  relative  to  Dr.  Cobb’s 
practice.  He  practiced  in  Clayton  nearly  all  his  life, 
and  his  main  location  was  in  Clayton;  and  another 
slight  correction:  that  he  died  at  the  Clayton  Hospital. 

Dr.  Bastian:  All  the  information  I could  get  was 

from  the  newspapers.  I knew  him  only  slightly,  and 
that  was  all  the  information  I could  get. 

. . . Motion  regularly  made  and  seconded  to  receive 
the  report  with  corrections.  Carried  unanimously  . . . 

Dr.  Bird:  I move  that  this  Society  stand  in  silence 

for  one  minute  in  honor  of  our  dead,  as  is  our  custom. 

. . . Society  stood  silently  for  one  minute  . . . 

Dr.  a.  j.  Strikol:  I move  that  we  send  a copy  of 

this  resolution  to  the  family  of  each  of  the  doctors. 

President  Speer:  It  is  regularly  moved  and  seconded 

that  a copy  of  the  resolution  as  amended  be  sent  to  the 
families  of  the  deceased  doctors.  Are  there  any  remarks 
or  objections?  The  motion  is  carried. 

We  will  have  the  report  of  the  Advisory  Committee, 
Woman’s  Auxiliary. 

Report  of  Advisory  Committee 
Woman’s  Auxiliary 

Dr.  T.  H.  Davies:  There  is  nothing  to  report  except 

progress,  and  the  honor  conferred  upon  the  Society  by 
the  election  of  Mrs.  R.  W.  Tomlinson,  our  State  presi- 
dent, to  the  presidency  of  the  national  organization, 
which  I think  was  a great  honor. 

President  Speer:  We  will  have  the  report  of  the 

Committee  on  Cancer. 

Report  of  the  Committee  on  Cancer 

Dr.  G.  C.  McElf.atrick:  The  Cancer  Committee 

had  very  little  to  do  this  year  on  account  of  the  activ- 
ities of  the  Delaware  Committee  of  the  American  So- 
ciety for  the  Control  of  Cancer.  No  doubt  we  will  have 
a more  detailed  report  from  Dr.  Springer  or  Dr.  Gay, 
the  director.  They  have  carried  this  problem  all  through 
the  state,  have  organized  tumor  clinics,  and  there  was 
nothing  for  our  committee  to  do  except  give  them  our 
moral  support. 

President  Speer:  We  will  have  the  report  of  the 

Committee  on  Syphilis,  Dr.  B.  S.  Vallett,  Chairman. 

Report  of  the  Committee  on  Syphilis 

The  prevention,  early  diagnosis  and  satisfactory  treat- 
ment of  syphilis  still  remains  one  of  our  major  problems. 
An  impression  of  its  magnitude  may  be  glimpsed  when 
one  considers  that  since  1920,  35,000  more  cases  of  sy- 
philis have  been  reported  than  of  scarlet  fever;  79,000 
more  than  of  all  the  forms  of  tuberculosis. 

Your  committee  wishes  to  emphasize  the  importance 
of  early  diagnosis.  Every  suspicious  sore  should  be 
cleansed  with  physiological  saline  only,  until  a dark  field 
study  has  been  made.  A dark  field  apparatus  in  each 
of  our  hospitals  would  simplify  accessibility  to  every 
physician  in  the  state. 

Today  it  is  quite  apparent  that  few  syphilitics  can 
afford  to  pay  for  treatment.  There  is  a general  im- 
pression and  also  statistical  evidence  to  show  that  more 
cases  are  going  to  the  clinic;  however,  the  most  vital 
impression  is  that  of  untreated,  poorly  treated,  and  re- 
lapsing syphilis.  We  have  been  giving  too  little  of  the 
arsenicals  and  too  much  bismuth.  In  France  recently 
an  upward  fluctuation  in  the  incidence  of  syphilis  has 
been  directly  attributable  to  the  substitution  of  bismuth 
for  the  arsphenamines.  We  also  have  failed  to  indi- 
vidualize our  syphilitic.  This  is  a good  time  to  teach 
him  the  necessity  of  continuous  treatment.  In  this  way 
will  we  be  able  to  combat  relapsing  syphilis.  In  our 
periodic  examinations  of  the  patient  the  clinical  exam- 
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ination  is  by  far  the  most  important.  Consequently, 
much  less  importance  should  be  attached  to  the  serologic 
tests. 

In  spite  of  our  clinics  and  the  impression  that  more 
cases  are  seeking  them  out,  the  fact  remains  that  the 
private  physician  is  still  seeing  the  most  syphilis.  This 
being  true,  we  believe  that  were  the  private  practitioner 
to  avail  himself  of  state-provided  arsphenamine  for  his 
indigent  patient  that  a greater  fundamental  benefit 
would  accrue  both  to  the  patient  and  to  the  ultimate 
control  of  the  disease.  The  more  fully  responsibility 
is  accepted  by  us  the  more  permanent  will  be  the  re- 
sults sought. 

In  the  prevention  of  this  disease  we  recommend  that 
the  State  Medical  Society  authorize  broadcasting  by 
radio  as  a part  of  its  educational  program  in  the  con- 
trol of  venereal  diseases.  In  Massachusetts,  where  this 
approach  was  used,  much  favorable  comment  and  not 
a single  complaint  was  heard. 

It  is  further  recommended  that  a plan  be  evolved 
whereby  a social  service  be  made  available  to  the  pri- 
vate physician. 

Finally,  a plea  is  made  for  physicians  to  assume  a 
greater  burden  of  charity  work  for  their  cases  of  syph- 
ilis, because  as  long  as  syphilis  exists  the  private  phy- 
sician will  ever  share  the  greater  responsibility  in  its 
control. 

. . . Motion  was  regularly  made  and  seconded  to  ac- 
cept the  report  of  the  Committee  on  Syphilis.  No  re- 
marks or  objections,  and  the  motion  was  carried  unan- 
imously . . . 

President  Speer:  We  will  have  the  report  of  the 

Committee  on  Library,  Dr.  E.  R.  Mayerberg,  Chairman. 

Report  of  the  Committee  on  Library 

The  committee  has  nothing  to  report  except  that  the 
books  that  were  formerly  housed  in  the  Delaware  State 
Hospital  have  been  transferred  to  this  building,  the  Del- 
aware Academy  of  Medicine.  I would  like  to  call  to 
the  attention  of  the  officers  of  the  organization  that  the 
Delaware  Academy  of  Medicine  has  authorized  the  ad- 
dition of  representatives  of  this  organization  on  their 
executive  committee.  So  far  no  representative  has  been 
named.  That  was  done  to  have  a tie  between  the  State 
Society  and  the  Delaware  Academy  of  Medicine.  Your 
committee  suggests  that  appointment  be  made  this  year. 

Dr.  Bird:  In  that  connection  I think  at  the  Dover 

meeting  three  years  ago  a tender  of  such  an  appoint- 
ment was  made  and  accepted  by  the  House  of  Delegates, 
and  Dr.  Tarumianz  informs  me  he  was  the  original  in- 
cumbent. That  appointment  was  to  be  made  by  the 
president. 

President  Speer:  I will  leave  that,  of  course,  to  the 

incoming  president  to  appoint  someone. 

Dr.  Mayerberg:  I failed  to  say  that  one  of  the  re- 

quirements for  this  appointment  is  that  such  a man 
must  also  be  a member  of  the  Delaware  Academy  of 
Medicine.  A man  can’t  be  appointed  who  is  not  a mem- 
ber of  the  other  organization. 

President  Speer:  We  will  have  the  report  of  the 

Committee  on  Criminologic  Institutes,  Dr.  M.  A.  Ta- 
rumianz, Chairman. 

Report  of  the  Committee  on  Criminology 

At  the  last  annual  meeting,  the  Committee  on  Crim- 
inology presented  a complete  report  on  crime  in  gen- 
eral, with  concrete  recommendations  in  regard  to  the 
criminals  in  this  State.  These  recommendations  were 
as  follows: 

“The  Committee  feels  that  the  medical  profession  of 
Delaware  should  be  more  interested  in  the  prevention 
of  crime  rather  than  in  the  treatment.  Therefore,  it 
recommends  to  have  a closer  co-operation  between  the 
public  educational  system,  judicial  system,  bar  associa- 
tion, organized  social  workers,  and  the  medical  profes- 
sion. To  find  better  methods  for  rehabilitation  of  de- 
linquent children.  To  establish  better  environment  for 
the  vast  majority  of  children  who  are  in  unhealthy  and 
inhuman  environment.  To  have  adequate  forces  in  or- 


ganization for  prevention  of  crime,  for  studying  each 
individual  delinquent  child.  To  authorize  the  Com- 
mittee on  Criminology  to  co-operate  with  the  “Dela- 
ware White  House  Conference”  and  “State  Mental  Hy- 
giene Clinic  Society”  in  finding  better  methods  for  pre- 
vention of  delinquency. 

As  to  care  and  treatment  of  criminals  in  this  state, 
the  committee  finds  that  in  the  last  few  years  the  state 
courts  have  endeavored  more  and  more  to  give  each 
criminal  a fair  trial.  Many  doubtful  cases  have  been 
referred  to  the  Mental  Hygiene  Clinic  and  state  psy- 
chiatrist, to  have  complete  examination  and  prolonged 
observation  before  presenting  the  cases.  The  office  of 
the  attorney  general  has  been  very  co-operative  in  this 
procedure.  The  Committee  hopes  that  the  courts  of  the 
State  of  Delaware  will  take  the  same  stand  as  the  courts 
of  many  states,  especially  the  State  of  New  York.  That 
no  case  of  felony  should  be  tried  in  the  courts  unless 
there  is  a complete  social,  psychological  and  psychiatric 
report. 

The  Committee  recommends  to  request  the  Legisla- 
ture to  appropriate  sufficient  funds  to  survey  this  state 
in  regard  to  delinquency  and  present  definite  plans  for 
the  prevention  of  delinquency. 

The  Committee  recommends  to  request  the  Bar  As- 
sociation of  Delaware  to  appoint  a committee  of  three, 
representing  each  county  of  the  state,  who  jointly  with 
the  committee  from  this  society  will  continue  the  efforts 
in  studying  the  question  of  crime”. 

This  report  was  received  and  filed  by  the  Society. 
Nothing  has  been  done  toward  carrying  out  any  of  the 
recommendations.  The  Committee  now  feels  that  un- 
less practical  use  is  made  of  these  recommendations,  it 
would  be  far  from  profitable  to  spend  more  time  mak- 
ing others.  We  can  only  ask  you,  if  you  feel  that  it  is 
feasible,  that  an  effort  be  made  to  carry  out  such  recom- 
mendations as  have  already  been  made. 

The  section  on  Forensic  Psychiatry  and  Conduct  Dis- 
orders of  the  American  Psychiatric  Association,  of 
which  the  chairman  of  your  committee  is  a member, 
is  endeavoring  to  have  closer  co-operation  between  the 
members  of  the  Medical  Association  and  the  Bar  As- 
sociation, for  creating  new  laws  for  the  prevention  of 
crime. 

. . . Motion  regularly  made  and  seconded  that  this 
report  be  accepted.  No  remarks  or  objections,  and  mo- 
tion carried  unanimously  . . . 

President  Speer:  We  will  have  the  report  of  the 

Committee  on  Tuberculosis,  Dr.  M.  I.  Samuel,  Chair- 
man. 

Report  of  Committee  on  Tuberculosis 

The  Special  Committee  on  Tuberculosis  appointed 
by  the  President  following  a meeting  of  the  House  of 
Delegates  on  January  23rd,  begs  to  report  that  the  chair- 
man called  .a  meeting  for  Sunday  morning,  January 
29th,  at  which  all  members  were  present  except  Dr. 
Prickett  and  Dr.  McDaniel.  At  this  meeting  the  fol- 
lowing motions  were  made  and  carried: 

First:  That  the  secretary  of  the  State  Board  of 

Health  furnish  to  each  representative  and  senator  in  the 
legislature  the  number  of  tuberculosis  patients  on  the 
waiting  list  to  be  admitted  to  the  Brandywine  Sana- 
torium in  their  respective  districts.  The  names  of  these 
patients  to  be  furnished  each  representative  and  senator 
if  they  so  desire;  also  send  a copy  of  the  survey  en- 
titled “Tuberculosis  in  Delaware”  by  the  Public  Health 
Committee  of  the  Chamber  of  Commerce  to  each  sena- 
tor and  representative. 

Two:  To  draft  a bill  by  the  lawyer  of  the  Anti-Tu- 

berculosis Society,  Chamber  of  Commerce,  and  the  Med- 
ical Society  of  Ilelaware,  to  work  together  to  have  the 
Brandywine  Sanatorium  in  charge  of  a Board  of  Trus- 
tess,  or  Board  of  Governors.  This  Board  of  Trustees, 
or  Board  of  Governors,  to  be  composed  of  the  follow- 
ing: 

(a)  Four  doctors  and  four  laymen: 

(1)  One  doctor  and  one  laymen  from  Kent 
County. 
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(2)  One  doctor  and  one  laymen  from  Sussex 
County. 

(3)  Two  doctors  and  two  laymen  from  New 
Castle  County. 

Three:  That  the  appropriations  asked  for  by  the 

Brandywine  Sanatorium,  for  the  next  two  years,  be 
itemized;  in  other  words,  that  the  construction  be  sep- 
arated from  the  maintenance. 

Fourth:  We  also  recommend  that  the  public  be  in- 

formed by  pamphlet,  newspaper,  or  radio  that  this 
climate  is  not  unsuitable  to  the  treatment  of  patients 
suffering  from  tuberculosis. 

The  chairman  carried  out  these  recommendations,  and 
consulted  Mr.  Morford,  who  drew  up  two  bills  to  be 
presented  to  the  legislature,  but  before  doing  so  at- 
tended a number  of  meetings  with  the  Public  Health 
Committee  of  the  Chamber  of  Commerce,  and  the  Anti- 
Tuberculosis  Society.  As  the  result  of  the  investiga- 
tion by  these  special  committees  a resolution  was  passed 
that  a bill  be  prepared  by  the  attorneys  which  would 
provide  an  appropriation  for  $460,000  for  new  con- 
struction and  maintenance  at  Brandywine  and  Edge- 
wood  Sanatoriums. 

Newspaper  publicity.  There  appeared  in  the  Sunday 
Star,  January  29th,  an  article,  a column  and  a half, 
setting  forth  that  the  State  Medical  Society  saw  the 
necessity  for  prompt  legislative  action  regarding  the  tu- 
berculosis situation  in  Delaware.  There  also  appeared 
in  the  Sunday  Star  an  editorial  stating  the  efforts  being 
made  by  the  Medical  Society  of  Delaware  for  prompt 
Legislation  concerning  the  dangerous  tuberculosis  sit- 
uation that  existed. 

A fifteen  minute  broadcast  over  WDEL  was  given 
by  the  chairman. 

The  committee  was  represented  on  the  Medical  Ad- 
visory Committee  of  the  Anti-Tuberculosis  Society, 
which  is  concerned  with  the  tuberculin  testing  and  early 
case  findings,  which  will  be  presented  tomorrow. 

The  committee  was  represented  at  a special  hearing 
before  the  Industrial  Survey  Commission  in  Dover, 
where  the  recommendation  was  made  to  the  Federal 
Advisory  Board  that  an  appropriation  of  $560,000  be 
granted  to  the  Brandywine  and  Edgewood  Sanatoriums, 
for  the  purposes  set  forth  in  the  Senate  bill  127  which 
was  approved  at  the  last  session  of  the  Legislature,  but 
reduced  the  amount  asked  for  by  $100,000.  The  com- 
mittee feels  that  at  the  coming  special  session  of  the 
legislature  each  physician  should  again  contact  his  sen- 
ator and  representative,  urging  the  passage  of  this  par- 
ticular item  of  $560,000  for  new  construction  at  Bran- 
dywine and  Edgewood. 

Regarding  the  bill  to  create  a Board  of  Trustees  for 
Brandywine  Sanatorium,  your  Committee  feels  this 
bill  should  be  re-introduced  at  the  next  session  of  the 
Law. 

...  It  was  regularly  moved  and  seconded  that  this 
report  be  accepted.  No  remarks  or  objections,  and  mo- 
tion was  carried  unanimously  . . . 

President  Speer:  We  will  have  the  report  of  the 

delegate  to  the  American  Medical  Association,  Dr.  C. 
E.  Wagner. 

Report  of  Delegate  to  A.  M.  A. 

Owing  to  the  inability  of  Dr.  James  Beebe  to  attend 
it  was  my  privilege  to  serve  the  Medical  Society  of 
Delaware  as  its  alternate  delegate  at  the  Convention  of 
the  American  Medical  Association  held  at  Milwaukee, 
from  June  12th  to  16th. 

The  House  of  Delegates  convened  in  the  Grand  Ball 
Room  of  the  Schroeder  Hotel.  The  first  meeting  was 
called  to  order  on  Monday  morning,  June  12th,  at  ten 
o’clock  by  the  Speaker,  Dr.  F.  C.  Warnshuis.  Follow- 
ing a few  preliminaries,  addresses  were  then  made  by 
Dr.  Warnshuis,  President  Edward  H.  Cary,  and  Presi- 
ent-Elect  Dean  Lewis. 

Dr.  Cary  reviewed  the  year’s  accomplishments,  call- 
ing attention  to  the  successful  issues  attained:  (1)  the 
right  of  the  physician  to  use  his  own  judgment  in  pre- 
scribing alcoholic  liquors;  (2)  the  defeat  of  Sheppard- 


Townerism  and  the  substitution  of  state  and  local  agen- 
cies for  federal  beaurocracy;  (3)  the  steps  taken  in 
further  control  of  narcotics  through  state  legislation ; 

(4)  the  activities  of  the  legislative  committee  in  regard 
to  veterans’  care,  which,  without  doubt,  exerted  marked 
influence  in  the  recent  executive  orders  affecting  the 
hospitalization  of  cases  having  no  service  origin;  (5) 
endorsing  the  Minority  Report  of  the  Committee  on  the 
Costs  of  Medical  Care  and  calling  attention  to  the 
soundness  of  the  principles  enunciated;  (6)  the  need 
for  unity  of  spirit  and  professional  desire  in  our  county 
and  state  societies  as  a necessary  corollary  to  success- 
ful action  through  our  National  Association. 

Dr.  Lewis  spoke  of  the  attitude  the  medical  profes- 
sion should  take  regarding  the  care  of  veterans.  He 
touched  on  the  cost  of  medical  care  and  emphasized  an 
important  phase  sometimes  overlooked  in  the  high  cost 
of  hospital  construction,  which  greatly  increases  the  cost 
without  increased  benefits  to  the  patient.  He  also 
stated  that  merging  of  hospitals  in  many  communities 
would  lead  to  better  service  to  all  parties  concerned. 

Report  of  the  Reference  Committee  on 
Medical  Economics 

The  committee  recommended  that  the  study  of  con- 
tract practice  be  continued  and  that  the  action  of 
county  societies  in  dealing  with  these  problems  be  based 
on  the  recommendations  of  the  Judicial  Council.  It 
stated:  “Contract  practice  per  se  is  not  unethical.  How- 
ever, certain  features  or  conditions  if  present  make  a 
contract  unethical,  among  which  are:  (1)  when  there 
is  a solicitation  of  patients,  directly  or  indirectly;  (2) 
when  there  is  underbidding  to  secure  contracts;  (3) 
when  the  compensation  is  inadequate  to  assure  good 
medical  service;  (4)  when  there  is  interference  with 
reasonable  competition  in  a community;  (5)  when  free 
choice  of  a physician  is  prevented;  (6)  when  the  con- 
ditions of  his  employment  make  it  impossible  to  ren- 
der adequate  service  to  his  patients;  (7)  when  the  con- 
tract because  of  any  of  its  provisions  or  practical  re- 
sults is  contrary  to  sound  public  policy. 

This  and  other  sections  of  the  report  of  the  commit- 
tee were  adopted. 

Report  of  the  Reference  Committee  on 
Legislation  and  Public  Relations 

It  recommended  that  the  House  of  Delegates  adopt 
the  resolution  proposed  by  Dr.  Macatee,  of  the  District 
of  Columbia,  namely: 

Resolved.  That  the  House  of  Delegates  of  the  -Amer- 
ican Medical  Association  endorse  the  Minority  Report 
of  the  Committee  on  the  Costs  of  Medical  Care  as  ex- 
pressive, in  principle,  of  the  collective  opinion  of  the 
medical  profession. 

It  also  recommended  the  adoption  of  a resolu- 
tion that  the  American  Medical  Association  commends 
the  efforts  of  the  President  to  preserv’e  to  all  veterans 
suffering  from  service  connected  disabilities  all  medical 
and  hospital  benefits  necessary  to  their  relief. 

The  recommendations  of  the  committee  were  adopted. 

The  Reference  Committee  on  Hygiene  and  Public 
Health  recommended  the  adoption  of  a resolution,  sub- 
mitted by  Dr.  E.  D.  Plass,  of  Iowa,  relating  to  birth 
control. 

It  was  moved  and  seconded  that  the  report  be 
adopted.  \ discussion  followed  during  which  Dr.  E. 
M.  Pallette,  of  California,  moved  that  the  motion  be 
laid  on  the  table.  This  was  done  by  a vote  of  66  to  46 
in  executive  session  on  Tuesday,  June  13th. 

A message  of  sympathy  and  best  wishes  was  sent  to 
Dr.  William  H.  VV’elch,  of  Baltimore,  on  Thurday  after- 
noon, June  15th. 

The  election  of  officers  was  then  held. 

Dr.  E.  B.  Heckel,  Pittsburgh;  Dr.  Harvey  Cushing, 
Boston;  and  Dr.  Walter  L.  Biering,  Des  Moines,  Iowa, 
were  nominated  for  president  and  received  respectively, 
42,  41,  and  74  votes  on  the  first  ballot.  Under  the  rules, 
the  name  of  Dr.  Cushing  was  dropped,  and  Dr.  Bier- 
ring was  elected  on  the  second  ballot. 
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Dr.  John  H.  Musser,  New  Orleans,  was  elected  vice- 
president  ; Dr.  Olin  West,  Chicago,  was  re-elected  sec- 
retary; and  Dr.  Herman  L.  Kretschmer,  Chicago,  was 
elected  treasurer,  in  each  case  without  opposition. 

Dr.  F.  C.  Warnshuis  was  again  elected  speaker  of  the 
House  of  Delegates  by  a unanimous  vote,  and  Dr.  F. 
E.  Sondern,  New  York,  was  elected  vice-speaker  of  the 
House  of  Delegates. 

Dr.  Austin  A.  Hayden,  Chicago,  and  Dr.  C.  B.  Wright, 
Minneapolis,  were  elected  trustees. 

For  the  place  of  holding  the  1934  Convention,  invi- 
tations were  extended  by  Cleveland,  Washington,  D.  C., 
and  Atlantic  City.  Cleveland  was  the  choice  upon  the 
second  ballot. 

For  the  complete  minutes  of  the  House  of  Delegates 
I would  refer  you  to  the  Journal  of  the  A.M.A.,  for 
June  24th  and  July  1,  1933. 

In  conclusion  I wish  to  express  my  appreciation  for 
the  honor  of  serving  the  Medical  Society  of  Delaware 
as  its  delegate  at  Milwaukee. 

Dr.  Bird:  I move  the  adoption  of  that  report,  with 

thanks.  It  is  one  of  the  best  we  have  ever  had  from 
the  A.M.A.  delegate,  and  I move  its  adoption  with  the 
understanding  that  when  we  adopt  the  recommendations 
and  approve  the  report  which  covers  the  transactions 
of  the  A.M.A. , it  be  understood  that  we  are  officially 
then  sponsoring  or  approving  the  Minority  Report  of 
the  Committee  on  the  Costs  of  Medical  Care. 

. . . Motion  seconded  . . . 

President  Speer:  Gentlemen,  you  have  heard  the 

motion  as  put  that  we  accept  the  report  of  Dr.  Wagner, 
and  in  the  acceptance  of  the  report  we  go  on  record 
as  being  in  approval  of  the  action  of  the  House  of  Del- 
egates of  the  A.M.A.  in  that  we  ourselves  approve  the 
Minority  Report.  Are  there  any  remarks? 

Dr.  J.  P.  Wales:  I only  have  one  objection,  that  is 

their  lack  of  fortitude  in  not  coming  to  the  issue  on 
birth  control.  (Laughter). 

. . . Motion  carried  unanimously  . . . 

President  Speer:  Mr.  Secretary,  have  you  any  un- 

finished business? 

Secretary  LaMotte:  Last  year  at  the  general  meet- 

ing it  was  voted  to  change  Section  3 of  Article  V to 
read:  “As  the  last  order  of  business  before  adjournment 
of  the  morning  session  of  the  closing  day  of  the  session,” 
we  shall  elect  the  president. 

President  Speer:  Section  3 of  Article  V reads:  “The 

President  shall  be  elected  by  ballot  in  the  general  meet- 
ing, without  the  intervention  of  the  Nominating  Com- 
mittee, as  the  last  order  of  business  before  final  ad- 
journment.” The  resolution  as  it  read  last  year  was  as 
just  now  read  by  the  secretary. 

Dr.  Bastian:  It  should  read:  “The  President  shall 

be  elected  by  ballot  at  the  general  meeting,  without  the 
intervention  of  a Nominating  Committee,  as  the  last 
order  of  business  before  adjournment  of  the  morning 
session  of  the  closing  day  of  the  session.”  I don’t  know 
whether  we  made  that  dear. 

President  Speer:  That  was  at  the  meeting  held  in 

Lewes  in  September  last  year.  It  is  now  up  for  discus- 
sion at  this  time. 

...  It  was  regularly  moved  and  seconded  that  the  res- 
olution as  read  be  adopted  . . . 

President  Speer:  Are  there  any  remarks?  Are  you 

ready  for  the  question? 

Secretary  LaMotte:  This  requires  a two-thirds 

vote  to  pass  it. 

Dr.  P.  W.  Tomlinson:  It  may  have  been  stated  al- 

ready, but  the  reason  for  that  resolution  was  that  in 
waiting  until  the  close  of  the  business,  when  everything 
had  been  finished  but  electing  the  president,  sometimes 
half  of  the  members  who  had  been  in  attendance  had 
taken  their  departure  for  home,  and  it  left  a baker’s 
dozen  sometimes  to  elect  the  president. 

President  Speer:  Are  there  any  other  remarks?  Are 

you  ready  for  the  question?  .\11  in  favor  will  answer 
as  their  names  are  called. 

. . . Roll  was  called  and  the  motion  carried  unani- 
mously . . . 


President  Speer:  The  motion  has  been  unanimously 

passed  that  the  resolution  as  read  will  now  become  part 
of  our  By-Laws.  Is  there  any  other  unfinished  business? 

Secretary  LaMotte:  I don’t  have  any. 

President  Speer:  Under  the  head  of  new  business — 

first,  resolutions.  Have  you  any  resolutions? 

Secretary  LaMotte:  I have  a letter  here  from  the 

Treasury  Department,  Bureau  of  Narcotics,  concerning 
an  Act  and  copy  of  a letter  which  was  addressed  to  me 
by  Dr.  William  C.  Woodward.  He  sent  me  a copy  of 
this  proposed  law,  which  a number  of  states  have  passed. 
I have  a copy  here  if  anybody  wants  to  see  it. 

. . . Secretary  LaMotte  read  the  letter  . . . 

Secretary  LaMotte:  I took  it  upon  myself,  Mr. 

President,  to  write  to  the  Commissioner,  H.  J.  Anslinger, 
and  he  has  sent  a representative  here.  If  you  are  will- 
ing to  hear  him  he  is  here  at  this  time.  He  is  an  attor- 
ney, and  his  name  is  Mr.  Simpson. 

Dr.  Strikol:  Mr.  President,  while  we  are  waiting, 

I move  that  we  discharge  all  the  special  committees  with 
thanks,  as  of  December  31st. 

. . . Motion  seconded  . . . 

President  Speer:  Gentlemen,  it  has  been  regularly 

moved  and  seconded  that  all  the  special  committees  be 
discharged  with  thanks  as  of  December  31st.  Are  there 
any  remarks?  The  motion  is  carried. 

Secretary  LaMotte:  Mr.  President,  I present  Mr. 

Simpson  of  Washington. 

Re;  Uniform  Narcotic  Drug  Act. 

Mr.  Simpson:  Mr.  President,  and  gentlemen  of  the 

Medical  Society  of  Delaware,  the  Honorable  Harry  J. 
Anslinger,  Commissioner  of  Narcotics  in  Washington, 
has  asked  me  to  convey  to  you  his  sincere  wishes  for 
a most  successful  convention.  Through  his  request  and 
at  the  kind  invitation  of  your  secretary.  Dr.  LaMotte, 
we  have  been  accorded  an  opportunity  to  speak  to  you 
briefly — and  when  I say  briefly,  it  will  be  briefly — on 
the  subject  of  the  Uniform  Narcotic  Drug  Act. 

On  October  18,  1932  there  met  in  Washington  what 
is  known  as  the  Commissioners  on  Uniform  Laws,  a 
national  organization  appointed  by  the  governors  of  the 
states,  two  representatives  from  each  state  being  present 
there,  including  the  state  of  Delaware.  There  was  pre- 
sented before  the  convention  the  legislative  child  of  the 
American  Medical  Association,  the  Uniform  Narcotic 
Drug  Act.  Because  of  a number  of  features  that  the 
federal  government  is  badly  in  need  of,  we  stand  be- 
hind the  American  Medical  Association  in  asking  each 
of  the  states  to  pass  that  legislation  to  fill  the  gap 
between  state  power  and  federal  power  through  which 
a great  many  narcotic  peddlers  are  escaping  what  they 
justly  deserve. 

Dr.  Woodward  has  written  to  your  secretary,  I un- 
derstand, and  called  attention  to  certain  provisions  of 
the  Act,  one, of  them  affecting  the  doctors  in  so  far  as 
that  relieves  the  medical  board  of  the  state,  where  they 
have  been  convicted  of  a violation  of  the  narcotic  law, 
from  the  unpleasant  task  of  taking  away  their  license. 
Now,  Dr.  Woodward  uses  that  in  so  far  as  the  doctors 
themselves  are  concerned,  but  we  have  a much  broader 
use  for  it  than  that. 

In  Pennsylvania  a few  months  ago  two  little  boys  left 
their  home  at  six  o’clock  in  the  morning  to  gather  mush- 
rooms in  a nearby  field.  At  half-past  six  their  bodies 
were  found  on  the  road  badly  mangled,  both  of  them 
dead,  and  three  miles  further  on  a man  slunk  over  the 
wheel  of  his  machine,  a taxicab  driver,  who  was  under 
the  influence  of  narcotic  drugs.  That  section  of  the  Un- 
iform Act  can  be  used  by  the  state  to  take  away  that 
man’s  license,  not  only  the  license  of  a taxicab  driver, 
but  an  elevator  operator,  railroad  engineer  or  any 
others,  we  have  about  five  thousand  cases  a year,  and 
they  include  every  type  of  human  being  in  every  line 
of  endeavor. 

Now,  Dr.  Woodward  also  refers  to  the  keeping  of 
records.  We  know  that  it  is  a burden  on  doctors  to 
have  to  keep  records  of  narcotic  drugs,  but  unfortun- 
ately the  federal  law  requires  it,  but  the  state  law  will 
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loosen  up  a little  bit.  For  instance,  I can  go  into  a drug- 
store in  certain  of  the  states  and  buy  an  exempt  prep- 
aration. I don’t  need  any  prescription  for  it,  but  a 
doctor  makes  out  a prescription  and  doesn’t  use  any 
more  narcotic  than  I get  in  that  and  he  has  to  comply 
with  the  federal  law,  put  his  registry  number  and  com- 
ply with  every  detail  of  the  law.  He  has  to  keep  rec- 
ords of  all  drugs  he  dispenses.  Under  the  new  state  law 
he  would  not  have  to  keep  a record  of  drugs  he  dis- 
penses where  the  amount  does  not  exceed  double  the 
amount  allowed  in  an  exempt  preparation.  If  that  law 
goes  through  in  the  state,  the  federal  regulations  will  be 
amended. 

As  far  as  the  federal  government  is  concerned,  there 
are  a number  of  features,  and  I will  only  touch  on  one 
or  two  of  them  which  we  are  badly  in  need  of.  It  pro- 
vides that  all  manufacturers  and  wholesalers  must  be 
licensed — not  doctors  or  dentists  or  veterinarians.  Man- 
ufacturers and  wholesalers  at  the  present  time  are  not 
required  in  most  of  the  states  to  be  licensed.  They  file 
an  application  with  the  Collector  of  Internal  Revenue 
to  handle  narcotic  drugs,  and  they  tender  to  him  the 
tax  that  the  federal  government  requires.  The  Collector 
of  Internal  Revenue  must  register  them;  he  has  no  dis- 
cretion. A man  may  have  been  convicted  a month  be- 
fore that  of  violating  the  Narcotic  Law  and  be  out  on 
bond,  but  he  can  register  as  a wholesaler,  get  his  forms 
from  the  federal  government,  and  buy  a thousand 
ounces  of  morphine  the  next  day.  We  can’t  stop  him. 
But  under  the  state  law  if  the  state  requires  a license 
of  manufacturers  and  wholesalers,  the  Collector  of  In- 
ternal Revenue  may  refuse  to  register  any  man  until 
he  has  been  licensed  by  the  state.  New  York,  New  Jer- 
sey, Nevada  and  Florida  have  passed  that  law  this 
spring.  They  send  to  us  the  name  of  every  man  who 
applies  for  registration  as  a manufacturer  or  wholesaler; 
we  look  him  up  and  send  an  agent  to  investigate  him 
and  find  out  whether  he  is  morally  and  financially  re- 
sponsible, and  is  equipped  to  safeguard  the  narcotic 
drugs  after  he  gets  them.  If  we  advise  the  state  offi- 
cials that  the  man  is  not  a proper  person  to  handle  nar- 
cotic drugs,  invariably  he  is  refused  a license.  If  he  is 
refused  a license,  the  Collector  of  Internal  Revenue  may 
refuse  him  registration,  and  he  can’t  get  a hold  of  a 
narcotic  drug. 

This  isn’t  something  that  may  happen,  but  something 
that  is  happening,  and  has  happened  in  a number  of 
instances  in  the  past.  We  have  had  cases  in  New  York 
where  they  have  ordered  as  high  as  1500  ounces  of  mor- 
phine. They  had  two  little  rooms,  and  because  they 
were  suspicious  we  followed  them  up.  They  went  to  a 
number  of  concerns  to  get  two  or  three  hundred  ounces 
from  each  one.  They  told  one  they  had  a purchaser 
from  out  of  the  state;  to  another  one  they  said  they 
were  going  to  export ; another  manufacturer  they  told 
they  were  going  to  hold  them  for  higher  prices.  We 
seized  those  drugs  although  we  had  no  authority  under 
the  law  to  do  it,  and  instead  of  going  into  court  and 
getting  an  injunction  to  restrain  us  from  interfering  with 
legitimate  business,  through  their  attorney  they  asked 
us  to  return  the  drugs  to  the  manufacturer  so  they  could 
get  the  money  back. 

Now,  that  is  a sample  of  it.  We  have  had  cases  in 
which  they  bought  a thousand  ounces  of  morphine,  and 
two  days  later  the  concern  closed  up,  and  later  the  nar- 
cotics reappeared  in  the  illicit  traffic. 

Down  in  Florida  recently  we  had  a case  of  a narcotic 
farm.  We  found  a man  who  was  growing  the  opium 
poppy.  He  sold  to  one  of  our  agents  about  $600  worth 
of  drugs,  and  then  he  told  him  he  was  growing  these 
poppies,  and  if  he  would  go  into  the  business  with  him 
they  could  make  plenty  of  money.  The  agent  went  out 
to  the  farm  and  found  he  was-  growing  the  opium 
poppy ; got  some  of  it  and  took  it  to  the  chemist  and  had 
it  analyzed,  and  the  man  is  now  serving  time  in  Atlanta. 
Had  it  not  been  for  the  fact  that  he  sold  our  agent  nar- 
cotic drugs  and  entered  into  a conspiracy  to  violate  the 
Narcotic  Act,  we  couldn’t  have  touched  those  poppies. 


The  state  alone  has  a right  to  license  a man  to  grow 
narcotic  drugs  of  any  kind. 

We  don’t  wish  to  prohibit  the  growing  of  narcotic 
drugs.  At  the  end  of  the  World  War  there  was  less 
than  three  months’  supply  of  narcotics  in  the  United 
States.  No  manufactured  drugs  here  are  made  from 
anything  except  cocoa  leaves  and  opium  imported  into 
this  country.  There  are  a number  of  nations  that  are 
the  principal  growers  of  the  crude  narcotic  drugs,  and 
we  don’t  wish  to  have  the  states  prohibit  the  growing 
of  the  poppy  or  of  the  cocoa  leaves,  which  can  be  grown 
successfully  in  this  country,  because  of  the  fact  that  if 
it  ever  comes  to  the  point  where  those  countries  enter 
into  a combine  to  raise  the  price  on  the  United  States, 
we  want  to  be  in  a position  where  men  can  be  licensed 
by  the  states  to  grow  the  poppy  or  the  cocoa  leaves,  and 
we  can  use  that  as  a club  over  their  heads. 

Now,  there  is  one  other  feature  of  the  Act  in  addi- 
tion to  the  question  of  the  forging  of  prescriptions.  Judge 
Chestnut  at  Baltimore  ruled  a few  months  ago  that  the 
United  States  Government  has  no  right  to  prosecute  for 
forging  narcotic  prescriptions.  We  have  been  doing  it 
under  a section  of  the  law  which  provides  that  any 
“forging  of  the  form  required  by  the  United  States” — 
and  the  narcotic  prescription  is  not  a form  required  by 
the  United  States.  You  doctors,  knew,  of  course,  so  far 
as  liquor  is  concerned,  they  did  have  a specified  form. 
Judge  Chestnut’s  decision  is  in  accord  with  the  laws, 
and  we  are  going  to  be  faced  with  that  all  over  the 
country.  In  one  month  after  Judge  Chestnut  made 
that  decision  in  Baltimore  we  picked  up  163  prescrip- 
tions in  the  city  of  Baltimore.  Narcotic  addicts  soon 
find  out  that  they  can’t  be  prosecuted  either  under  the 
state  or  federal  law,  and  they  flood  that  state  with  nar- 
cotic prescriptions.  Now,  your  present  law  does  not  pro- 
vide against  the  forging  of  narcotic  prescriptions,  but 
the  Uniform  Narcotic  Drug  Act  does. 

One  other  feature  is  this.  Your  present  law  provides 
that  any  man  who  is  in  possession  of  narcotic  drugs  and 
who  obtains  same  in  any  manner  except  that  as  pro- 
vided by  your  Act,  shall  be  subject  to  a penalty,  but 
that  is  not  enough,  gentlemen.  A man  may  go  to  a doc- 
tor, as  they  have  up  in  the  New  England  states,  and  I 
have  one  specific  instance  in  mind.  He  had  a forged 
discharge  from  the  army.  He  also  had  a forged  certifi- 
cate from  a doctor  that  he  was  suffering  from  an  incur- 
able disease.  He  went  into  the  doctors’  offices  and  he 
opened  his  shirt  and  showed  a bloddy  bandage  across 
his  stomach,  and  he  pulled  the  bandage  down  and 
showed  a wound  in  his  stomach  that  for  two  years  he 
had  kept  open  with  a dull  knife  for  the  purpose  of  get- 
ting narcotic  drugs.  With  the  bandage  and  the  wound 
and  the  certificate  of  discharge  from  the  army  and  the 
certificate  of  an  incurable  disease,  any  doctor  that 
wouldn’t  give  that  man  a prescription  ought  to  have 
been  put  in  jail  himself.  That  is  our  opinion  of  it. 

He  went  to  twenty-eight  doctors.  Under  the  Uniform 
Narcotic  Drug  Act,  it  provides  that  any  man  who  by 
fraud,  misrepresentation,  or  deceit  obtains  narcotic  drugs, 
whether  he  has  a prescription  or  not,  is  subject  to  a 
penalty  under  the  Act. 

Those  things,  gentlemen,  are  something  that  we  can’t 
provide  for.  Once  the  tax  is  paid  on  the  narcotic  drugs, 
the  United  States  has  nothing  to  do  with  the  possession 
of  it.  If  a man  goes  into  a drug  store,  breaks  into  it 
and  steals  narcotic  drugs,  and  he  is  an  addict  and  is 
found  by  a federal  narcotic  agent  in  possession  of  those 
drugs  upon  which  the  tax  has  been  paid,  we  can’t  do 
anything  to  him  because  we  work  under  the  Internal 
Revenue  Law. 

I have  only  given  you  gentlemen  a few  instances  of 
what  this  Act  will  do.  I could  go  on  and  take  up  your 
time  for  fifteen  or  twenty  minutes  more.  I understand 
a copy  of  the  Act  has  been  sent  to  your  secretary.  We 
need  it.  It  isn’t  our  Act;  it  is  the  .4ct  of  the  .American 
Medical  Association,  and  the  House  of  Delegates  of  that 
association  on  June  ISth  approved  it  and  recommended 
its  passage  in  every  state  in  the  Union.  We  are  asking 
that  you  gentlemen  go  on  record  before  your  legislature 
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as  being  in  favor  of  its  passage,  not  only  as  a benefit 
to  humanity  but  as  an  aid  to  the  federal  government, 
That  is  what  we  are  asking  you  gentlemen,  and  that  is 
what  the  commissioner  has  asked  me  to  say  to  you.  He 
has  also  asked  me  to  say  to  you  one  thing  of  a personal 
nature. 

Some  of  you  gentlemen  have  probably  never  seen  a 
narcotic  inspector.  We  don’t  have  trouble  with  the 
registrars,  tax-paying,  respectable,  professional  men,  very 
little  trouble — occasionally  a case  will  arrive — but  our 
men  are  instructed  whenever  they  do  come  to  check 
your  records,  to  accord  you  the  respect  that  is  due  you 
as  an  outstanding  member  of  your  community.  The 
commissioner  has  asked  me  to  say  to  you  that  if  at  any 
time  any  agent  of  the  federal  government,  so  far  as  the 
Narcotic  Bureau  is  concerned,  does  not  accord  you  that 
respect,  he  be  reported  immediately  to  Washington. 

Gentlemen,  we  ask  you  to  go  on  record  as  being  in 
favor  of  the  passage  of  the  Uniform  Narcotic  Drug  Act. 
I want  to  thank  your  president  and  secretary  and  you 
gentlemen  for  the  courtesy  of  listening  to  me.  (Ap- 
plause) . 

Dr.  Strikol:  I move,  Mr.  President,  that  we  ap- 

prove this  Act. 

. . . Motion  seconded  . . . 

President  Speer:  It  has  been  regularly  moved  and 

seconded  that  we  approve  the  Uniform  Narcotic  Act. 

Dr.  Flinn:  Would  it  be  in  order  for  this  matter  to 

be  referred  to  the  Legislative  Committee  with  power 
to  act?  Would  that  be  the  proper  channel,  or  do  we 
have  the  power  to  act  on  it? 

President  Speer:  Are  there  any  other  remarks?  Are 

you  ready  for  the  question?  All  in  favor  give  the  sign 
of  assent.  Opposed?  It  is  carried. 

Mr.  Secretary,  have  you  any  other  resolutions? 

Secretary  LaMotte:  When  I went  out  there  was 

handed  to  me  the  report  of  the  President  of  the  Wom- 
an’s Auxiliary  of  the  Medical  Society. 

President  Speer:  Let’s  get  that  under  communica- 

tions. 

Secretary  LaMotte:  There  is  a resolution  approved 

by  the  State  Board  of  Health  which  I will  read. 

Resolutions  on  Tuberculosis 

Whereas,  there  is  a lack  of  sufficient  beds  in  which 
to  accommodate  the  tuberculosis  of  the  State,  as  evi- 
denced by  the  lengthy  waiting  list  of  patients  seeking 
admission  to  the  State  Sanatoria,  and 

Whereas,  there  is  reason  for  belief  that  even  this 
lengthy  waiting  list  does  not  include  all  for  whom  treat- 
ment should  be  made  available,  and 

Whereas,  the  necessity  for  the  treatment  of  the  col- 
ored tuberculosis  in  protection  of  the  other  residents  of 
the  State  is  apparent. 

Therefore,  resolved  that  the  Medical  Society  of  Del- 
aware heartily  supports  the  State  Board  of  Health  in 
the  request  for  funds  sufficient  to  permit  of  such  addi- 
tional construction  as  will  meet  the  needs  of  the  State 
in  respect  both  of  the  tuberculous  colored  and  of  the 
white. 

President  Speer:  Gentlemen,  you  have  heard  the 

resolution.  What  is  your  pleasure? 

...  It  was  regularly  moved  and  seconded  that  the 
resolution  be  adopted  as  read.  There  were  no  remarks 
and  the  motion  was  carried  . . . 

Secretary  LaMotte:  I have  a resolution  here  to  of- 

fer which  I believe  has  been  approved  by  the  Medical 
•Advisory  Committee  of  the  Delaware  Anti-Tuberculosis 
Society. 

Resolution  of  the  Medical  Advisory  Committee  of  the 
Delaware  Anti-Tuberculosis  Society  to  the  Medical  So- 
ciety of  Delaware. 

That  pulmonary  tuberculosis  is  still  one  of  the  leading 
causes  of  death,  is  well  known  among  all  physicians, 
and  many  well-informed  laymen.  With  this  fact  in 
mind,  the  Medical  Advisory  Committee  of  the  Delaware 
Anti-Tuberculosis  Society  wishes  to  present  the  follow- 
ing plan  to  the  Medical  Society  of  Delaware  for  their 
cooperation  and  approval. 


Purpose  of  the  Plan: 

(1)  The  primary  motive  behind  this  plan  is  to  pre- 
vent the  child,  with  childhood  type  of  pulmonary  tu- 
berculosis, from  developing  into  the  open  adult  type, 
which,  in  turn,  will  infect  other  children  and  thus  cause 
a viscious  circle;  to  discover  new  cases  of  tuberculosis 
as  well  as  early  infection,  and  to  bring  them  under 
proper  supervision  and  treatment. 

(2)  To  accomplish  this  form  of  preventive  health 
work  we  have  three  means  of  approach,  namely: 

(a)  History  and  physical  examination. 

(b)  Tuberculin  skin  test. 

(c)  Roentgen  ray  examination  of  the  chest. 

The  combination  of  these  three  methods  is  most  essen- 
tial to  the  effective  reduction  of  morbidity  from  pul- 
monary tuberculosis. 

(3)  The  Committee  agrees  that  for  this  work  to  be 
successful  it  must  revolve  around  the  family  physician, 
with  the  Deleware  Anti-Tuberculosis  Society  and  Bran- 
dywine Sanatorium,  cooperating  in  every  possible  way. 

Execution  of  the  Plan: 

(1)  Parents  or  guardians  wishing  to  have  their  chil- 
dren tuberculin  tested  may  apply  to  their  respective 
family  physician. 

(2)  The  family  physician  may  do  the  testing  him- 
self and  charge  an  appropriate  fee. 

(3)  In  case  the  family  physician  wishes  to  do  the 
testing  himself,  a card  will  be  furnished  him  by  the 
Delaware  Anti-Tuberculosis  Society  on  which  to  re- 
port his  findings,  either  to  the  Delaware  Anti-Tubercul- 
osis Society  or  physician-in-chief  at  the  Brandywine 
Sanatorium.  This  report  must  be  made. 

(4)  In  case  the  family  physician  does  not  wish  to 
make  the  test,  a consent  slip  will  be  furnished  him  by 
the  Delaware  Anti-Tuberculosis  Society,  upon  which 
he  may  request  that  the  test  be  done. 

(5)  This  request  slip  will  be  sent  to  the  Delaware 
Anti-Tuberculosis  Society,  who  will  in  turn  transmit  it 
to  the  Laboratory,  physician,  or  physicians  who  will  be 
designated  by  the  Medical  Advisory  Committee  of  the 
Delaware  Anti-Tuberculosis  Society  who  shall  do  the 
test  and  report  results  back  to  the  family  physician,  the 
same  as  any  other  laboratory  test  is  referred  and  re- 
ported on.  Unless  indigency  is  suggested  on  the  request 
slip  by  the  family  physician  the  usual  fee  shall  be 
charged. 

(6)  In  case  the  patient  has  no  family  physician,  a 
physician  in  the  community,  or  elsewhere  must  be  se- 
lected by  the  child’s  parents  or  guardian,  and  the  re- 
quest for  the  tuberculin  test  come  through  him. 

(7)  The  positive  reactors  should  be  referred  to  a 
competent  roentgenologist  of  the  family  physician’s 
choice,  for  roentgenograms  of  the  chest. 

(8)  The  roentgenologist  shall  send  a written  report 
of  his  findings  to  the  family  physician. 

(9)  Thq  charge  of  the  roentgenologist  shall  be  the 
usual  fee,  giving  due  regard  to  those  who  are  only  able 
to  pay  a reduced  fee. 

(10)  All  indigent  cases  to  be  roentogenographed  at 
the  Brandywine  Sanatorium,  upon  the  written  certifi- 
cation of  such  indigency  by  the  family  physician. 

(11)  A notice  of  the  days,  time  and  place  at  which 
children  may  be  tuberculin  tested,  to  be  decided  by  the 
Delaware  Anti-Tuberculosis  Society  and  Brandywine 
Sanatorium,  be  sent  to  every  physician  in  the  State. 
Such  a notice  should  be  in  the  form  of  a card  which 
the  physician  may  hang  in  his  office  for  further  refer- 
ence. 

(12)  Tuberculin  testing  of  children  may  be  offered 
the  schools  of  the  State  on  behalf  of  the  State  Medical 
Society,  Brandywine  Sanatorium  and  the  Delaware  .Anti- 
Tuberculosis  Society,  inviting  their  participation  and 
cooperation. 

Final  Disposition  of  Cases: 

(1)  After  the  child  has  been  found  to  be  a positive 
reactor  and  a confirmatory  roentgenogram  taken,  the 
patient  is  then  referred  back  to  the  family  physician  for 
his  guidance. 

(2)  In  case  the  family  physician  feels  that 
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home  conditions  are  not  conducive  to  proper  treatment, 
he  may  arrange  any  sanatorium  or  other  treatment 
which  he  may  deem  wise. 

(3)  Record  cards  in  all  cases,  showing  results  of  the 
tuberculin  test  shall  be  filed  with  the  Brandywine  San- 
atorium for  reference  and  future  study. 

(4)  Roentgenograms  taken  by  any  and  all  roent- 
genologists shall  be  sent  to  the  Brandywine  Sanatorium 
for  classification  and  filing  for  comparison  with  further 
progress  roentgenograms. 

Dr.  Strikol;  Every  member  of  the  Society  got  a 
copy  of  this. 

President  Speer:  Are  you  ready  to  vote  on  this  as 

a resolution  ? It  has  been  regularly  moved  and  seconded 
that  the  resolution  as  presented  from  the  Delaware  Anti- 
Tuberculosis  Society  be  approved.  Any  remarks? 

. . . Motion  carried  unanimously  . . . 

President  Speer:  Are  there  any  other  resolutions, 

Mr.  Secretary? 

Secretary  LaMotte:  From  the  Wilmington  Public 

Schools — this  is  brought  to  my  attention  by  the  Direc- 
tor, J.  E.  W.  Wallin. 

Resolution  on  Schools  for  Handicapped  Children 

Resolved,  That  the  Medical  Society  of  Delaware  com- 
mends the  efforts  of  the  State  Department  of  Public  In- 
struction and  of  the  schools  of  the  State  to  discover 
childreii  who  are  subject  to  defects  and  maladjustments 
which  interfere  with  the  processes  of  normal  develop- 
ment and  learning,  to  adapt  the  contents  and  the  pro- 
cesses of  instruction  to  meet  the  needs  of  all  types  of 
physically  and  mentally  handicapped  children,  and  to 
make  available  whenever  possible  throughout  the  State 
centralized  special  classes  for  physically  and  mentally 
handicapped  children. 

Be  it  further  resolved.  That  it  is  the  sense  of  this  So- 
ciety that  a special  grant  should  be  made  in  the  State 
public  school  budget  for  the  financial  support  of  the  ed- 
ucational program  for  handicapped  children,  and  the 
Association  bespeaks  the  cooperation  of  its  members  in 
the  early  discovery,  examination  and  diagnosis  of  such 
children. 

President  Speer:  Gentlemen,  for  those  of  you  who 

have  not  been  informed  as  to  the  program  referred  to 
in  this  resolution,  I am  going  to  ask  Dr.  Heck  to  explain 
it  briefly. 

Dr.  a.  L.  Heck:  Did  he  say  mentally  and  physi- 

cally, or  just  mentally? 

Dr.  LaMotte:  Physically  and  mentally  handicapped 

children. 

Dr.  Heck:  I know  nothing  about  the  resolution 

brought  by  the  state,  but  I do  know  in  regards  to  what 
is  going  to  be  done  here  in  Wilmington  next  year.  That 
is,  they  would  like  to  have  the  so-called  fresh  air  clin- 
ics in  two  schools,  particularly  for  heart  cases  and  crip- 
pled children.  I knew  nothing  about  the  mentally  han- 
dicapped children.  At  the  present  time  there  are  many 
children  in  Wilmington  who  because  of  heart  lesions  are 
unable  to  go  to  school,  because  in  a lot  of  the  schools 
they  have  to  go  up  and  down  the  steps  in  going  to  the 
various  classes.  Their  plan  is  to  have  a room  in  the 
lower  school  in  this  new  Harlan  School  for  children  who 
have  heart  lesions  and  children  who  are  physically  han- 
dicapped, because  of  amputations  maybe,  and  there  are 
several  children  in  school  who  have  only  one  leg  and 
go  about  on  crutches,  and  others  crippled  because  of 
spinal  meningitis,  and  it  is  almost  impossible  for  those 
children  to  get  from  one  room  to  the  other  without  aid. 
That  is  the  object  of  these  two  so-called  fresh  air  classes. 
Of  course,  later  on  they  expect  to  work  in  children  who 
are  under  weight  and  potential  tuberculosis  cases.  That 
is  all  I know  about  it. 

President  Speer:  There  is  a Dr.  Wallin  who  is  the 
directing  head  of  this  plan.  He  came  in  to  see  me  and 
went  into  it  thoroughly.  It  is  just  as  Dr.  Heck  said, 
a plan  where  a certain  room  is  set  aside  in  a school, 
where  the  children  may  even  be  on  cots  part  of  the  day, 
and  yet  they  will  be  able  to  take  advantage  of  education 
up  to  a certain  point,  where  if  such  measures  as  these 


were  not  taken  for  them  they  would  get  no  education 
whatever.  His  idea  is  that  in  all  new  schools  such  de- 
partments will  be  set  up,  and  they  are  going  to  try  and 
make  such  departments  in  some  of  the  more  recent 
schools.  I did  not,  however,  know  that  he  would  want 
us  to  go  on  record  as  approving  any  expenditure,  and 
I believe  in  that  resolution  you  did  say  something  about 
approving  of  an  expenditure.  I would  like  to  hear  some 
discussion  on  it. 

Dr.  Wales:  I think  we  have  already  provided  for 

the  cardiac  children,  haven’t  we?  I think  that  was  to 
start  this  fall.  You  said  the  tubercular  child — they  are 
not  going  to  have  the  tubercular  child  in  the  school,  are 
they  ? 

President  Speer:  I believe  they  can  take  care  of 

thirty  children  in  each  one  of  the  two  units. 

Dr.  Wales:  The  cardinal  thing  was  to  keep  the  chil- 

dren on  one  floor.  I believe  it  was  to  be  opened  this 
fall.  Is  that  this  same  scheme? 

Dr.  Heck:  Yes. 

Dr.  Wales:  I think  until  we  know  more  about  that 

I would  move  it  be  laid  on  the  table. 

Dr.  Strikol:  I move  that  we  refer  that  to  the 

proper  committee  for  investigation  and  report  at  a later 
date. 

Dr.  B.  M.  Allen:  I would  like  to  ask  one  question. 

Is  that  Dr.  Wallin  a Delaware  physician? 

President  Speer:  He  is  not  a physician;  he  is  a Ph. 

D. 

Secretary  LaMotte:  He  is  Director  of  the  Depart- 

ment of  Special  Education  and  Mental  Hygiene. 

Dr.  Allen:  These  are  physical  defects  you  are  talk- 

ing about,  not  mental  hygiene.  I don’t  see  what  a Ph. 
D.  has  to  do  with  heart  diseases  and  infantile  paralysis 
and  things  of  that  sort. 

Dr.  M.  I.  Samuel:  I think  the  resolution  has  many 

good  points  but  I don’t  think  it  has  been  worked  out 
sufficiently.  I don’t  think  they  know  themselves  what 
they  intend  to  do,  so  until  they  do  present  something 
that  is  better,  I move  the  resolution  be  tabled. 

Dr.  Bird:  I might  say  that  I believe  we  are  all  agreed 
in  principle  the  bill  is  a beneficial  one.  The  rub  in  the 
whole  thing  is  the  matter  of  increasing  the  tax  rate.  I 
think  it  is  fair  enough  for  this  body  to  go  on  record 
as  approving  the  principle  if  it  can  be  managed  with  a 
shift  of  expenditures  from  one  branch  of  the  Board  of 
Education  to  this  department,  whatever  they  are  going 
to  call  it,  this  division,  without  increasing  the  tax  rate. 
Then  1 would  say  we  should  wholeheartedly  approve  it, 
if  it  doesn’t  involve  an  increase  in  the  tax  rate. 

Dr.  Heck:  The  state  is  responsible  for  the  education 

of  every  child,  whether  he  is  physically  or  mentally  hand- 
icapped or  not.  I understand  at  the  present  time  they 
are  sending  some  of  the  blind  children  out  of  the  state. 
That  costs  I don’t  know  how  many  hundred  dollars  a 
year — $700  for  each  child.  If  they  can  do  that  for  the 
blind  children,  certainly  these  children  who  have  physi- 
cal defects  are  entitled  to  an  education. 

Dr.  Mayerberg:  I would  just  like  to  correct  an  im- 

pression made  that  the  Board  of  Education  appropriates 
for  the  blind  children.  We  do  not  receive  a cent  from 
the  Board  of  Education  for  the  blind  children.  That  is 
a separate  appropriation  from  the  legislature  and  private 
funds  we  have.  It  costs  us  $700  a year  for  each  one, 
and  we  have  a question  now  with  the  city  and  state 
board  of  how  to  get  funds  to  educate  our  blind.  They 
are  not  doing  anything  for  us  at  all;  they  are  responsi- 
ble but  they  do  not  take  the  responsibility. 

Dr.  Bird:  I suggest  that  the  floor  be  given  to  Dr. 

Tarumianz. 

Dr.  Tarumianz:  I am  acquainted  with  this  partic- 

ular department,  and  with  Dr.  Wallin  who  has  been 
connected  with  the  Special  Education  Department  of  the 
Department  of  Public  Education  for  the  last  two  years. 
After  fighting  this  problem  for  the  last  ten  years  with 
the  Department  of  Public  Education,  they  created  this 
particular  subdivision.  It  is  supposed  to  take  care  of 
all  mentally  handicapped  children  as  long  as  they  are 
in  the  public  schools.  Unfortunately,  as  you  know,  we 
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have  only  very  few  special  classes  connected  with  pub- 
lic schools,  and  very  few  opportunity  classes.  As  Dr. 
Heck  described  it  with  the  physically  handicapped,  they 
have  absolutely  been  leglected. 

As  I understand  it.  Dr.  Wallin  is  on  part  time  for  the 
city  department  and  part  time  for  the  state  department. 

I think  he  is  giving  two  days  to  the  city  and  two  days 
to  the  state,  trying  to  co-ordinate  the  work  of  all  those 
who  are  in  charge  of  the  handicapped,  whether  physi- 
cally or  mentally  handicapped.  As  you  know,  quite  a 
few  defective  children  are  kept  in  the  schools  up  to  the 
point  where  they  will  be  able  to  adjust  themselves  ex- 
tramurally.  I understand  Dr.  Wallin  wanted  to  have 
the  endorsement  of  this  Society  that  such  a department 
is  essential  for  the  proper  care  of  handicapped  children 
in  this  state,  and  that  the  doctors  are  backing  this  par- 
ticular problem  or  proposition  whatever  it  might  be. 

President  Speer:  There  is  a motion  on  the  floor  that 

the  resolution  as  read  be  given  to  the  proper  commit- 
tee for  them  to  decide.  Is  there  a second  to  that  mo- 
tion? 

. . . Motion  seconded  . . . 

President  Speer:  It  has  been  regularly  moved  and 

seconded  that  the  resolution  as  read  be  given  to  the 
proper  committee  for  their  disposal.  Are  you  ready  for 
the  question? 

. . . Motion  was  carried  . . . 

President  Speer:  I think  that  is  a better  way,  be- 

cause the  resolution  is  at  fault.  We  are  perfectly  willing 
to  back  up  the  project,  the  principle  of  it,  but  the  res- 
olution itself  does  not  state  what  we  are  ready  to  back 
up. 

Secretary  LaMotte:  There  is  an  explanation  here 

of  the  Department  of  Special  Education  and  Mental  Hy- 
giene in  cooperation  with  the  Department  of  Medical 
Inspection  in  Wilmington  Public  Schools 

. . . The  resolution  was  referred  to  the  Committee  on 
Public  Policy  and  Legislation  . . . 

Resolution  on  Diets 

Whereas: 

Much  misinformation  is  promulgated  today  concern- 
ing the  question  of  diets,  thus  causing  the  introduc- 
tion of  food  fads,  very  few  of  which  can  take  the 
place  of  the  older  staple  foods;  and  whereas. 

Any  balanced  diet  should  contain  animal  protein, 
fruits,  vegetables,  especially  the  leafy  vegetables,  and 
the  better  grades  of  bread  prepared  from  flour  which 
will  insure  adequate  vitamin  and  mineral  salt  con- 
tent, digestible  fat  such  as  butter-fat,  and  sufficient 
of  the  digestible  carbohydrates  to  afford  readily  avail- 
able energy ; and,  whereas. 

The  allegation  that  white  bread,  meat  or  any  other 
staple  food,  when  employed  in  mixed  diet  is  respon- 
sible for  certain  grave  illnesses,  is  not  supported  by 
scientific  facts. 

Therefore,  be  it  resolved  that: 

We  desire  in  the  public  interest,  to  place  on  record 
that  in  our  opinion: 

1.  The  exaggerated  claims  for  various  fad  foods  are 
unwarranted  by  scientific  evidence  or  practical  ex- 
perience ; and  the  advertising  and  other  propa- 
ganda furthering  their  substitution  for  the  older 
articles  of  diet  should  be  condemned. 

2.  The  danger  of  nutritional  deficiencies  has  been 
grossly  exaggerated.  No  one  food  is  a perfect 
food;  but  a diet  consisting  of  dairy  products, 
leafy  vegetables,  fruits,  meats  and  easily  digested 
starches  furnishes  an  excess  of  all  food  factors 
necessary  for  proper  growth  and  nutrition  and 
resistance  to  disease. 

3.  Any  variation  from  a normal  diet  should  be  pre- 
scribed only  by  a properly  trained  physician  af- 
ter a careful  study  of  the  dietary  requirements  of 
the  individual  seeking  advice. 

Dr.  Bastian:  I move  the  resolution  be  laid  on  the 

table. 

. . . Motion  seconded.  No  remarks  or  objections, 
and  the  motion  was  carried  unanimously  . . . 


President  Speer:  Have  you  any  other  resolutions? 

Secretary  LaMotte:  No.  I have  a letter  here  from 

the  Commonwealth  of  Pennsylvania,  Department  of 
State  Board  of  Public  Education,  Harrisburg,  for  your 
information  and  guidance.  That  is  your  specialty,  Mr. 
President.  (Letter  handed  to  President  Speer). 

Here  is  the  report  from  Mrs.  Tomlinson,  the  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Medical  Society 
of  Delaware. 

Report  of  the  Woman’s  Auxiliary 

In  making  my  fourth  and  final  report  to  the  Medical 
Society  of  the  activities  of  the  Auxiliary  and  its  officers, 

I find  myself  at  a loss  to  express  the  pleasure  that  has 
been  mine  during  the  years  I have  been  President  of 
the  Auxiliary  and  the  real  regret,  that  I feel  at  relin- 
quishing that  office. 

During  the  past  year  the  members  of  the  Auxiliary 
have  done  much  to  help  its  activities  in  every  way.  The 
regular  meetings  were  held  with  excellent  speakers.  Un- 
der the  leadership  of  Mrs.  C.  E.  Wagner  many  attrac- 
tive garments  were  made  for  the  Visiting  Nurse  Associa- 
tion. The  City  Federation  meetings  and  those  of  the 
Woman’s  Joint  Legislative  Committee  in  Dover  were 
regularly  attended.  A special  NRA  meeting  was  held 
and  entire  cooperation  with  this  National  movement  was 
evident.  Mrs.  Burns  and  Mrs.  Preston  attended  the 
NRA  Committee  meetings.  The  work  of  promoting 
Hygeia  has  been  of  great  interest  and  satisfactory  work 
has  been  done,  although  hampered  by  the  illness  of  the 
Chairman,  Mrs.  Liefield.  The  exhibit  during  this  meet- 
ing is  taken  care  of  by  that  Committee.  Mrs.  Bird, 
Editor,  has'  attended  to  proper  notices  for  the  Journal 
and  material  for  the  exhibits  in  Milwaukee.  The  Health 
Day  of  the  Philadelphia  County  Auxiliary  was  attended 
and  the  members  were  deeply  interested.  One  thousand 
postal  cards,  regarding  the  Public  Meeting  sponsored 
by  the  Medical  Society  during  this  convention,  were 
mailed  by  the  Auxiliary  and  some  newspaper  work  done 
for  the  same  meeting. 

During  the  year  I,  as  President  of  the  Auxiliary, 
broadcasted  twice  for  the  .A.nti-Tuberculosis  Society  and 
twice  for  the  NR.^.  I worked  during  the  Legislative 
Session  for  Tuberculosis  Legislation  sponsored  by  the 
Medical  Society,  and  spoke  before  the  Governor’s  Fed- 
eral Works.  Commission  on  Funds  for  Brandywine  San- 
atorium. I attended  Auxiliary  meetings  in  Philadelphia 
and  Camden,  and  the  National  Convention  in  Milwau- 
kee where  I was  chosen  President-elect  of  the  .\uxiliary 
to  the  American  Medical  Association.  If  in  accepting 
this  high  honor  I may  reflect  anything  of  credit  on  our 
State  Society,  it  will  be  small  payment  for  the  pleasure 
that  has  been  mine  during  the  past  four  years,  and  dur- 
ing my  term  of  office  I shall  need  every  encouragement 
that  can  be  given  me.  I wish  in  closing  to  express  my 
heartfelt  appreciation  for  the  courteous  consideration 
that  I have  at  all  times  received  from  your  Society;  to 
the  four  Presidents  of  the  State  Society  under  whom  I 
have  served.  Dr.  MacCollum,  Dr.  McElfatrick,  Dr. 
Hocker  and  Dr.  Speer,  and  also  to  Dr.  Davies,  Chairman 
of  the  .Advisory  Committee,  for  his  ever  pleasant  cooper- 
ation and  valuable  advice. 

It  is  with  regret  that  I give  up  the  office  of  President 
of  the  Delaware  .Auxiliary  on  January  first  and  yet  with 
entire  confidence  in  the  ability  of  my  successor  and  her 
helpers.  When  I assume  the  highest  office  in  the  power 
of  the  .Auxiliary  to  bestow,  I shall  never  forget  that  first 
and  primarily  I am  a member  of  the  Delaware  Auxiliary 
and  its  representations,  and  at  all  times  at  its  service. 

Respectfully  submitted, 

Mildred  Hutton  Tomlinson, 

President. 

. . . Regularly  moved  and  seconded  that  the  report 
be  accepted.  Motion  carried  unanimously  . . . 

President  Speer:  .Are  there  any  further  communica- 

tions? 

Secretary  LaMotte:  I don’t  think  so. 

President  Speer:  .Any  appropriations? 
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Secretary  LaMotte;  It  has  been  customary  for  the 
House  to  vote  that  all  expenses  connected  with  this  ses- 
sion be  paid  when  approved  by  the  Finance  Committee. 

Dr.  Bird:  I so  move. 

. . . Motion  seconded,  and  carried  unanimously  . . . 

President  Speer:  I will  entertain  a motion  of  ap- 

proval of  the  scientific  program  of  this  meeting. 

. . . Such  a motion  regularly  made  and  seconded  and 
carried  unanimously  . . . 

President  Speer:  The  selection  of  a meeting  place 

for  next  time:  Kent  County. 

Dr.  I.  J.  MacCollum:  Mr.  President,  I will  ask  for 

the  Kent  County  Medical  Society  that  the  next  meeting 
place  be  at  Dover,  Delaware. 

. . . Motion  made  that  the  invitation  be  accepted  . . . 

President  Speer:  It  is  regularly  moved  and  seconded 

that  the  invitation  of  the  Kent  County  Society  to  meet 
in  Dover  next  year  be  approved.  Are  there  any  remarks? 

. . . Motion  carried  unanimously  . . . 

Dr.  J.  W.  Butler:  Mr.  President,  if  it  is  in  order 

at  this  time — all  those  with  whom  I have  spoken  have 
been  in  agreement  with  me — I would  present  the  mo- 
tion that  the  meeting  of  the  Medical  Society  of  Delaware 
be  changed  to  the  former  dates  in  October. 

. . . Motion  seconded  . . . 

Dr.  Bird:  As  I understand  it,  the  reason  for  chang- 

ing our  meeting  date  from  October  to  September  was 
to  permit  a large  number  of  our  members  to  attend  the 
meetings  of  the  American  College  of  Surgeons,  and 
other  meetings  held  in  October.  Another  reason  is  that 
when  it  goes  to  Sussex  Sounty,  we  may  be  entertained  at 
Rehoboth,  and  September  is  a better  month.  I rather 
question  the  advisability  of  going  back  to  the  old  dates. 

Dr.  Strikol:  Not  only  that,  but  the  Pennsylvania 

State  Society,  for  instance,  meets  on  the  second  of  next 
month,  and  most  likely  they  meet  every  year  the  same 
month  and  the  same  week,  and  it  is  near,  and  a lot  of 
our  men  possibly  would  care  to  go  up  there  and  partic- 
ipate in  their  program. 

President  Speer:  The  way  the  chair  looks  at  it  is 

this.  Granting  all  that,  there  are  178  members  of  this 
Society,  and  how  many  or  what  percentage  is  going  to 
go  to  these  other  society  meetings?  If  the  consensus 
of  opinion  of  this  Society  is  that  they  want  to  meet 
in  October,  all  right.  If  they  want  to  meet  in  Septem- 
ber, all  right. 

Dr.  G.  W.  K.  Forrest:  The  time  and  place  formerly 

was  always  specified  at  every  meeting  of  the  House  of 
Delegates.  There  was  no  specified  time,  but  it  was  a 
sort  of  understood  thing  that  it  would  be  the  second 
Tuesday  in  October,  so  as  not  to  conflict  with  other 
meetings. 

President  Speer:  There  is  a motion  on  the  floor 

that  the  meeting  next  year  be  held  the  second  Tuesday 
and  Wednesday  in  October.  Are  you  ready  for  the 
question?  All  in  favor  give  the  usual  sign  of  assent. 
Opposed?  All  in  favor  stand  up,  please.  All  against 
please  stand  up.  The  ayes  have  it  and  the  motion  is 
carried. 

Mr.  Secretary,  have  you  any  miscellaneous  business? 

Secretary  LaMotte:  No,  sir. 

President  Speer:  We  will  then  listen  to  the  report 

of  the  Nominating  Committee. 

Report  of  the  Nominating  Committee 

Dr.  Tomlinson:  The  president,  as  you  all  know,  is 

nominated  on  the  floor  of  the  general  session.  For  first 
vice-president.  Dr.  Paul  R.  Smith ; for  second  vice-pres- 
ident, Dr.  E.  L.  Stambaugh;  for  secretary — we  have 
been  advised,  and  you  heard  the  same  thing  last  year, 
that  our  eflicient,  faithful  secretary  has  expressed  a de- 
sire to  be  relieved  of  his  onerous  duties.  There  was 
no  move  made  to  accommodate  him  last  year.  He  has 
certainly  been  a very  faithful  servant  of  the  Society. 
The  Nominating  Committee  has  presented  the  name  of 
Robert  W.  Tomlinson.  I want  to  say  here  that  the 
name  of  Dr.  Speer  was  put  on  as  secretary,  and  Dr. 
Speer  said  to  me:  “Not  if  someone  else  wants  the  job.” 


I said:  “I  don’t  know  whether  someone  else  wants  the 
job  or  not.”  The  outcome  was,  I think,  that  Bob  said 
he  would  take  it,  and  Robert  W.  Tomlinson  was  put 
in  instead. 

For  treasurer.  Dr.  A.  L.  Heck.  I don’t  think  Dr. 
Rumford  is  anxious  to  continue  in  the  position. 

For  the  Committee  on  Scientific  Work:  Dr.  R.  W. 
Tomlinson,  Dr.  C.  B.  Scull  and  Dr.  Roscoe  Elliott. 

For  the  Committee  on  Public  Policy  and  Legislation: 
Dr.  J.  B.  Niles,  Dr.  J.  H.  Mullin,  Dr.  William  Marshall, 
the  President,  and  Dr.  W.  H.  Speer. 

For  the  Committee  on  Publication:  Dr.  W.  E.  Bird, 
Dr.  M.  A.  Tarumianz,  and  Dr.  W.  H.  Speer. 

President  Speer:  That  must  be  corrected.  It  must 

be  the  secretary  on  the  Committee  on  Public  Policy  and 
Legislation,  and  on  the  Committee  on  Pubhcation. 

Dr.  Tomlinson:  For  the  Committee  on  Medical  Ed- 
ucation: Dr.  E.  R.  Mayerberg,  Dr.  C.  L.  Harmonson, 

and  Dr.  William  P.  Orr. 

For  the  Committee  on  Hospitals:  Dr.  Stanley  Worden, 
Dr.  Samuel  Marshall,  and  Dr.  John  Pierson. 

For  the  Committee  on  Necrology:  Dr.  W.  T.  Chip- 

man,  Dr.  Dorsey  Lewis,  and  Dr.  M.  C.  Smoot. 

For  Councilors:  Dr.  R.  W.  Tomlinson,  Dr.  J.  Martin, 
and  Dr.  U.  W.  Hocker. 

President  Speer:  You  can  only  nominate  one  coun- 

cillor each  year. 

Dr.  Tomlinson:  Then  it  would  be  Dr.  James  Mar- 

tin, of  Kent  County. 

For  the  delegates  to  A.M.A.:  Dr.  Ira  Burns;  alternate. 
Dr.  Joseph  Bringhurst. 

President  Speer:  That  is  out  of  order. 

Dr.  Tomlinson:  For  the  Examining  Board:  Dr.  John 
Mullin,  Dr.  L.  J.  Jones,  Dr.  W.  H.  Speer,  Dr.  E.  H. 
Lenderman,  Dr.  W.  E.  Bird,  Dr.  C.  B.  Scull,  Dr.  J.  P. 
Waples,  Dr.  J.  McDaniel,  Dr.  Wid  Marshall,  and  Dr. 
H.  V.  P.  Wilson. 

President  Speer:  Gentlemen,  you  have  heard  the  re- 

port of  the  Nominating  Committee.  Are  there  any  re- 
marks? 

Dr.  Butler:  Mr.  President,  I would  like  to  present 

the  name  of  Dr.  William  Speer  for  secretary. 

Dr.  Springer:  I want  to  say  this.  There  are  several 

offices  in  this  Society  which  are  very  important,  and  in 
accordance  with  the  custom  in  other  societies  and  this 
Society  in  the  past,  I think  if  possible  those  offices  ought 
not  to  be  changed;  that  is,  the  members  holding  those 
positions,  unless  there  is  some  special  reason  for  it.  One 
of  those  offices  is  the  secretary,  and  that  takes  in  also 
the  question  of  the  editor  and  manager  of  the  Journal. 
The  secretary,  of  course,  is  ex  officio  a member 
of  the  board  of  management  of  the  Journal.  The  other 
one  is  the  State  Board.  This  year  Dr.  Davies’  term  ex- 
pires, and  Dr.  McDaniel’s  term  expires  next  year,  and 
they  have  been  satisfactory  members  of  the  Board,  cer- 
tainly. I see  Dr.  McDaniel’s  name  is  on  there  but  Dr. 
Davies’,  I think,  is  not.  It  is  customary  to  put  back  on 
the  Board  the  names  of  the  men  whose  terms  expire 
unless  there  is  some  special  reason  why  they  shouldn’t 
go  back,  so  I would  like  to  make  the  suggestion  that 
Dr.  Davies’  name  be  put  on  the  list.  There  would  have 
to  be  one  name  taken  off,  the  Nominating  Committee 
could  do  that,  but  I certainly  would  like  to  see  Dr.  Dav- 
ies’ name  on  it. 

The  other  thing  I had  in  mind  was  that  I wanted  to 
make  sure  the  Nominating  Committee  understood  Dr. 
LaMotte  correctly.  He  has  certainly  been  an  able  and 
efficient  secretary  of  this  Society,  not  only  in  the  posi- 
tion of  secretary,  but  also  as  a member  of  the  Board 
of  Managers  of  the  Journal.  Now,  if  Dr.  LaMotte  is 
determined  and  insists  upon  not  being  nominated  again, 
I haven’t  anything  further  to  say,  but  I would  like  to 
hear  an  expression  of  opinion  from  Dr.  LaMotte  as  to 
whether  he  would  consider  it,  because  he  has  been  so 
satisfactory,  and  he  knows  the  job,  and  has  made  such 
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good  contacts  and  is  well  known  throughout  the  coun- 
try by  secretaries  of  other  societies.  I say  this  with  no 
reflection  on  any  other  of  the  nominees,  but  I do  think 
that  unless  Dr.  LaMotte  is  determined  to  go  we  should 
reconsider  it.  We  ought  certainly  to  hear  an  expression 
of  opinion  from  him. 

President  Speer:  Are  there  any  other  remarks? 

Dr.  Springer;  I would  nominate  Dr.  LaMotte  for 
secretary. 

Dr.  Tomlinson:  I think  the  Committee  didn’t  recall 

that  Dr.  Davies  was  on  the  Medical  Examining  Board. 

Dr.  O.  V.  James:  If  you  will  permit  me,  I will  say 
that  I didn’t  know  that  Dr.  Davies  was  on  the  Board 
or  his  time  had  expired,  so  that  is  the  reason  his  name 
does  not  appear  there,  and  I can  emphasize  what  Dr. 
Tomlinson  has  said  about  Dr.  LaMotte.  That  question 
was  raised.  One  of  the  first  that  we  asked  was:  “Will 
Dr.  LaMotte  accept  the  position  as  secretary?”  And 
Dr.  Tomlinson  said  he  had  been  informed  that  he  did 
not  want  it  and  would  not  accept  it. 

President  Speer;  Will  you  three  men  confer  in  the 
matter  as  to  which  name  you  are  going  to  take  off,  and 
put  Dr.  Davies’  name  on? 

Dr.  Wales;  I can  hardly  agree  with  some  of  the  re- 
marks Dr.  Springer  made.  I think  in  a society  as  large 
as  ours,  to  say  there  are  some  offices  which  should  never 
be  changed  is  rather  a broad  statement.  It  looks  as  if 
it  was  a life  job  for  certain  men  if  they  want  it.  I don’t 
for  a moment  agree  with  him,  but  there  are  certainly 
plenty  of  men  able  to  discharge  the  duties,  if  not  any 
better  than  Dr.  LaMotte,  or  any  of  the  other  duties. 
Personally  I believe  in  rotation  in  office,  but  not  every 
year.  I think  Dr.  LaMotte  said  at  Lewes  last  year  that 
he  wanted  to  be  relieved,  so  I think  Dr.  Springer  is 
wrong  there. 

Dr.  Springer:  I didn’t  say  anybody  ought  to  stay 

in  office  forever,  but  I say  unless  there  is  some  very  spe- 
cial reason  for  them  not  to  be  re-elected,  because  those 
offices  function  best,  especially  that  of  secretary,  by 
keeping  the  same  man  in  office.  It  is  done  in  practically 
all  medical  societies.  It  really  amounts  to  a lifetime  job 
if  a man  wants  it.  Dr.  LaMotte  has  been  so  satisfactory, 
I think  it  is  only  a matter  of  courtesy  to  take  the  stand 
I have  about  it. 

Secretary  LaMotte:  Mr.  President,  up  until  a cou- 

ple of  years  ago  or  so  I enjoyed  the  work,  this  secretar- 
ial work.  I was  always  interested  in  trying  to  do  what 
I could  for  the  medical  organizations,  building  up  med- 
ical societies,  improving  programs,  and  having  good 
speakers,  etc.,  but  it  has  kind  of  been  a burden  to  me 
the  last  couple  of  years.  Maybe  it  is  a sign  of  age  or 
something  like  that,  but  I have  had  a pretty  good  long 
time  at  it,  and  last  year,  as  I said,  I was  anxious  not  to 
have  it,  but  the  representatives  there  seemed  to  be  unan- 
imous in  asking  me  to  stay  in  it.  My  whole  desire, 
of  course,  is  for  the  good  of  my  profession,  and  partic- 
ularly the  state  organization  here.  I would  be  glad  to 
be  relieved  of  the  office.  I am  not  anxious  to  stay  in 
and  it  means  a lot  of  work,  and  I think  somebody  else 
ought  to  take  the  thing  up.  I certainly  couldn’t  have 
stayed  in  very  many  years  if  I hadn’t  had  a secretary. 
It  would  have  been  impossible.  As  it  is,  she  has  to  do 
a lot  of  the  work  on  my  time,  and  it  takes  a lot  of 
time.  I couldn’t  do  it  by  myself.  I would  be  glad  if 
somebody  would  be  willing  to  take  it  and  handle  the 
job. 

Dr.  Springer:  If  Dr.  LaMotte  feels  that  way  about 

it,  I am  satisfied  to  withdraw  his  name. 

President  Speer:  When  I went  for  some  stationery 

a month  ago,  the  girl  said  there  was  no  more  and  he 
would  not  let  her  have  any  more  printed  with  his  name 
on  it.  That  was  a month  ago. 

Dr.  Strikol:  I would  like  to  nominate  a man  who 

is  very  familiar  with  this  organization  and  I think  is  as 
capable  as  the  next  man,  and  there  is  no  doubt  that  he 
will  fulfill  the  office  possibly  as  well  as  Dr.  LaMotte, 
and  that  is  Dr.  Charles  P.  White.  He  told  me  he  would 


not  run  against  or  oppose  Dr.  LaMotte,  but  otherwise 
I think  he  will  take  it,  and  I nominate  Dr.  C.  P.  White 
as  secretary  of  the  State  Medical  Society. 

Dr.  White:  It  does  me  quite  a high  honor,  but  I 

think  I can  advance  the  same  reason  that  Dr.  LaMotte 
does.  I don’t  believe  I would  have  the  time  to  do  it. 
If  perchance  you  did  elect  me  secretary  I would  be  fill- 
ing his  place,  but  I don’t  believe  I could  do  the  work 
any  better.  It  is  too  bad  that  Dr.  LaMotte  feels  he 
has  to  resign,  because  he  has  been  a good  secretary.  I 
think  it  is  a thankless  job,  to  begin  with.  I feel  sure 
there  is  a lot  of  work  in  connection  with  it.  I feel  deeply 
assured  that  some  younger  man  who  has  more  time  than 
I have  ought  to  get  it.  Personally,  I feel  obliged  to  de- 
cline. 

President  Speer:  You  decline  do  you.  Dr.  White? 

Dr.  White:  Oh,  yes. 

President  Speer:  The  Nominating  Committee  has 

removed  the  name  of  Dr.  Scull  from  the  Medical  Ex- 
amining Board,  and  inserted  the  name  of  Dr.  Davies  in- 
stead. 

Dr.  Tomlinson:  Mr.  President,  the  committee  has 

agreed  that  if  it  is  your  pleasure,  and  you  are  willing 
to  serve,  we  will  let  your  name  stand,  as  it  was  at  first, 
as  secretary  of  the  Society. 

President  Speer:  Are  there  any  other  nominations 

for  secretary? 

Dr.  Wales;  I move  the  nominations  be  closed. 

. . . Motion  seconded  . . . 

. . . President  Speer  read  the  Nominating  Committee’s 
Report  in  final  form,  and  the  names  to  be  suggested  to 
the  Governor  for  the  Medical  Examining  Board,  as  listed 

First  vice-president,  Paul  R.  Smith,  Wilmington. 

Second  vice-president,  E.  L.  Stambaugh,  Lewes. 

Secretary,  W.  H.  Speer,  Wilmington. 

Treasurer,  A.  L.  Heck,  Wilmington. 

Councillor,  James  Martin,  Magnolia. 

Delegate  to  A.  M.  A.,  James  Beebe,  Lewes. 

Alternate  to  A.  M.  A.,  Charles  E.  Wagner,  Wilming- 
ton. 

Committee  on  Scientific  Work:  C.  B.  Scull,  Dover; 
J.  R.  Elliott,  Laurel;  W.  H.  Speer,  Wilmington. 

Committee  on  Public  Policy  and  Legislation:  J.  B. 
Niles,  Townsend;  John  H.  Mullin,  Wilmington,  William 
J.  Marshall,  Milford;  W.  H.  Speer,  Wilmington;  J.  S. 
McDaniel,  Dover. 

Committee  on  Publication:  W.  E.  Bird,  Wilmington; 
M.  A.  Tarumianz,  Farnhurst;  W.  H.  Speer,  Wilmington. 

Committee  on  Medical  Education:  E.  R.  Mayerberg, 
Wilmington;  C.  L.  Harmonson,  Smyrna;  W.  P.  Orr, 
Lewes. 

Committee  on  Hospitals;  Stanley  Worden,  Dover; 
Samuel  Marshall,  Milford;  John  Pierson,  Wilmington. 

Committee’  on  Necrology:  W.  T.  Chipman,  Harring- 
ton; Dorsey  Lewis,  Middletown;  M.  C.  Smoot,  Green- 
wood. 

Names  to  be  submitted  to  the  Governor  for  his  se- 
lection of  two  as  members  of  the  Medical  Examining 
Board: 

Drs.  J.  H.  Mullin,  L.  J.  Jones,  W.  H.  Speer,  E.  H. 
Lenderman,  W.  E.  Bird,  T.  H.  Davies,  J.  B.  Waples,  J. 
S.  McDaniel,  W.  T.  Marshall,  H.  V.  P.  Wilson. 

President  Speer:  It  has  been  regularly  moved  and 

seconded  that  the  nominations  be  closed.  Is  there  any 
question  ? 

. . . Motion  carried  unanimously  . . . 

Dr.  Wales;  I move  that  the  report  of  the  Nominat- 
ing Committee  be  accepted. 

. . . Motion  seconded,  and  carried  unanimously  . . . 

Dr.  Wales:  I move  that  the  secretary  cast  a unan- 

imous vote  for  the  nominees,  as  submitted  by  the  Nom- 
inating Committee. 

. . . Motion  seconded  and  carried  unanimously  . . . 

. . . Adjournment  at  12:00  midnight  . . . 


270 


Delaware  State  Medical  Journal 


November,  1933 


The  President's  Page 

Gentlemen : 

It  is  very  hard  to  keep  the  medical  racketeers  down,  as  is  evidenced  by  recent  communications 
I have  received  from  Akron,  Ohio,  where  the  Natex  man  has  established  himself,  and  from  Milwau- 
kee, where  Dinshah  P.  Ghadiali  is  working.  I have  been  in  communication  with  both  places  and 
they  are  taking  measures  to  oust  them,  as  we  did  here.  The  police  are  also  not  waiting  for  us  to  in- 
stitute proceedings,  as  you  have  undoubtedly  noticed  in  the  recent  papers  where  “Prince  Henri”  was 
apprehended,  tried  and  sentenced  to  one  year  in  the  workhouse. 

A meeting  is  being  arranged  with  the  Federal  Emergency  Relief  Administration  for  the  purpose 
of  discussing  the  rules  and  regulations  governing  medical  care  provided  in  the  home  to  recipients  of 
unemployment  relief.  We  in  Delaware  are  not  getting  fees  that  are  being  paid  in  the  other  states, 
and  an  attempt  is  being  made  by  your  officers  to  see  that  this  is  done.  The  approaching  winter  is 
going  to  place  upon  us  a greater  call  for  our  services  to  this  type  of  patient  than  ever  before,  and  it  is 
not  fair  to  our  members,  when  funds  are  available  to  pay  for  such  services,  that  we  do  not  receive 
them. 

The  tumor  clinics  are  progressing  favorably  throughout  the  State.  The  statement  in  the  press 
concerning  the  starting  of  these  clinics  at  the  Wilmington  General  Hospital  was  incorrect  in  that 
they  had  been  started  in  July  at  several  of  the  other  hospitals.  Let  me  bring  to  your  attention  the 
availability  of  the  free  tissue  diagnosis  service  in  connection  with  these  clinics.  Any  doctor  who  does 
a biopsy  may  have  this  tissue  diagnosed  if  he  will  just  send  it  to  Dr.  Douglas  M.  Gay,  14th  and 
Washington  Sts.,  Wilmington,  and  a report  will  be  forthcoming  within  a reasonable  time  after  the 
tissue  is  received.  These  clinics  are  for  the  benefit  of  both  the  doctor  and  the  patient,  and  are  espe- 
cially serviceable  to  the  physician  because  there  is  no  separation  of  his  patient  from  him. 

I hope  you  all  have  many  things  to  be  thankful  for,  and  as  we  approach  the  holiday  season  let 
us  all  enter  into  the  public  spirit  with  a will  to  help,  which  we  should  do,  representing  as  we  do,  one 
of  the  time  honored  professions. 

Sincerely, 


W.  H.  SPEER,  M.  D. 
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Court  Ruling  on  Fee  Splitting 

Considerable  publicity  has  been  given  to  a novel 
case  recently  decided  in  the  Surrogate’s  Court  of 
New  York  County,  New  York,  in  which  the  divis- 
ion of  fees  by  physicians  was  involved. 

The  case  arose  from  a provision  in  the  will  of 
the  late  Henry  Sterne  which  established  trusts  for 
the  benefit  of  the  Montefiore  Hospital  and  the  Hos- 
pital for  Joint  Diseases,  New  York  City,  but  pro- 
vided that  to  become  eligible  the  two  institutions 
must  “make  a binding  rule  to  the  effect  that  any 
and  all  physicians  at  any  time  practicing  for  re- 
muneration in  the  said  respective  institutions  shall 
be  required  to  and  shall  pay  toward  the  maintenance 
and  support  of  the  said  institution  a sum  of  money 
equal  to  10  per  cent  of  the  gross  fees  which  shall 
at  any  time  be  received  by  such  physician  respec- 
tively for  services  performed  by  them  in  the  said 
institutions”. 

A protest  against  this  provision  of  the  will  was 
filed  in  the  Surrogate’s  Court  by  the  two  hospitals, 
the  petition  stating  that  the  condition  imposed  upon 
them  a rule  of  conduct  which  was  in  violation  of 
public  policy,  compelled  the  division  of  fees  by  phy- 
sicians, and  would  impair  the  efficiency  of  the  hos- 
pital. 


In  deciding  the  case  in  favor  of  the  hospitals  and 
striking  the  provision  from  the  will,  the  court  de- 
clared: 

“It  is  immaterial  whether  the  division  of  medi- 
cal fees  occurs  between  a physician  or  a layman, 
or  a physician  and  a physician  in  cases  prohibited 
by  the  canons  of  ethics,  or,  as  in  the  situation  here, 
between  a physician  and  a hospital.  Inevitably  such 
a method  of  division  would  lead  to  deterioration  in 
the  medical  staffs  of  hospitals  with  attendant  in- 
jury to  the  public.  It  would  likewise  subject  some 
physicians  to  the  temptation  of  overcharging  their 
patients  to  meet  the  requirements  of  the  hospital 
rule. 

“Although  the  difficulty  in  enforcing  the  condi- 
tion might  not  of  itself  be  a ground  for  a determ- 
ination of  invalidity,  where,  as  here,  it  is  mingled 
with  a requirement  that  is  unreasonable,  unethical 
and  in  violation  of  public  policy,  the  court  cannot 
sustain  it.” 

This  attitude  of  the  New  York  court  is  encourag- 
ing. It  is  possible  it  may  blaze  the  trail  for  similar 
settlements  of  bad  situations  elsewhere,  where  divis- 
ion of  fees  is  not  necessarily  involved,  but  where 
commercialized  ventures  in  supplying  medical  serv- 
ices are  flourishing. 

It  may  become  necessary  for  those  familiar  with 
the  dangers  of  many  medical  and  hospital  service 
schemes  to  turn  to  the  court  to  protect  the  public. 

It  is  easy  to  imagine  the  short  work  which  could 
be  made  of  some  medical  rackets  were  the  projects 
taken  to  court  for  judgment  on  their  merits  in  the 
light  of  public  policy  and  public  benefit. 

The  above  editorial,  from  the  Ohio  State 
Medical  Journal,  November,  1933,  raises  a ques- 
tion that  seeks  an  equitable  answer.  Under  any 
guise,  whatsoever,  the  division  of  fees  between 
a physician  and  a layman,  or  between  two  phy- 
sicians, merits  the  severest  condemnation,  since 
it  represents  one  of  the  vilest  of  human  practices 
— the  barter  and  sale  of  sick  people.  No  decent 
practitioner  would  knowingly  stoop  to  do  such 
a thing;  and  those  who  have  degenerated  into 
mere  commission  merchants  always  carry  on 
their  manipulations  furtively  and  in  secrecy  and 
darkness.  Widespread  though  it  seems  to  be, 
the  thing  is  so  abominable  that  even  its  advo- 
cates dare  not  openly  ply  their  trade. 

But  in  the  hospitals  a situation  has  gradually 
arisen  that,  as  measured  by  this  decision  of  the 
New  York  Court,  seems  like  an  official  variety 
of  fee-splitting.  Many  hospitals  have  an  ar- 
rangement with  their  radiologist,  their  patholo- 
gist, or  their  laboratory  technician  whereby  said 
staff  member  receives  a certain  percentage  of 
the  fees  charged  by  and  paid  to  the  hospitals. 
Since  the  essence  of  fee-splitting  is  secrecy,  and 
since  the  hospital  tariffs  and  the  apportionments 
thereunder  are  available  to  all  who  may  inquire, 
this  practice,  strictly  speaking,  is  not  fee-split- 
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ting;  on  the  other  hand,  it  is  a frank  and  public 
division  of  fees.  Whether  such  a state  of  affairs 
is  in  the  interest  of  either  the  public  or  the  pro- 
fession, or  of  the  hospital  itself,  is  again  a de- 
batable question.  Certain  it  is,  this  court  de- 
cision bids  fair  to  set  a precedent  which  every- 
one concerned  must  bear  in  mind. 


The  preliminary  schedule  of  the  cancer  clinics 
that  have  been  established  in  five  of  the  hospi- 
tals of  this  state  seems  to  be  working  satisfac- 
torily. These  clinics  are  for  diagnosis  and  fol- 
low up  work,  and  no  patient  will  be  received 
unless  referred  by  his  family  physician.  Should 
a patient  apply  who  claims  he  has  no  family 
physician,  he  will  be  told  to  select  one,  as  a re- 
port will  be  given  only  to  an  accredited  physi- 
cian. No  treatment  will  be  undertaken  except 
at  the  request  of  the  physician,  nor  will  biopsy 
be  done  unless  so  requested.  The  work  so  far 
done  is  on  a tentative  basis,  to  see  if  the  organ- 
ization, staff,  and  system  will  function  as  de- 
sired. The  work  is  under  the  general  supervision 
of  the  Delaware  Committee  of  the  American  So- 
ciety for  the  Control  of  Cancer,  and  is  being 
financed  largely  by  that  Committee. 

The  clinics,  which  are  all  under  the  immediate 
directorship  of  Dr.  Douglas  M.  Gay,  a patholo- 
gist, were  started  in  July,  1933,  except  that  at 
the  Wilmington  General  Hospital,  which  opened 
in  September.  The  schedule  is  as  follows: 

Milford  Emergency  Hospital,  Milford:  first 
Thursday,  at  11  a.  m. 

Kent  General  Hospital,  Dover:  first  Thursday, 
at  2 p.  m. 

Beebe  Hospital,  Lewes:  third  Thursday,  at  2 
p.  m. 

Wilmington  General  Hospital,  Wilmington: 
second  and  fourth  Thursday,  at  4 p.  m. 

Delaware  Hospital,  Wilmington:  second  and 
fourth  Friday,  at  4 p.  m. 

Medical  journalism  has  lost  one  of  its  “reg- 
ulars” in  the  death,  on  August  31,  1933,  of  Dr. 
William  R.  Bathhurst,  who  died  suddenly  at 
the  age  of  57.  Dr.  Bathhurst  was  Professor  of 
Dermatology  at  the  University  of  Arkansas,  at 
Little  Rock,  was  a perennial  delegate  to  the  A. 
M.A.,  secretary  of  the  Arkansas  Medical  So- 
ciety since  1919,  and  editor  of  the  Journal  oj 
the  Arkansas  Medical  Society  since  1912.  It  was 
largely  due  to  his  exceptional  abilities  that,  un- 


der his  editorship  for  the  past  twenty-one  years 
the  Arkansas  Journal  rose  to  its  present  high 
standing  among  the  state  journals.  In  1927  he 
was  the  president  of  the  Southern  Medical  As- 
sociation, a post  generally  regarded  as  second 
only  to  the  presidency  of  the  A.M.A. 

We  present  our  sincere  condolences  to  our 
friends  in  Arkansas.  Dr.  Bathhurst’s  dual  role 
of  secretary-editor  will  be  hard  to  fill;  we  wish 
his  successor  every  success. 

OBITUARY 

L.  Heisler  Ball,  M.  D. 

Dr.  L.  Heisler  Ball  died  at  his  home  at  Faulk- 
land,  of  pneumonia,  on  October  18,  1933. 

Dr.  Ball  was  a member  of  an  old  and  disting- 
uished family  of  that  name  whose  first  ancestors 
settled  in  Delaware  in  pre-Revolutionary  times. 
The  original  homestead  was  built  at  Milltown,  on 
a 500-acre  tract  of  land  in  1651  and  in  1661,  William 
Penn  added  a grant  of  500  acres,  making  a family 
estate  of  1,000  acres,  a part  of  which  is  still  in  their 
possession. 

It  was  on  this  estate  that  Dr.  Ball  was  born,  on 
September  21,  1861,  a son  of  John  and  Sarah  Bald- 
win Ball. 

Held  Delaware,  Penn  Degree 

After  attending  public  schools  until  he  was  14, 
he  entered  Rugby  Academy,  and  was  graduated  in 
1879,  after  which  he  continued  his  studies  at  Del- 
aware College.  He  was  graduated  from  Delaware 
in  1882  with  the  degree  of  Bachelor  of  Philosophy 
and  during  the  following  three  years  studied  medi- 
cine at  the  University  of  Pennsylvania.  In  1885, 
he  received  his  degree  of  Doctor  of  Medicine  from 
that  institution. 

Moving  to  the  old  Dr.  Swithin  Chandler  estate  at 
Brandywine  Springs,  synonymous  with  Faulkland, 
he  began  the  practice  of  medicine  and  always  re- 
mained in  that  section. 

A.  staunch  Republican,  Dr.  Ball  was  elected  in 
1894  as  chairman  of  the  Republican  County  Com- 
mittee, serving  for  28  years,  and  from  1902  to  1904 
was  state  chairman.  In  1898  he  was  elected  state 
treasurer,  serving  until  1900,  when  he  was  elected 
as  Representative  in  Congress.  In  March,  1903, 
Dr.  Ball  was  elected  to  the  United  States  Senate  to 
fill  a vacancy  and  was  senior  Senator  for  two  years. 

Dr.  Ball  again  took  his  seat  in  the  Senate  on 
March  1,  1919,  after  being  elected  on  the  Repub- 
lican ticket.  During  his  term  in  office  he  was  an 
active  member  of  the  naval  committee  and  also 
chairman  of  several  subcommittees.  He  presided 
over  the  deliberations  of  the  District  of  Columbia 
Committee  for  four  years. 

At  the  time  his  term  in  the  Senate  e.xpired,  on 
March  4,  1925,  President  Coolidge  nominated  him 
as  a member  of  the  Board  of  Investigation  of  the 
Veterans’  Bureau,  and  during  the  ensuing  five 
months  was  active  in  its  work.  He  then  again  re- 
turned to  resume  his  profession. 

Dr.  Ball  was  married  on  November  14,  1893,  to 
Miss  Catherine  Springer  Justis,  of  Delaware.  His 
wife,  a sister.  Miss  Anna  Ball,  and  three  brothers, 
Edwin,  Harvey  and  George  Ball,  all  of  near  Wil- 
mington, survive  him.  There  were  no  children. 

Dr.  Ball  was  a past  master  of  .\rmstrong  Lodge, 
No.  26,  A.  F.  and  A.  M.,  and  a member  of  the  su- 
preme form.  Ancient  Order  of  United  Workmen. 
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He  was  a member  of  the  Presbyterian  church. 

Dr.  Ball  was  active  as  an  athlete  at  Delaware  and 
the  U.  of  P.,  and  won  high  jumping  honors  in  con- 
tests at  Delaware. 

The  funeral,  which  was  largely  attended,  was  held 
at  his  home  on  October  20,  1933,  with  the  burial 
at  St.  James’  Cemetery. 


MISCELLANEOUS 
Chicago  Board  of  Health 

Reports  received  by  us  have  revealed  in  all 
parts  of  the  country  an  unexpected  and  even 
startling  number  of  cases  of  Amebic  Dysentery, 
the  source  of  which  was  probably  traceable  to  a 
visit  to  Chicago.  These  reports  were  received 
in  response  to  a questionnaire  sent  out  by  us  to 
15,000  guests  registered  at  a single  Chicago  Ho- 
tel, from  May  1 to  date,  and  they  undoubtedly 
represent  only  a small  fraction  of  the  actual 
number  of  cases. 

We  believe  that  Amebic  Dysentery  is  a pub- 
lic health  problem  of  much  greater  magnitude 
than  is  generally  recognized  by  health  officers 
and  the  medical  profession.  Our  immediate 
concern  now  is  in  regard  to  those  cases  which 
remain  unrecognized  and  thus  not  properly 
treated,  nor  any  measures  instituted  to  protect 
the  community  as  well  as  those  cases,  which 
through  wrong  diagnosis,  are  being  operated 
upon  and  almost  invariably  are  ending  fatally. 

In  view  of  this  situation  we  are  broadcasting 
Tuesday  night  at  7:30  Central  Time,  7:30  Can- 
adian Time,  8:30  Eastern  Time,  7:45  Mountain 
Time,  and  8:45  Pacific  Time,  over  a nation-wide 
hookup  of  N B C,  the  complete  story  of  this 
outbreak. 

We  suggest  that  you  notify  the  secretary  of 
each  County  Medical  Society  in  your  state  re- 
questing that  his  membership  listen  in.  This 
is  most  important  to  the  medical  profession. 

Coiiiiiients  on  Higher  X-Ray  Voltages 

Albert  Soiland,  Los  Angeles  {Journal  A.  M. 
A.,  Sept.  30,  1933),  suggests  that  the  new  high 
voltage  roentgen  tube  will  supplant  radium.  It 
is  possible,  when  its  distribution  has  become 
more  generalized,  that  it  may  supplant  the  use 
of  the  large  and  expensive  radium  pack  or  ra- 
dium gun,  affording  opportunity  to  convert  the 
latter  into  highly  filtered  platinum  needles  or 
tube  applicators  for  interstitial  use.  This  type 
of  treatment  offers  an  entirely  distinct  and  dif- 
ferent field  from  that  of  external  radiation.  It 
is  his  opinion  that  in  the  near  future  radium  will 


be  employed  largely  for  interstitial  applications, 
and  short  wave  x-rays  for  treatment  from  the 
exterior.  If  the  high  voltage  x-ray  tube  does 
nothing  more  than  replace  the  expensive  radium 
pack,  it  will  have  well  served  its  purpose.  Coin- 
cidentally, the  price  of  radium  may  be  reduced 
to  a point  at  which  it  can  be  obtained  at  a more 
reasonable  price  and  thus  made  available  to  in- 
stitutions and  radiologists  who  have  heretofore 
been  deprived  of  its  use.  Patients  from  the  au- 
thor’s clinic  who  have  been  submitted  to  the 
Lauritsen  tube  have  shown  interesting  reactions 
in  some  instances.  Some  with  extensive  second- 
ary carcinoma  of  the  glands  of  the  neck,  primary 
in  the  tongue,  lip  or  tonsil,  which  had  already 
been  appreciably  reduced  with  the  200  kilovolt 
tube  and  had  become  radiation  fast,  were  per- 
ceptibly benefited,  and  in  a few  instances  the 
use  of  the  big  tube  caused  entire  disappearance 
of  the  growth.  Similar  reactions  were  observed 
in  certain  types  of  carcinoma  of  the  fundus,  met- 
astatic carcinoma  from  the  breast,  and  (in  one 
patient)  carcinoma  of  the  rectum.  Not  in  all 
were  preliminary  responses  equally  satisfactory, 
but  enough  has  been  observed  to  warrant  the 
belief  that  time  and  experience  will  bring  better 
results  than  are  now  obtained  with  the  200  kil- 
ovolt apparatus.  According  to  Lauritsen,  it  is 
quite  possible,  both  electrically  and  architectur- 
ally, to  construct  a transformer  and  tube  of  al- 
most unlimited  voltage.  If  time  should  demon- 
strate that  its  usefulness  increases  in  proportion 
to  its  rise  in  voltage,  a new  field  of  endeavor  will 
open  for  those  men  who  have  faith  in  radiology 
and  who  continue  to  labor  earnestly  to  keep  pace 
with  each  progressive  step,  and  will  mean  much 
to  an  expectant  public,  which  demands  from 
these  memjoers  and  workers  of  the  medical  pro- 
fession that  they  give  to  them  and  to  the  world 
of  the  afflicted  the  fruit  of  their  labors. 


Benign  Form  of  Osteomyelitis 
of  Spine 

Alan  DeForest  Smith,  New  York  {Journal 
A.  M.  A.,  July  29,  1933),  reviews  the  records  of 
seventeen  cases  of  osteomyelitis  of  the  spine  seen 
during  a period  of  more  than  six  years.  He  states 
that  osteomyelitis  of  the  vertebral  bodies  occurs 
quite  frequently  in  a comparatively  mild  form 
which  may  easily  be  mistaken  for  tuberculosis. 
These  lesions  have  a marked  tendency  to  cause 
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spontaneous  bony  fusion  of  the  vertebral  bodies. 
They  should  be  treated  conservatively  until  it  is 
certain  that  a cure  will  not  result  in  this  way. 
The  author  reports  two  typical  cases. 


Toxicity  of  Alpha-Dinitrophenol : 
Report  of  Case 

In  the  clinical  trial  of  alpha-dinitrophenol  in 
fourteen  cases  of  obesity,  treated  as  recom- 
mended by  Cutting,  Mehrtens  and  Tainter, 
Hamilton  H.  Anderson,  Alfred  C.  Reed  and 
George  A.  Emerson,  San  Francisco  {Journal  A. 
M.  A.,  Sept.  30,  1933)  encountered  one  severe 
toxic  reaction  which  differed  from  case  reports 
found  in  the  literature.  They  termed  this  case 
a “qualitative  idiosyncrasy,”  according  to  Storm 
van  Leeuwen’s  classification.  The  patient  re- 
ceived a total  oral  dose  of  39.3  mg.  of  alpha-  di- 
nitrophenol  per  kilogram  of  body  weight  over  a 
period  of  fourteen  days.  It  is  apparently  not 
an  instance  of  small  therapeutic  amounts  of  the 
drug  producing  symptoms  described  for  the 
known  toxic  effects  of  large  doses.  The  authors 
were  not  familiar  with  the  warning  of  Perkins 
that  persons  with  chronic  rheumatism,  alcohol- 
ism, tuberculosis  and  renal  and  hepatic  disease 
have  a lessened  resistance  to  the  agent.  Their 
patient  suffered  from  chronic  hypertrophic  arth- 
ritis before  therapy,  and  after  alpha-dinitrophe- 
nol had  severe  intermittent  joint  pains  in  areas 
previously  not  involved.  There  was  no  evidence 
of  permanent  organic  damage  so  far  as  physical 
examination  and  laboratory  tests  could  determ- 
ine. The  thirteen  other  patients  given  the  drug 
in  therapeutic  amounts  had  no  apparent  untow- 
ard effects.  The  authors  suggest  that  Berrien’s 
test  be  used  in  determining  the  presence  of  the 
agent  in  the  urine  of  patients  under  treatment 
as  a means  of  detecting  intolerance  to  the  drug, 
although  in  this  case  of  allergy  the  test  was  of 
no  value.  The  toxicity  in  rats  of  the  compound 
used  in  this  group  of  patients  corresponds  to  the 
reports  of  previous  investigators,  the  average 
lethal  dose  being  40  mg.  per  kilogram.  Toxicity 
work  of  this  character  is  of  no  value  in  predict- 
ing the  occurrence  of  allergic  responses.  It  is 
especially  to  be  noted  that  the  toxic  range  of  al- 
pha-dinitrophenol is  broad,  indicating  a high 
probability  of  untoward  reactions  at  relatively 
low  dosage.  On  this  account,  dosage  in  human 
beings  must  be  strictly  and  conservatively  con- 
trolled, and  it  should  be  based  on  average  body 
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weight  for  age,  sex  and  height  of  the  patient.  It 
is  yet  to  be  demonstrated  that  this  drug  is  as 
safe  and  satisfactory  for  weight  reduction  in  hu- 
man beings  as  other  methods  in  common  use. 


Cholecystitis;  Study  Based  on  Follow- 
Up  After  From  Five  to  Fifteen  Years 
of  Two  Hundred  Patients  Not 
Operated  On 

The  study  of  J.  M.  Blackford,  Robert  L. 
King  and  K.  K.  Sherwood,  Seattle  {Journal  A. 
M.  A.,  Sept.  16,  1933),  confirms  their  impres- 
sion, contrary  to  surgical  literature,  that  cho- 
lecystitis may  be  frequently  treated  successfully 
along  medical  lines.  The  risk  of  developing  a 
surgical  emergency  or  calamity  while  under  med- 
ical treatment  is  not  great;  in  fact,  it  is  less  than 
the  risk  of  the  best  elective  gallbladder  surgery. 
It  should  be  recognized  that  the  disease  is 
chronic  and  has  caused  symptoms  for  an  average 
of  nearly  ten  years  before  the  patient  is  seen  in 
the  examining  room.  Doubtless  earlier  advice 
would  give  far  better  results  from  medical  treat- 
ment. The  authors  believe  emphatically  that, 
when  medical  management  fails  to  relieve 
promptly,  surgery  should  be  urged,  for  the  large 
majority  of  medical  failures  may  be  thus  relieved 
and  complications  avoided.  Complications  such 
as  obstructive  jaundice,  empyema  or  ruplure  of 
the  gallbladder  multiply  the  surgical  risk  by  from 
five  to  ten  times  and  may  cause  irreparable  he- 
patic damage  even  if  the  patient  survives  opera- 
tion. Necropsy  statistics  show  that  60  per  cent 
of  all  adults  are  cholecystopathic  but  that  a ma- 
lignant condition  in  the  gallbladder  develops 
in  only  about  2 per  cent.  Patients  having  car- 
cinoma of  the  gallbladder  are  usually  past  the 
age  of  60  and  almost  always  have  gallstones. 
Careful  clinical  study  of  the  patient  is  still  the 
best  method  of  study.  The  roentgenograms  and 
the  clinical  laboratory  are  indispensable  ad- 
juncts; they  will  frequently  confirm  and  occas- 
ionally make  the  diagnosis.  They  cannot  size  up 
the  case  or  advise  the  patient.  This  must  be  done 
after  painstaking  clinical  study,  with  considera- 
tion of  the  patient  from  all  angles,  rather  than 
entirely  from  the  objective  standpoint.  Such  clin- 
ical study  will  lessen  the  error,  followed  by  poor 
results,  of  removing  the  gallbladder,  even  though 
it  has  stones,  in  attempting  to  cure  mucous  coli- 
tis, renal  calculi  or  pyelitis,  functional  dyspepsia 
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associated  with  enteroptosis,  nervous  breakdowns 
with  an  irritable  intestine,  root  pains  of  arth- 
ritis or  tabes,  migraine,  constipation  neuroses 
and  the  like. 


DRAMATIC  REVIEW 

Men  in  Wliite.  By  Sidney  Kingsley:  Group  Theatre,  pro- 
ducer. Current  attraction  at  the  Broadhurst  Tlieatre,  New 
York  City. 

“Men  in  White”  is  a play  for  doctors  and  lay- 
men. Its  tense,  throbbing  action  throughout  its 
nine  hospital  scenes  promises  to  make  it  the 
greatest  success  of  the  Group  Theatre.  The 
story  centers  around  Doctor  Ferguson,  the  res- 
ident, his  sweetheart  Laura  Hudson,  daughter 
of  a wealthy  real  estate  speculator,  and  Doctor 
Hochberg,  the  noted  surgeon. 

After  a trying  day  at  the  hospital,  Ferguson 
is  obliged  to  remain  during  the  evening,  instead 
of  keeping  what  Laura  considers  an  important 
engagement.  She  objects  to  numerous  interfer- 
ences with  her  social  life  and  squarely  gives  him 
the  choice  of  a smug,  private  practice,  married 
to  her,  or  years  of  study  and  privation  in  order 
to  become  the  great  surgeon  Hochberg  is  bent 
on  making  him.  Under  the  strain  of  unceasing 
hours  and  duties  at  the  hospital,  together  with 
further  difficulties  with  Laura,  Ferguson  gives 
some  encouragement  to  a student  nurse,  who  has 
just  gone  through  the  trying  experience  of  her 
first  serious  case.  Going  to  his  room  to  borrow 
a book,  she  decides  to  remain.  Where  love  runs 
a speedy  course.  As  a result  of  that  embrace, 
followed  by  the  crude  surgical  procedure  of  a 
“butcher”,  she  is  wheeled,  some  three  months 
later,  into  the  operating  room  for  an  emergency 
complete  hysterectomy.  This  is  clearly  indicated 
to  Hochberg  for  septic  abortion.  (It  is  plain 
the  author  is  no  surgeon!)  In  a semi-conscious 
state,  the  nurse  confesses  her  love  for  Ferguson, 
and  exculpates  him  of  all  blame,  while  Laura 
looks  on  aghast.  The  doctors  scrub  thoroughly, 
donning  gowns  and  rubber  gloves.  Laura  touches 
Ferguson.  He  springs  away — orders  sterile  gown 
and  gloves — hurries  to  Hochberg’s  side.  The 
next  day  the  nurse  dies;  Ferguson  and  Laura 
decide  to  go  away  together  and  talk  things  over. 

The  audience  is  taken  “behind  the  scenes”  of 
the  hospital  into  a bustling,  depressing  atmos- 
phere, amplified  by  the  intermittent  calling  of  a 
mechanical  speaker.  At  the  library,  one  meets 
the  retired  physician,  who  is  constantly  reading 


and  worrying  how  the  young  physician  can  ever 
keep  up  with  the  literature;  the  conceited  phy- 
sician; the  struggling  physician;  the  lean,  hun- 
gry interne;  the  light  hearted  interne.  In  the 
board  room,  the  financial  difficulties  of  the  hos- 
pital are  aired,  and  pressure  is  applied  on  pro- 
fessional matters  by  business  interests. 

The  play  is  true  to  life  throughout,  excepting 
the  scene  in  which  Ferguson  snatches  the  syringe 
of  insulin  from  the  attending  physician  and  in- 
jects glucose  instead.  It  pictures  a physician 
as  a man  with  all  the  emotions,  virtues,  and 
faults  of  other  individuals,  in  addition  to  which 
is  ground  in  the  indefinable  drive  of  the  profes- 
sion, a cause  which  Hochberg  can  best  express 
as  “humanity”.  The  play  is  very  good  “hospi- 
tal”, and  excellent  “theatre”. 


BOOK  REVIEWS 

Senile  Cataract:  Methods  of  Operating.  By  W.  A.  I'isher. 
M.  D.,  Profes.sor  of  Ophtlialmology.  Cliicago  Eye,  Ear,  Nose 
and  Ttiroat  College.  Second  Edition.  Pp.  271.  with  183 
illu.strations.  Cloth.  Price.  ? . Chicago:  Chicago  Eye, 

Ear.  No.se  and  Throat  College.  1933. 

This  second  edition  contains  148  more  pages 
than  the  first.  It  contains  chapters  by  Ernst 
Fuchs,  I.  Barraquer,  H.  T.  Holland,  J.  W. 
Wright,  Arnold  Knapp,  W.  A.  Fisher,  and  A. 
Van  Lint.  The  fitting  of  correcting  lenses  after 
cataract  extractions,  by  O.  B.  Nugent,  is  the 
last  chapter,  dealing  with  a subject  which  is  lit- 
tle considered  in  lecture  or  literation.  The  book 
gives  a good  summary  of  the  different  types  of 
intracapsular  extraction  accompanied  by  thor- 
ough illustrations. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


“All  the  new  books  and  the  best  of 
the  old  ones” 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . fitted  hy  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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SMITH  & STREVIG,  INC. 

iVlLMINGTON,  DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films, 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arscnicals, 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


The  Main  Essential -HOT  WATER-- 


A 

fc  for  easier  sliavtag 

^ prettier  liaii- 

J 

for  less  work 

for  softer  hands 

for  economy 

for  greater  health  ^ 

» for  more  leisure 

to  deader  dothes 

isB 

r 

4 emergencies 

HoTZoNE 

SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  44)8-330 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - - - ' - Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  _ - - - Delaware 


November,  1933 


Delaware  State  Medical  Journal 


XI 


Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

M anufacturcrs — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 

PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 

VANDEVER  AVE.  & LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts. 2nd  & Market  Sts. 


Capital  $4,000,000.00 

Surplus,  Undivided  Profits 
and  Reserves  11,232,000.00 

Personal  Trust  Funds  ...  164,500,000.00 
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PARKE’S 

Gold  Camel 


TEA  BALLS 


INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 


• » 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - - - Pittsburgh 


DISTANCE 


READINO* 

ErAL&lNO 


No.. 

stumbling 

blurring 

uncertainty 


inconvenience 
when  UN  I VIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


THERE  ARE  THREE 
REASONS  WHY 

FREIHOFER’S 


Improved 
Sliced  Bread 


Is  the  choice  of  hundreds 
of  Delaware  housewives 

NOURISHMENT 

FLAVOR 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

TOSyj  KING  ST. 


ECONOMY 
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K - 2601  - M SPEAKMAN 
Metaline  Built-in  Mixo- 
meter  shower  has  patent- 
ed Speakman  selt-clean- 
ing  shower  head.  One  of 
the  showers  you  will  see 
in  our  showroom.  With 
this  shower  you  have 
instant  control  over  your 
volume,  force,  and  tem- 
perature- 


Have  You  Made  Use  of  Our  Showroom? 

It  is  here  so  that  you  can  see  how  the  plumbing  equip- 
ment which  you  intend  to  buy  will  look  when  installed. 

In  addition  to  various  types  of  lavatories,  water  closets, 
showers,  tubs,  sinks  and  fixtures  of  various  kinds,  we  also  have  a 
complete  display  of  heating  equipment  including  boilers,  radiators 
and  water  heaters. 

Make  use  of  our  showroom.  There  will  be  no  obligation. 
We  will  be  glad  to  give  you  literature  which  you  can  take  home 
with  you. 


SPEAKMAN  COMPANY 

816-22  Tatnall  Street,  Wilmington,  Delaware 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  for  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

305  Torbert  Street 
Wilmington,  Delaware 

Telephone  7567 

“The  Largest  and  Most  Complete 
Printing  Plant  in  Delaware” 


Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

©0® 

“Know  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE 


DELAWARE 


^/^^/Cigarettes 


lurkish  tobacco  is  to  cigarettes 
what  seasoning  is  to  food 

Its  small  leaves  have  a spicy 
aromatic  flavor  unlike  any 
other  tobacco  in  the  world 

The  best  kinds  of  Tvu-kish 
tobacco  come  from  Xanthi 
and  Cavalla,  Smyrna,  and  Samsoun 
—famous  tobacco  markets  of  the 
Near  East. 

It’s  pretty  costly  to  buy— the 
Import  duty  alone  on  Turkish  to- 
bacco is  35  cents  a pound.  But 
your  cigarette  wouldn't  taste  the 
same  without  it. 

Chesterfield  is  not  the  only  ciga- 
rette to  use  Turkish  tobacco.  But 
as  a result  of  using  just  the  right 
amount  of  the  finer  grades  of  Turk- 
ish and  combining  them  with  good 
home-grown  cigarette  tobaccos— 
each  in  the  right  proportion— 

Chesterfields  have  a flavor 
and  aroma  that  is  not  like 
other  cigarettes.  They're 
milder  and  taste  better. 


hesterfield 

the  cigarette  thats  MILDER 

the  cigarette  that  tastes  betto 


© 1933.  Liggett  & Myers  Tobacco  Co.' 
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economical  for  vitamin  Aj 

Mead’s  Halibut 
Liver  Oil  i 


(without 

•iosterol) 


32,000  U-S.P.  Vitamin  A Unit.s  and  200 
Steenliock  Vitamin  D Units  per  gram. 
10  cc.  and  SO  cc.  bottles.* 


economical  for  vitamin  D* 

Mead’s  Viosterol 


4 inOil250D 


(contains  no 
vitamin  A) 


.3, 3.3.3  Steenbock  Vitamin  D Units  per  gram. 
S cc.  and  50  cc.  bottles* 


economical  for  vitamins  A and  D« 

Mead’s  Viosterol  in  Halibut  Liver  Oil  250  D 

(with  other  fish  liver  oils) 

.32,000  U.S.P.  Vitamin  A Units  and  .3, .3.3.3  Steenbock  Vitamin  I)  Units  per  gram.  ,S  cc.  ami  .50  cc.  bottles.* 
* brown  bottles  in  light-proof  car- 
tons to  protect  against  deteriorating  MEAD  «IOHNSON  COMPANY 
action  of  light;  supplied  with  com- 
bination tlropper-stopper. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons. 


Evansville,  lnd«,  U.  S.  A. 
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THE  CHILD  AND  THE  ELEPHANT 
HAVE  THIS  IN  COMMON 


The  elephant,  they  say,  never 
forgets. 

While  it’s  hardly  accurate  to 
say  that  a child  never  forgets,  he 
is  very  likely  to  cling  to  the  mem- 
ory of  an  unpleasant  experience 
— of  a dose  of  distasteful  med- 
icine, for  instance.  And  he’s 
likely,  from  then  on,  to  turn  bitter 
eyes  toward  the  doctor  who  pre- 
scribed that  medicine. 

Today,Parke-Davis  Haliver  Oil 
products  are  saving  many  a doc- 
tor from  such  resentful  looks. 
Because  of  its  great  potency. 


Haliver  Oil  can  be  given  in 
friendly  drops  or  tiny  tasteless 
capsules.  These  small  doses  do 
the  work  of  teaspoonfuls  of  cod- 
liver  oil. 

And,  of  course,  Haliver  Oil  is 
proving  just  as  helpful  in  the 
treatment  of  adults.  No  doctor 
need  be  told  how  child-like  a 
full-grown  man  or  woman  can  act 
in  the  face  of  distasteful  medicine. 
Haliver  Oil  makes  it  easier  to 
cope  with  them,  too.  In  fact, 
Parke-Davis  Haliver  Oil  products 
have  simplified  and  solved  the 


troublesome  question  of  how  to 
administer  vitamins  A and  D 
scientifically  and  at  the  same 
time  pleasantly. 

Parke-Davis  Haliver  Oil  is  sup- 
plied in  two  ways:*  either  with 
Viosterol  or  Plain.  Practically 
every  druggist  in  the  United 
States  and  Canada  carries  these 
products  in  stock. 

* Hauver  Oil  with  Viosterol-250  D 
Cffitaininj^  32,000  vitamin  A units  {U.  S.  P.  X.) 
and3,}33  Vitamin  D units  {Sttmhpck)  ftr  gram. 

Haliver  Oil  Plain 
32,000  vitamin  A units  (U.  S.  P.  X.)  and  200 
vitamin  D units  {Stunhack)  fir  gram. 


PARKE,  DAVIS  & COMPANY 

The  W or  Id' s Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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The  sewing  circle  sage 

can't  take  your  place! 


Wh  E N you  prescribe  Evaporated  Milk  for 
infant  feeding,  the  mother  needs  your  advice 
to  guide  her  choice  of  brand  and  quality.  Lack- 
ing your  guidance,  she  may  make  her  selection 
of  milk  upon  the  advice  of  a sewing  circle  sage. 

You  know  what  standards  of  quality  you 
desire  in  the  Evaporated  Milk  you  prescribe. 
But  the  kind  lady  in  the  sewing  circle  may  not 
know  what  your  standards  are,  and  she  may 
not  recommend  the  brand  you  had  in  mind. 

The  physician  will  find  that  all  of  the  Evap- 
orated Milks  produced  by  The  Borden  Com- 
pany meet  his  requirements  as  to  quality, 
purity  and  freshness.  Careful  selection  of  raw 
milk  and  rigid  safeguards  throughout  the  pro- 
cess of  manufacture  guarantee  the  quality  of 
every  Borden  brand  . . . Borden’s  Evaporated 


Milk  . . . Pearl  . . . Maricopa  . . . Oregon  . . . 
St.  Charles  . . . Silver  Cow.  All  these  Borden 
brands  are  accepted  by  the  American  Medical 
Association  Committee  on  Foods. 

Write  for  compact,  simple  infant  feeding 
formulary  and  scientific  literature.  Address  The 
Borden  Company,  Dept.  338,  350  Madison 
Avenue,  New  York,  N.  Y. 

The  Borden  Company  was  the  first  to  submit 
evaporated  milk  for  acceptance  by  the  Committee 
on  Foods  of  the  American  Medical  Association. 
Borden’s  was  the  first  evaporated  milk  to  receive 
the  seal  of  acceptance  of  this  Committee. 


EVAPORATED  MILK 
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ANATOMICAL  STUDIES 


FOR  THE  PRACTITIONER 


Anterior  view  in  five  months*  pregnancy  showing 
relation  of  fetus  to  bones  and  superficial  muscles 
of  abdomen.  Figure  at  right  illustrates  influence  of 
supporting  garment  on  structures. 


as  Related 
to 

PREGNANCY 

A set  of  Anatomical 
Studies  in  book  form 
is  furnished  to  physi- 
cians on  request — 
upon  receipt  of  20c  to 
cover  mailing  costs. 


Physiological  Supports 
Scientifically  Designed 


WC  DO  OU*  PART 


Posterior  view  of  female  figure  showing  lumbar 
and  gluteal  muscles,  kidneys,  etc.  Figure  at  right 
indicates  support  given  to  these  structures  by  Camp 
physiological  maternity  garment. 

S.  H.  Camp  & Company 

Manufacturers,  Jackson,  Michigan 

CHICAGO  NEW  YORK 

1056  Merchandise  Mart  330  Fifth  Ave. 

LONDON 

252  Regent  St.,  W. 


S.  H.  CAMP  & CO.  OF  CANADA,  LTD. 
813  Mercer  St.,  Windsor,  Ont.,  Canada 


NEUROSYPHILIS  — — 

ethnical  uilicate  that  ca^e^ 

dhaw  uj^ffti^tom-atLC  Lmi^tovement  luidcz 


aaiL 


idc  tlietai^^.  "^hc  ttcatn'icnt  net  di^^n^'ft  the  iiaticnt  A 


e ^e^vLce^  c 


(lalltj^  tteidine  e^  it^e  and  avadahte  thten^h  th 
ItL^  yetJ^eiial  jjluj^^LCLan,  '^he  ce^t  e'^  ^^ti^jjatAantuic  ha^  / 


i 


idttced.  "~J-hie  I'ltcAcnt  ^o^ice  ta  ^hu^^LCLan^  / Cd^nt,  ant^^nl  40 

cent^;  2.  Cdji'n..  ant^ni 33  cent^^  3 Cdjn'i.  antioid  70  centA.  CdlLiucal 

tcj^ettj  and  tteatment  nte  thad^  WL  IIL  ^utniSnCii.  tct^/rc.*/. 

XXAYY^aX^SAXAnXAx.  MERCK  & CO.  inc. 

Mfg.  by  arrangement  with  The  Rockefeller  Institute  Rahway,  N.  J* 

for  Medical  Research  — Patentee  and  Registrant 
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CEVEN  YEARS’  USE 

^ has  demonstrated  the 

value  of 

THE  SURGICAL  SOLUTION 

of 

Mercurochrome,  H.  W.  & D. 

in 

PREOPERATIVE  SKIN  DISINFECTION 

This  preparation  contains  2%  Mercurochrome 
in  aqueous-alcohol-acetone  solution  and  has 
the  advantages  that: 

Application  is  not  painful. 

It  dries  quickly. 

The  color  is  due  to  Mercurochrome 
and  shows  how  thoroughly  this  anti- 
septic agent  has  been  applied. 

Stock  solutions  do  not  deteriorate. 

Now  available  in  4,  8,  and  16  oz.  bottles  and 
in  special  bulk  package  for  hospitals. 

Literature  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 


MALNUTRITION 


especially  in  children  who  dislike  milk 

WHILE  malnutrition  in  children  may  be  due  to  prema- 
ture birth,  to  some  constitutional  debility  or  the 
development  of  some  serious  disease,  the  great  majority 
of  cases  are  due  to  improper  or  faulty  diet. 

Insufficient  milk  is  by  far  the  most  serious  failing  in 
children’s  diets.  This  is  due,  no  doubt,  to  the  fact  that 
so  many  youngsters  dislike  milk  and  refuse  to  drink  it. 
More  and  more  physicians  are  meeting  this  problem  by 
prescribing  Cocomalt — which  is  as  alluring  as  chocolate 
soda  to  children. 

Prepared  as  directed,  Cocomalt  adds  110  extra  calories 
to  a cup  or  glass  of  milk — increasing  the  protein  content 
45%,  the  carbohydrate  content  184%,  the  mineral  content 
(calcium  and  phosphorus)  48%.  It  is  rich  in  Vitamin  D, 
containing  no  less  than  30  Steenbock  (300  ADM.V)  units 
of  Vitamin  D per  ounce — the  amount  used  to  make  one 
drink.  (Licensed  by  Wisconsin  University  .Vlumni  Re- 
search Foundation.) 

This  rich  Vitamin  D content,  combined  with  the  extra 
calcium  and  phosphorus  provided  by  Cocomalt  and  milk, 
aids  substantially  in  the  development  of  strong  bones  and 
sound  teeth. 

■At  grocery  and  drug  stores  in  '/o-lb.  and 
1-lb.  vacuum-sealed  cans.  .\lso  in  S-lb. 
cans  for  hospital  use,  at  a special  price. 

R.  B.  Davis  Co.,  Hoboken,  N.  J. 

Free  to  Physicians 

Send  your  name  and  address 
for  a trial-size  can  of  Coco- 
malt, free. 


Cocomalt  13  aC’ 
cepted  by  the 
Committee  on 
Foods  of  the 
A mcrican  }fed~ 
ical  Association 


Cocomalt  is  composed  of  sucrose,  skim  milk,  selected 
cocoa,  barley  malt  extract,  flavoring  and  added  Vitamin  I). 
ADDS  70' I,  MORE  FOOD-ENERGY  TO  MILK 
(Prepared  urroriliiid  to  label  directions) 

It.  B.  DAVI8  ('().,  Depl.  HlUi,  Hoboken,  .N..I. 

Please  .semi  me  a trial-size  can  of 
Coeomalt.  free. 

Dr. 

.1  ildress 
(•itii 


State 
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Eli  Lilly  and  Company 

FOUNDED  1876 

Makers  of  Medicinal  Products 


In  the  non-diabetic,  undernutrition  is  fre- 
quently encountered.  That  this  condition 
may  be  at  times  dependent  upon,  or  at 
least  associated  with,  relative  or  absolute 
“dextrose  deficiency”  is  suggested  by  the 
fact  that  therapeutic  benefit  follows  when 
additional  carbohydrate  is  supplied  and 
its  utilization  assured  with  Insulin. 

Physicians  are  invited  to  send 
for  a pamphlet,  “The  Use  or  Insulin  in 
Non-Diabetic  Malnutrition” 


PROMPT  ATTENTION  GIVEN  TO  PHYSICANS’  INQUIRIES 


ADDRESS  ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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UNEMPLOYMENT  RELIEF 
PROGRAM  IN  DELAWARE 

After  conferences  between  the  officers  of  the 
^ledical  Society  of  Delaware  and  the  State  of 
Delaware  Temporary  Emergency  Relief  Com- 
mission, which  commission  also  functions  in  dis- 
bursing the  funds  allocated  to  Delaware  under 
the  Federal  Emergency  Relief  Administration, 
an  agreement  has  been  effected,  covering  the  en- 
tire state,  which  increases  substantially  the 
schedule  of  fees  paid  the  physicians.  The  com- 
mission. which  has  the  final  authority  in  all 
matters  in  dispute,  did  not  see  fit  to  grant  all  our 
requests,  reasonable  though  we  considered  them, 
and  even  now  the  schedule  is  approximately  only 
one-half  of  that  accorded  our  confreres  in  Penn- 
sylvania, and  somewhat  less  than  the  New  Jer- 
sey schedule.  However,  when  the  present  fees 
are  compared  with  the  former  ones  it  is  apparent 
that  the  position  of  the  profession  is  materially 
improved,  so  far  as  the  particular  group  of  pa- 
tients under  consideration  is  concerned  for  the 
schedule  is  applicable  only  to  those  “on  the 
Relief.” 

The  general  scheme  of  the  plan  is  embodied  in 
F.  E.  R.  A.  Bulletin  No.  7,  which  we  reprint 
below. 

Rules  ami  Regulations  Governing  Medical 
Care  Provided  in  the  Home  to  Recipients 
of  Unemployment  Relief 

The  Federal  Emergency  Relief  Administration, 
Washington,  D.  C.,  makes  available  the  follow- 
ing statement  as  a guide  to  its  personnel  and  to 
the  public: 

The  following  regulations,  governing  the  pro- 
vision in  the  home  of  medical  care  (includes 
“medicine,  medical  supplies  and/or  medical  at- 
tendance”) to  persons  eligible  for  unemployment 
relief,  are  hereby  established. 

1.  Policy. — .A  uniform  policy  with  regard  to 
the  provision  of  medical,  nursing,  and  dental  care 
for  indigent  persons  in  their  homes  shall  be 
made  the  basis  of  an  agreement  between  the  re- 


lief administration  and  the  organized  medical, 
nursing,  and  dental  professions,  state  and  or 
local.  The  essence  of  such  a policy  should  be; 

(a)  An  agreement  by  the  relief  adm.inistra- 
tion  to  recognize  within  legal  and  economic  limi- 
tations the  traditional  family  and  family-phy- 
sician relationship  in  the  authorization  of  medi- 
cal care  for  indigent  persons  in  their  homes;  the 
traditional  physician-nurse  relationship  in  the 
authorization  of  bedside  nursing  care;  the  tradi- 
tional dentist-patient  relationship  in  the  authori- 
zation of  emergency  dental  care;  and 

{b)  An  agreement  by  the  physician,  nurse 
(or  nursing  organization)  and  dentist  to  furnish 
the  same  type  of  service  to  an  indigent  person 
as  would  be  rendered  to  a private  patient,  but 
that  such  authorized  service  shall  be  a minimum 
consistent  with  good  professional  judgment  and 
shall  be  charged  for  at  an  agreed  rate  which 
makes  due  allowance  for  the  conservation  of  re- 
lief funds. 

The  common  aim  should  be  the  provision  of 
good  medical  service  at  a low  cost — to  the  mu- 
tual benefit  of  indigent  patient,  physician,  nurse, 
dentist  and  taxpayer. 

The  policy  adopted  shall  be  to  augment  and 
render  more  adequate  facilities  already  existing 
in  the  community  for  the  provision  of  medical 
care  by  the  medical,  nursing  and  dental  profes- 
sions to  indigent  persons.  It  shall  imply  con- 
tinuance in  the  use  of  hospitals,  clinics  and  medi- 
cal, dental  and  nursing  services  already  estab- 
lished in  the  community  and  paid  for,  in  whole 
or  in  part,  from  local  and/or  state  funds  in  ac- 
cordance with  local  statutes  or  charter  provisions. 
Federal  emergency  relief  funds  shall  not  be  used 
in  lieu  of  local  and/or  state  funds  to  pay  for 
these  established  services. 

The  phrase  “in  their  homes”  shall  be  in- 
terpreted to  include  office  service  for  ambulatory 
patients,  with  the  understanding  that  such  office 
service  shall  not  supplant  the  services  of  clinics 
already  provided  in  the  community. 

2.  Procedure. — A uniform  procedure  for  au- 
thorization of  medical,  nursing,  and  dental  care 
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in  the  home  shall  be  established  by  each  state 
and/or  local  emergency  relief  administration. 
This  procedure  shall  not  be  in  conflict  with  the 
following  requirements: 

(a)  Written  Order — All  authorizations  for 
medical,  nursing  and  dental  care  shall  be  issued 
in  writing  by  the  local  relief  officer,  on  the  regu- 
lar relief  order  blank,  prior  to  giving  such  care; 
except  that  telephone  authorization  shall  im- 
mediately be  followed  by  such  a written  order; 
and  provided  that  authorizations  for  bedside 
nursing  care  shall  be  based  on  a recommendation 
by  the  attending  physician,  in  cases  where  a phy- 
sician is  in  attendance,  who  shall  certify  to  the 
need  for  nursing  service  as  part  of  the  medical 
care.  Authorizations  for  medicine  and  medical 
supplies  shall  also  be  issued  in  writing  and,  in 
general  such  authorization  shall  not  be  issued 
except  on  written  request  of  the  physician  au- 
thorized to  attend  the  person  for  whose  use  they 
are  desired. 

{b)  Acute  Illness. — Authorizations  for  medi- 
cal care  for  acute  illness  shall  be  limited  to  a 
definite  period  and  a maximum  expenditure  or 
number  of  visits  (i.  e.,  not  more  than  two  weeks 
or  ten  visits),  according  to  the  standard  agree- 
ment made  between  relief  officials  and  physicians 
under  regulation  1.  Medical  care  in  excess  of 
this  period  shall  not  be  authorized  until  after  a 
reinvestigation  of  the  case  in  the  home  by  the 
local  emergency  relief  administration. 

(c)  Chronic  Illness. — Medical  care  for  pro- 
longed illnesses,  such  as  chronic  asthma,  chronic 
heart  disease,  chronic  rheumatism,  diabetes,  etc., 
shall  be  authorized  on  an  individual  basis,  and, 
in  general,  visits  shall  be  limited  in  frequency 
(i.  e.,  not  more  than  one  visit  per  week  for  a 
period  not  exceeding  two  or  three  months)  by 
agreement.  Nursing  care  for  such  chronic  ill- 
nesses shall,  in  general,  be  authorized  in  accord- 
ance with  the  need  for  such  care  as  indicated  by 
the  attending  physician.  If  necessary,  more  fre- 
quent visits,  by  the  physician  or  nurse,  for  an 
acute  attack  occurring  in  the  course  of  a chronic 
illness,  may  be  authorized.  Care  for  chronic 
illness  authorized  under  this  section  shall  sup- 
plement and  not  supersede  existing  community 
services,  such  as  visiting  nursing  service  or  insti- 
tutional care. 

(d)  Obstetric  Care. — Authorization  for  ob- 
stetric service  in  the  home  shall  include  an 
agreed  minimum  number  of  prenatal  visits 


(where  possible),  delivery  in  the  home,  and 
necessary  postnatal  care.  Due  caution  shall  be 
exercised  that  this  authorization  for  delivery  in 
the  home  does  not  involve  undue  risk  to  the  pa- 
tient for  whom  hospital  care  may  be  imperative. 
The  physician  authorized  to  attend  the  cohfine- 
ment  in  the  home  shall  be  responsible  for  cer- 
tifying to  the  local  relief  administration  that,  in 
his  professional  judgment,  delivery  in  the  home 
will  be  safe. 

(e)  Special  Services. — Medical  and  nursing 
services  not  covered  above  shall  be  authorized 
on  an  individual  basis,  subject  to  the  general 
provisions  of  the  agreement  made  under  regula- 
tion 1.  Special  dental  service  shall  be  subject 
to  a similar  procedure. 

Medical  care  shall  not  ordinarily  be  author- 
ized by  relief  administrations  for  conditions  that 
do  not  cause  acute  suffering,  interfere  with  earn- 
ing capacity,  endanger  life,  or  threaten  some  per- 
manent new  handicap  that  is  preventable  when 
medical  care  is  sought. 

(/)  Accessory  Services. — Emergency  dental 
care  and  bedside  nursing  service,  for  indigent 
persons  in  their  homes,  may  be  authorized  sub- 
ject to  the  existing  general  policy  of  the  state 
and/or  local  relief  administration. 

( 1 ) Dental  care  shall,  in  general,  be  re- 
stricted to  emergency  extractions  and  repairs. 
Dentists  and  dental  care  shall  be  subject  to  the 
same  general  restrictions  indicated  for  physicians 
under  regulation  1. 

(2)  Bedside  nursing  care,  where  authorized, 
shall  conform  to  a procedure  comparable  to  the 
one  outlined  for  physicians  above,  and  shall  be 
provided  under  an  agreement  made  between  re- 
lief administrations  and  nursing  organizations, 
state  and/or  local,  under  the  same  principles 
suggested  for  physicians  under  regulation  1. 
Standards  of  accredited  local  nursing  organiza- 
tions shall  be  followed  by  nurses  giving  author- 
ized bedside  nursing  care  to  indigent  persons  in 
their  homes.  Such  authorized  bedside  nursing 
care  shall  not  supersede  or  supplant  existing  local 
official  services  giving  such  care  under  the  pro- 
visions of  local  law. 

(g)  Fee  Schedule. — The  agreement  between 
the  state  and/or  local  relief  administration  and 
the  organized  professional  groups  of  physicians, 
nurses  and  dentists,  state  and/or  local,  estab- 
lished under  regulation  1,  shall  include  a fee 
schedule  covering  the  basic  and  special  services 
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outlined  in  sections  (b)  to  (/),  inclusive,  of  this 
regulation.  In  the  interests  of  simplified  ac- 
counting it  is  suggested;  That  a flat  rate  be 
established,  on  a per  visit  basis  for  the  usual 
care  given  to  acute  and  chronic  illness  (sections 
(b)  and  (c)  above),  for  attendance  at  confine- 
ment (section  (d)  above),  for  emergency  extrac- 
tions (section  (/)  above),  and  for  a bedside  nurs- 
ing visit  (section  (/)  above) ; and  that  all  special 
services  (medical,  nursing  or  dental)  be  covered 
by  an  agreed  reduction  from  the  usual  minimum 
fee  schedule  for  such  services  with  an  agreed 
maximum  fee.  A recognized  differential  in  fee 
shall  be  established  between  a home  and  an  office 
visit.  All  fees  shall  be  established  on  the  basis 
of  an  appreciable  reduction  from  the  prevailing 
minimum  charges  for  similar  services  in  the  state 
and  local  communities  with  due  recognition  of 
the  certainty;  simplicity  and  promptness  of  pay- 
ment that  authorization  from  the  local  relief  ad- 
ministration insures.  This  schedule  shall  only 
apply  where  the  expenditure  of  federal  relief 
funds  is  involved  and  shall  not  preclude  the  pay- 
ment of  additional  amounts  from  local  funds. 

Where  bedside  nursing  care  is  authorized,  the 
flat  rate  per  visit  shall  be  established  by  agree- 
ment at  not  to  exceed  the  certified  cost  per  visit 
established  for  accredited  visiting  nursing  organi- 
zations in  the  state  or  local  district. 

(h)  Bills. — Physicians,  nurses  (or  nursing 
organizations)  and  dentists  who  are  providing 
authorized  medical  care  to  indigent  persons  in 
their  homes  shall  submit  to  the  local  relief  offi- 
cial, monthly  (within  ten  days  after  the  last  day 
of  the  calendar  month  in  which  such  medical 
care  was  provided),  an  itemized  bill  for  each 
patient.  Each  bill  shall  be  chronologically  ar- 
ranged and  shall  contain  at  least  enough  in- 
formation to  permit  proper  audit  (i.  e.,  name, 
age  and  address  of  patient;  general  nature  of 
illness  or  diagnosis;  whether  home  or  office  treat- 
ment; dates  of  service;  and  status  of  case  at  end 
of  month — cured,  sent  to  hospital,  dead,  needs 
further  care,  etc.)  Bills  for  medical  care  shall 
be  accompanied  by  the  original  written  order  for 
such  care,  except  for  cases  in  which  medical  serv- 
ice under  an  authorization  has  not  terminated 
during  the  calendar  month  covered  by  the  bill, 
in  which  cases  the  bill  shall  show,  in  addition  to 
the  details  required  above,  the  date  and  serial 
number  of  the  outstanding  order.  Retroactive 


authorizations  shall  not  be  issued  or  honored  for 
payment. 

Bills  for  special  and  accessory  services,  outlined 
under  sections  (e)  and  (/)  above,  shall  give  full 
details  of  such  services,  and  bills  for  medicines 
and  medical  supplies,  under  (/)  below,  shall  be 
subject  to  the  same  general  requirements.  Bills 
for  drugs  shall  list  the  name  and  quantity  of 
each.  The  formula  and  number  of  each  pre- 
scription costing  more  than  25  cents  shall  be  sub- 
mitted with  or  made  a part  of  the  pharmacist’s 
bill. 

NOTE — The  submission  of  bills  and  their 
audit  and  authorization  for  payment  will  be  sim- 
plified if  the  state  emergency  relief  administra- 
tion provides  a suitable  bill  form. 

(/)  Medicine  and  Medical  Supplies. — Phy- 
sicians providing  authorized  medical  care  to  in- 
digent persons  shall  use  a formulary  which  ex- 
cludes expensive  drugs  where  less  expensive  drugs 
can  be  used  with  the  same  therapeutic  effect. 
When  expensive  medication  is  considered  essen- 
tial by  the  authorized  attending  physician,  it 
may  be  authorized  after  consultation  with  the 
local  medical  advisory  committee. 

Prescriptions  for  necessary  drugs  and  medicine 
shall  be  restricted  to  the  National  Formulary  or 
the  United  States  Pharmacopeia.  To  avoid  ex- 
cessive expenditures  for  remedies  of  unknown  or 
doubtful  value,  proprietary  or  patent  medicines 
shall  not  be  authorized. 

State  and/or  local  relief  officials  are  urged  to 
make  trade  agreements  with  pharmaceutical  or- 
ganizations and  druggists  for  uniform  or  re- 
duced rates  for  prescriptions. 

Authorizations  for  medical  supplies  shall  be 
restricted  to  the  simplest  emergency  needs  of  the 
patient  consistent  with  good  medical  care. 

In  general,  authorizations  for  medicine  and 
medical  supplies  shall  not  be  issued  except  on 
written  request  of  the  physician  authorized  to 
attend  the  person  for  whose  use  they  are  desired. 

3.  .Authority. — The  state  emergency  relief  ad- 
ministration, responsible  for  the  distribution  of 
federal  and  state  emergency  relief  funds  to  local 
relief  administrations,  shall  give  approval  to  such 
statements  of  policy,  proposed  fee  schedules,  and 
detailed  procedures,  governing  the  provision  of 
medical,  nursing  and  dental  care  in  the  home  to 
recipients  of  unemployment  relief,  as  may  be 
established  by  state  and/or  local  relief  adminis- 
trations, in  accordance  with  the  provisions  of 
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regulations  1 and  2,  above,  before  such  policies, 
schedules  and  procedures  shall  take  effect.  It 
shall  be  the  responsibility  of  the  state  emergency 
relief  administration  to  formulate  a program  of 
medical,  nursing  and  dental  care  for  indigent  per- 
sons in  their  homes,  which  shall  not  be  in  con- 
flict with  the  provisions  of  regulations  1 and  2, 
above,  and  to  make  sure,  by  giving  or  withhold- 
ing approval,  that  analogous  programs  formu- 
lated by  local  relief  administrations  shall  not 
be  in  conflict  with  such  state  program. 

{a)  State  and  Local  Professional  Advisory 
Committees. — State  and  local  relief  administra- 
tions shall  request  the  presidents  of  the  state  and 
local  medical,  nursing,  dental  and  pharmaceu- 
tical organizations,  respectively,  to  designate  an 
existing  committee  or  appoint  a special  commit- 
tee, to  advise  them  in  the  formulation  and  adop- 
tion of  adequate  programs  for  medical,  nursing 
and  dental  care  in  the  home  for  indigent  persons. 
The  relief  administrations  shall  be  responsible  for 
the  final  adoption  of  such  programs.  The  medi- 
cal, nursing,  dental  and  pharmaceutical  advisory 
committees  can  assist  these  administrations  in 
maintaining  proper  professional  standards  and 
in  enlisting  the  cooperation  of  the  constituent, 
professional  membership  in  such  programs. 
Local  medical,  nursing  and  dental  programs  sub- 
mitted to  the  state  relief  administration  for  ap- 
proval should  be  submitted  to  the  appropriate 
professional  advisory  committee  for  comment, 
before  final  approval  is  given.  The  appropriate 
professional  advisory  committees  should  be  con- 
sulted by  relief  administrations  with  regard  to 
disputed  problems  of  medical,  nursing  and  dental 
policy  and  practice. 

{b)  Licensed  Practitioners  of  Medicine  and 
Related  Professions. — ^When  a program  of  medi- 
cal care  in  the  home  for  indigent  persons  has 
been  officially  adopted,  participation  shall  be 
open  to  all  physicians  licensed  to  practice  medi- 
cine in  the  state,  subject  to  local  statutory  limi- 
tations and  the  general  policy  outlined  in  regu- 
lation 1,  above.  Physicians  authorized  by  relief 
officials  to  give  medical  care  under  this  program 
shall  have  accepted,  or  shall  be  willing  to  ac- 
cept, the  regulations  and  restrictions  inherent  in 
such  a program.  In  order  to  provide  adequate 
medical  care  it  may  be  desirable  for  local  relief 
officials  to  maintain  on  a district  basis  a list  or 
file  of  physicians  in  the  community  who  have 
agreed  in  writing  to  comply  with  the  officially 


adopted  program.  Such  a list  of  physicians 
should  also  facilitate  a more  equitable  distribu- 
tion of  orders  for  medical  services. 

A similar  policy  and  procedure  shall  be  fol- 
lowed in  the  preparation  of  approved  lists  of 
nurses,  dentists  and  pharmacists.  Licensure 
and/or  registration  to  practice  their  respective 
professions  in  the  state  shall  be  a prerequisite  to 
approval  of  graduate  nurses,  dentists  and  phar- 
macists for  authorized  participation  in  the  offi- 
cially approved  state  program  for  the  provision 
of  medical  care  for  indigent  persons  in  their 
homes. 

(c)  State  Program  for  Medical  Care  to  In- 
digent Persons  in  T heir  Homes. — When  the  state 
emergency  relief  administration  has  adopted  a 
uniform  program  for  medical,  nursing  and  dental 
care  for  indigent  persons  in  their  homes,  in  ac- 
cordance with  these  rules,  a copy  of  such  pro- 
gram, including  the  statement  of  policy,  fee 
schedules  and  detailed  procedures,  shall  be  filed 
immediately  with  the  Federal  Emergency  Relief 
Administration. 

The  Act  of  Congress  which  appropriated 
$500,000,000  for  this  relief  also  makes  plain  that 
absolute  honesty  is  required  of  the  physician. 
Any  physician  who  pads  his  accounts  or  other- 
wise wilfully  demands  payment  not  earned  is 
liable  to  a fine  of  $10,000,  a sentence  of  five 
years,  or  both,  in  the  discretion  of  the  court. 
Such  sharp  teeth,  we  are  sure,  will  never  be 
needed  in  administering  this  law  in  Delaware. 

In  accordance  with  the  above  general  plan, 
the  specific  regulations  and  schedule  applicable 
to  the  State  of  Delaware  are  as  follows: 


Rules  and  Regulations  Governing  Medical 
Care  Provided  to  Clients  of  the  Delaware 
Temporary  Emergency  Relief  Commission 

Effective  December  5,  1933 

The  regulations  listed  below  cover  the  policy 
of  the  Delaware  Temporary  Emergency  Relief 
Commission,  with  respect  to  medical  care,  and 
supersede  all  previous  instructions  issued  pre- 
vious to  the  above  date. 

All  such  medical  service  shall  not  supplant 
the  services  of  clinics  already  provided  in  the 
State,  but  positively  implies  a continuance  in 
the  use  of  hospitals,  clinics,  and  medical  services 
already  established  in  the  various  communities. 
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and  paid  for  in  whole  or  part  from  local  or  State 
funds. 

1.  The  fee  charged  for  the  initial  home  visit 
of  a physician  shall  be  One  Dollar  and  Fifty 
Cents  ($1.50).  The  initial  visit  of  a physician 
shall  be  construed  to  mean  the  first  visit  made 
on  any  one  spell  of  sickness.  Two  initial  charges 
cannot  be  made  on  the  same  sickness  of  any  one 
patient. 

2.  The  fee  charged  for  each  subsequent  home 
visit  shall  be  One  Dollar  ($1.00). 

3.  The  fee  charged  for  each  office  visit  shall 
be  Fifty  Cents  ($.50). 

4.  In  case  of  pregnancy  and  miscarriage,  the 
patient  should  be  sent  to  a hospital.  When,  in 
the  physician’s  judgment,  such  hospital  treat- 
ment is  precluded  by  the  patient’s  condition,  or 
cannot  be  obtained  due  to  some  other  circum- 
stance (i.  e.,  no  hospital  accommodation  avail- 
able), such  cases  shall  be  treated  in  the  home. 
The  fee  charged  for  these  home  treatments  shall 
not  exceed  Fifteen  Dollars  ($15.00),  which 
shall  include  all  pre  and  post  natal  visits. 

5.  Physicians  shall  be  reimbursed  for  all  medi- 
cines and  materials  used  in  connection  with  the 
visits  specified  in  Paragraphs  One,  Two,  Three, 
and  Four.  The  charge  for  such  medicines  and 
materials  shall  be  computed  at  cost  to  the  doc- 
tor. 

6.  Physicians  shall  be  compensated  for  travel- 
ing expenses  for  cases  in  rural  districts  only  and 
incurred  where  the  physician  is  obliged  to  travel 
more  than  two  miles  from  his  office  to  make  the 
call.  Such  compensation  will  be  at  the  rate  of 
Fifteen  Cents  ($.15)  per  mile  and  will  be  al- 
lowed only  for  each  mile  over  two  miles  traveled 
during  each  visit. 

7.  Where  more  than  one  person  is  treated  in 
a family  at  the  same  time  no  extra  charge  will 
be  made  except  for  the  actual  cost  of  bandages 
or  medical  supplies  used. 

8.  No  physician  shall  render  a bill  for  medi- 
cal care  to  a client  of  the  Temporary  Emergency 
Relief  Commission  unless  authorized  to  do  so 
by  the  visitor  responsible  for  that  client,  or  if 
the  visitor  cannot  be  reached,  by  the  visitor’s 
supervisor.  Such  authorization  can  be  given 
over  the  telephone  but  must  be  followed  prompt- 
ly by  written  confirmation  from  the  case  worker 
to  the  physician.  When  such  written  confirma- 
tion is  not  forthcoming  within  48  hours,  it  shall 


be  incumbent  upon  the  physician  to  contact  the 
worker  or  supervisor  to  obtain  same. 

9.  Authorizations  for  medical  care  for  acute 
illness  shall  be  limited  to  a definite  period  and 
a maximum  expenditure  or  number  of  visits 
(i.  e.,  not  more  than  two  weeks  or  ten  visits). 
Medical  care  in  excess  of  this  period  shall  not  be 
given  by  the  physician  unless  authorized  by  the 
case  worker  or  the  case  worker’s  supervisor. 

10.  The  prior  authorization  rule  may  be 
waived  by  the  physician  on  Saturday  afternoons, 
Sundays,  and  holidays,  also  evenings  in 
emergency  when  visitors  are  not  on  duty  (5  P. 
M.  to  9 A.  M.),  and  he  may  furnish  whatever 
medical  care  he  deems  necessary.  However,  he 
must  notify  the  case  worker  or  the  case  worker’s 
supervisor  the  following  work  day. 

11.  Each  bill  must  be  submitted  to  the  Com- 
mission on  or  before  the  15th  of  the  following 
month  by  the  physician  covering  visits  made  dur- 
ing the  preceding  month;  the  bill  must  be  in  du- 
plicate and  contain  an  itemized  list  of  the  pa- 
tients visited,  their  addresses,  date  of  each  visit 
and  kind  of  visits,  accompanied  by  a diagnosis, 
which  shall  be  confidential.  This  information  is 
necessary  to  expedite  payment,  and  any  bill 
lacking  such  data  will  not  be  honored. 

12.  Emergency  medical  services,  including 
operations  and  X-rays,  shall  be  authorized  on 
an  individual  basis,  subject  to  the  general  pro- 
visions of  this  policy. 

13.  The  State  and  County  Committees  on 
Medical  Economics  will  act  in  an  advisory  capac- 
ity in  problems  mutually  affecting  the  relief 
administration  and  the  medical  profession. 

14.  The  traditional  family  and  family-phy- 
sician relationship  shall  always  be  recognized, 
and  in  the  event  no  such  family-physician  exists, 
the  patient  shall  exercise  free  choice  of  phy- 
sician. 

There  are  three  general  operating  districts  for 
relief  operations  in  this  State  by  Counties.  Joint 
relief  directors  for  New  Castle  County,  are  Mrs. 
Helen  W.  Gawthrop  and  W.  D.  Smith,  address, 
M-217,  Delaware  Trust  Building;  Kent  County, 
Mrs.  James  H.  Hughes,  “The  Green,”  Dover, 
Delaware;  and  for  Sussex  County,  Mr.  J.  Wiley 
Trought,  Laurel,  Delaware. 

Any  inquiries  concerning  details  of  operations 
should  be  directed  to  the  respective  regional  di- 
rectors, and  bills  as  well  should  be  sent  to  these 
people  with  the  exception  of  New  Castle  County. 
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In  this  instance  bills  authorized  for  cases  in  the 
area  south  of  the  Delaware-Chesapeake  Canal 
to  the  Kent  County  line,  should  be  forwarded 
to  Dr.  Louis  Levinson,  Middletown,  Delaware. 
In  the  city  of  New  Castle,  bills  will  be  authorized 
and  should  be  forwarded  to  Mr.  Newlin  T. 
Booth.  The  remainder  of  the  County  in  the 
city  of  Wilmington,  bills  will  be  authorized  by 
the  Family  Relief  Unit,  6th  and  Shipley  Streets. 

These  regulations  are  self-explanatory  and 
little  difficulty  in  their  administration  is  antici- 
pated. Until  they  and  the  routine  procedures 
involved  are  mastered  by  both,  the  profession 
and  the  personnel  subordinate  to  the  commission 
it  is  possible  that  minor  misunderstandings  may 
arise.  There  will  be  no  difficulty,  however,  in 
ironing  out  any  problem  that  arises,  as  we  can 
assure  the  profession  that  the  members  of  the 
Commission  are  citizens  of  the  highest  character, 
who  have  dealt  with  us  in  a sympathetic  and 
understanding  manner,  and  to  them  we  extend 
our  sincere  thanks  for  establishing  the  new 
schedule. 


Another  angle  to  be  borne  in  mind  is  con- 
tained in  the  following  letter  from  the  Secretary 
of  the  American  Medical  Association. 

To  the  Secretaries  of  the  Constituent  State 
Medical  Associations: 

Dr.  W.  C.  Woodward,  Director  of  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the  Ameri- 
can Medical  Association,  has  sent  me  from 
Washington  a statement  concerning  the  results 
of  conferences  held  with  the  Federal  Relief  Ad- 
ministrator. I shall  attempt  in  this  communica- 
tion to  submit  to  the  secretaries  of  the  consti- 
tuent state  medical  associations  what  seems  to 
be  the  official  attitude  of  the  Federal  Relief  Ad- 
ministrator as  it  is  understood  by  Dr.  Wood- 
ward: 

In  a prolonged  conference  with  Mr.  C.  M. 
Bookman,  Assistant  Administrator  of  the  Fed- 
eral Relief  Administration,  Doctor  Woodward 
discussed  with  him  each  and  every  one  of  the 
problems  stated  in  letters  and  telegrams  re- 
ceived from  secretaries  and  other  officers  of  state 
medical  associations  in  reply  to  a telegram  which 
I addressed  to  all  state  secretaries  on  November 
16.  All  of  these  problems,  Mr.  Bookman  con- 
cluded, were  local  problems  and  should  be  ad- 
justed by  the  state  medical  associations  and  the 
corresponding  state  relief  administrations. 


The  several  state  relief  administrations  are 
directed  by  groups  of  responsible  men  and  wom- 
en appointed  by  the  governors  of  the  several 
states  with  the  approval  of  the  Federal  Relief 
Administration.  The  Federal  Relief  Adminis- 
tration has  laid  down  certain  principles  for 
their  guidance  in  Rules  and  Regulations  Num- 
ber 7.  These  principles  were  laid  down  along 
broad  lines  so  as  to  leave  the  several  relief  ad- 
ministrations throughout  the  country  a wide  dis- 
cretion in  organizing  state  relief  in  the  manner 
best  suited  to  local  conditions.  The  Federal 
Emergency  Relief  Administration  is  loath,  there- 
fore, to  undertake  through  federal  agents,  to  de- 
termine the  needs  of  the  several  states  and  to 
direct  state  relief  administrations  to  adopt  meas- 
ures not  approved  by  the  best  judgment  of  the 
state  agency. 

That  state  relief  can  be  organized  to  the  satis- 
faction of  the  medical  profession  in  accordance 
with  principles  laid  down  in  Rules  and  Regula- 
tions Number  7 is  apparent  from  the  fact  that 
it  has  been  done  in  some  states.  Where  a satis- 
factory organization  has  not  been  effected,  the 
state  medical  association  should  get  together  with 
the  state  relief  administrators  to  determine  why 
and  to  remove  obstacles  to  a successful  organi- 
zation. It  is  not  necessary  for  any  state  medi- 
cal association  to  wait  for  a state  relief  adminis- 
tration to  take  the  initiative.  If  the  state  organi- 
zation is  such  as  to  leave  sick  and  injured  per- 
sons and  women  in  confinement  without  ade- 
quate medical  service,  concrete  evidence  of  that 
fact  should  be  submitted  to  the  state  relief  ad- 
ministration with  suggestions  for  correction.  The 
suggestions  should  take  into  consideration,  how- 
ever, not  only  federal  resources  but  also  state 
resources  susceptible  of  being  made  available  or 
already  available.  Only  in  event  of  the  inability 
or  unwillingness  of  a state  administration  to 
utilize  available  resources  for  medical  relief  with 
resultant  unnecessary  suffering  will  it  be  worth 
while  to  take  the  matter  up  with  the  Federal 
Relief  Administration.  Even  then,  if  it  is  taken 
up  with  the  Federal  Administration,  it  must  be 
remembered  that  the  State  Relief  Administration 
is  made  up  of  men  and  women  of  standing  in 
their  community,  selected  by  the  Governor  with 
the  approval  of  the  federal  authorities,  and  every 
presumption  will  be  in  favor  of  the  regularity 
and  efficiency  of  their  action. 

Men  and  women  taken  off  relief  rolls  and 
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placed  on  payrolls  of  the  Civil  Works  Adminis- 
tration will  not  be  entitled  to  medical  relief  at 
public  expense.  Physicians  who  attend  such 
employees  and  their  families  must  look  to  the 
head  of  the  family  for  payment.  If,  however, 
such  an  employee  is  so  situated  that  the  wages 
he  receives  are  inadequate  to  pay  for  medical 
service  for  himself  and  dependents,  he  may  sub- 
mit his  case  to  the  state  or  local  relief  adminis- 
tration. If  the  relief  administration  determines 
that  the  situation  of  the  applicant  is  such  as  to 
warrant  the  furnishing  of  medical  service  at  pub- 
lic expense,  it  will  make  some  arrangement  to 
furnish  it.  Just  how  this  will  be  done,  whether 
by  placing  the  applicant  on  the  relief  rolls  or  in 
some  other  way,  is  a matter  to  be  worked  out 
locally.  The  situation  is  one  that  is  likely  to  call 
for  a large  amount  of  free  service  from  the  medi- 
cal profession,  for  it  is  unlikely  that  many  per- 
sons suddenly  taken  from  relief  rolls  and  placed 
on  the  civil  works  rolls  will  be  able  to  pay  for 
medical  service.  This  will  be  true  particularly 
in  the  case  of  those  transferred  workers  who  are 
heads  of  families.  If  a person  is  able  to  provide 
himself  and  his  family  with  food,  clothing,  fuel 
and  shelter  but  is  unable  to  provide  medical 
service,  he  may  be  placed  on  the  relief  roll  and 
needed  medical  service  provided  at  government 
expense. 

It  would  seem,  from  the  attitude  of  the  Fed- 
eral Relief  Administration  as  above  set  out,  that 
in  the  matter  of  providing  medical  service  for 
persons  who  have  been  taken  off  relief  rolls  and 
placed  on  payrolls  of  the  Civil  Works  Adminis- 
tration the  medical  profession  will  simply  have 
to  make  the  best  out  of  the  situation  that  it  can. 
It  is  to  be  doubted  that  the  profession  can  ask 
that  the  pay  of  all  workers  on  the  civil  works 
rolls  be  increased  so  as  to  enable  them  to  pay 
for  medical  service  or  that  the  pay  of  some  of 
them  who  need  medical  service  be  increased 
above  the  pay  of  others  not  so  situated  while 
both  are  engaged  on  the  same  class  of  work. 

It  is  important  to  note  that  an  applicant  for 
relief  at  government  expense  must  be  placed  on 
the  relief  roll  by  the  Emergency  Relief  Adminis- 
tration, even  though  the  only  relief  he  seeks  is 
medical  relief,  and  that  an  order  from  the  re- 
lief administration  is  necessary  if  the  attending 
physician  expects  the  government  to  pay  for  his 
services. 

I am  inclined  to  the  opinion  that  an  increas- 


ing number  of  physicians  in  various  parts  of 
the  country  entertain  grave  doubt  as  to  the  de- 
sirability of  accepting  direct  payment  for  medi- 
cal services  from  the  government.  I gather 
from  statements  which  have  come  to  me  from  a 
comparatively  large  number  of  physicians  that 
some  feel  that  the  acceptance  of  compensation 
from  the  government  in  nominal  amounts  may 
constitute  a precedent  whereby  it  will  be  made 
exceedingly  difficult  to  maintain  fee  schedules 
heretofore  adhered  to,  if  and  when  there  has 
been  distinct  improvement  in  the  general  eco- 
nomic situation.  Many  others  appear  to  en- 
tertain the  fear  that  the  acceptance  of  compensa- 
tion at  the  hands  of  the  government  may  en- 
courage the  development  of  some  system  of  govr 
ernmental  control  of  medical  practice.  However 
this  may  be,  it  is  undoubtedly  a fact  that  many 
physicians  in  various  parts  of  the  country  have 
about  come  to  the  end  of  their  own  resources, 
and  that  it  will  be  difficult  for  them  to  carry  on 
unless  they  can  receive  some  compensation  from 
some  source. 

We  shall  be  greatly  obliged  if  you  will  keep 
us  advised  as  to  any  further  developments  in 
your  state  with  respect  to  emergency  medical 
relief. 

Very  sincerely  yours, 

Olin  West 

December  7,  1933 


THE  EARLY  RECOGNITION  OF 
CANCER* 

Thomas  S.  Cullen,  M.  D. 

Baltimore,  Maryland 

Dr.  Thomas  S.  Cullen:  It  was  my  good 
fortune  to  meet  several  of  the  representatives 
from  Delaware  in  Chicago  last  Thursday  and 
Friday.  My  voice  was  nearly  gone,  and  the 
question  was  whether  I could  speak  at  all  this 
evening.  I wish  I had  such  a voice  as  your  dis- 
tinguished president  and  mayor,  so  it  would 
carry  to  all  parts  of  the  room.  If  I should  stop 
at  any  time  you  will  understand  it  is  because 
my  voice  is  broken. 

Now  I am  going  to  discuss  the  cancer  cam- 
paign very  briefly.  In  the  fall  of  1912  I was 
gathering  together  the  results  in  cases  of  cancer 

*A(l(lre.ss  delivered  before  the  General  Public  Meetiiif?  of 
the  Medical  SiK'iety  of  Delaware,  Wihninstoi\,  September 
2(i,  l!i:i;i. 
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in  the  neck  of  the  womb  that  we  had  had  in 
Baltimore.  After  following  all  these  cases  up  I 
found  that  26%  of  those  that  had  been 
operated  on  were  well  at  the  end  of  five  years. 
That  was  much  better  than  we  had  been  able 
to  do  heretofore,  but  we  had  apparently  reached 
the  limit  and  nothing  further  could  be  done  un- 
less we  tackled  the  subject  from  another  angle, 
and  we  came  to  the  conclusion  that  the  only 
way  to  increase  the  percentage  of  recovery  was 
to  educate  the  people  as  to  the  early  signs  of 
cancer.  In  that  way  they  might  be  on  the  look- 
out for  symptoms  of  the  disease  and  we  could 
get  the  cases  early  at  a time  when  something 
might  be  accomplished. 

I took  the  matter  up  at  once  with  Dr.  Frank- 
lin H.  Martin,  editor  of  Surgery,  Gynecology 
and  Obstetrics.  He  advised  me  to  formulate  my 
plans  and  bring  them  up  at  the  meeting  of  the 
Clinical  Congress  of  Surgeons  that  was  to  take 
place  in  Brooklyn  the  following  month.  I did 
so  and  the  idea  had  the  backing  of  the  2400 
surgeons  who  attended  this  congress.  It  fell  to 
my  lot  to  be  chairman  of  the  committee  that 
was  created,  and  we  were  instructed  to  use  the 
daily  press  and  the  weekly  or  monthly  maga- 
zines, as  might  be  deemed  most  expedient. 

Then  the  question  arose  as  to  how  to  start 
with  the  education  on  the  subject  of  cancer. 
When  we  looked  into  the  matter  carefully  we 
found  that  if  a man  was  sick  he  did  not  pay 
any  attention  to  himself.  It  was  his  wife,  his 
daughter,  or  one  of  the  other  female  members 
of  the  family  who  urged  him  to  go  and  see  the 
doctor.  So  we  came  to  the  conclusion  that  all 
that  was  necessary  would  be  to  educate  the 
ladies  and  they  in  turn  would  impart  the  neces- 
sary information  and  use  the  necessary  force  to 
bring  the  men  to  the  physician  at  the  earliest 
moment. 

I wrote  an  article — did  not  sign  my  name — 
and  took  it  up  to  the  Ladies  Home  Journal.  I 
can  see  the  managing  editor  now,  smoking  a long 
cigar  and  scowling  all  the  time  that  he  was 
reading  it.  I said,  “Isn’t  it  clear  enough?”  He 
replied,  “Yes,  it  is  too  damn  clear.  Most  of  our 
ladies  would  grab  their  hats  and  go  to  the 
nearest  doctor.  We  have  to  get  a layman  to 
write  that  subject  up.”  We  independently 
struck  upon  Samuel  Hopkins  Adams  who  had 
written  “The  Health  IMaster.”  I went  in  to  see 
Mr.  Bok,  and  he  said,  “You  know  I am  a Dutch- 


man, and  I am  very  much  interested  in  the  sub- 
ject of  cancer.  One  of  my  family  had  it.”  I 
said,  “Do  you  know  Treub  of  Amsterdam?”  He 
almost  jumped  out  of  his  chair  and  said,  “Yes, 
he  operated  on  one  of  my  family.”  That  was 
an  open  sesame  from  that  moment  on  we  could 
have  anything  we  wanted  to  disseminate  on  the 
subject  of  cancer  carried  in  the  columns  of  the 
Ladies  Home  Journal. 

I had  Samuel  Hopkins  come  to  Baltimore  and 
gave  him  a terrapin  dinner  at  the  Maryland 
Club,  where  we  had  about  ten  or  twelve  people 
especially  interested  in  the  subject  of  cancer. 
From  there  he  went  to  New  Orleans  to  write 
up  the  Mardi  Gras  and  get  the  subject  of  can- 
cer for  the  time  being  out  of  his  system.  Then 
he  went  to  Chicago,  then  to  the  IMayos,  and  then 
the  article  was  written.  It  was  carried  from 
the  Ladies  Home  Journal,  into  McClure’s  and 
Collier’s  and  various  other  magazines,  into  the 
daily  press  of  New  Orleans,  the  Detroit  News 
and  other  daily  papers,  and  it  was  estimated  that 
as  the  result  of  the  first  attempt  at  publicity  we 
got  a reading  public  of  about  eleven  million. 

Shortly  after  Samuel  Hopkins  Adams’  article 
came  out  one  medical  man  met  me  and  said, 
“Cullen,  as  a result  of  that  article  in  the  Ladies 
Home  Journal  I have  seen  six  early  cases  in  the 
course  of  a week.” 

So  much  for  the  start.  You  must  realize  that 
starting  a publicity  campaign  was  a rather  dan- 
gerous proposition  for  the  medical  profession  to 
undertake,  because  advertising  might  have  been 
suspected,  and  the  medical  profession  had  not 
then  taken  the  public  into  its  confidence  as  much 
as  it  has  in  later  years.  However,  with  the 
backing  of  such  a distinguished  group  of  men, 
2400  surgeons,  we  had  no  trouble.  Then  in  the 
early  days  we  had  to  be  very  circumspect  in  our 
remarks.  We  did  not  call  a spade  a spade.  I 
remember  giving  a talk  at  the  American  Medi- 
cal Association  in  Philadelphia,  and  I was  as- 
signed to  a Methodist  church  there  on  a Sunday 
evening.  I gave  a talk  on  cancer,  and  fortunate- 
ly the  minister,  who  was  broad-gauged  and 
could  sense  what  was  in  the  air,  took  as  his 
lesson  the  woman  with  the  bloody  flux;  so  after 
that  in  speaking  of  the  symptoms  all  I had  to 
refer  to  was  the  lesson  of  the  evening  and  did 
not  give  any  of  the  symptoms. 

Now  the  first  question  is,  what  is  cancer?  It 
really  is  a tree-like  growth;  it  grows  out  and 
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grows  into  the  depth,  but  it  is  like  a great  many 
of  our  investments — mushroom-like  and  with- 
out any  stability.  The  superficial  portions  of 
the  cancer  break  down;  unfortunately,  the 
deeper  portions  keep  on  advancing.  With  the 
breaking  down  there  naturally  will  be  some  dis- 
charge, and  every  now  and  then  a certain 
amount  of  blood  associated  with  it. 

Let  us  briefly  take  up  the  kinds  of  cancer. 
We  have  lip  cancer,  and  those  of  you  who  are 
well  along  in  years  will  remember  seeing  a great 
many  cases;  but  I feel  sure  that  my  colleague 
and  friend.  Dr.  Dean  Lewis,  will  agree  with 
me  that  lip  cancers  are  not  so  frequent  as  they 
used  to  be.  In  the  old  days  most  of  the  older 
members  of  the  audience  never  had  anything  to 
do  with  clay  pipes  except  to  use  them  for  blow- 
ing bubbles,  but  the  old  smokers  would  find 
that  the  stem  of  the  clay  pipe  would  stick  to 
the  lip  and  every  now  and  again  peel  off  a little 
skin,  and  that  produced  an  irritation.  In  due 
time  some  of  the  smokers  would  have  a cancer 
develop  on  the  lip.  Now  we  are  warned  as  to 
the  milky  patches  that  develop  on  the  surface 
of  the  lip,  and  these  milky  patches,  if  they  are 
allowed  to  go  on,  may  develop  into  cancer.  But 
if  w’e  go  to  a physician  at  once  and  have  them 
looked  after  he  will  suggest  the  appropriate 
treatment  and  these  milky  patches  will  disap- 
pear. 

Then  you  know  of  cancer  of  the  tongue. 
There  used  to  be  a number  of  these  cases,  and 
there  are  some  now,  but  the  dentists  have  come 
along  and  told  us  about  the  irritations  of  the 
mouth.  They  have  taken  out  the  jagged  teeth 
and  left  the  mouth  clean,  and  they  deserve  a 
great  deal  of  credit  for  reducing  the  number  of 
cancers  of  the  tongue. 

We  have  little  growths  developing  on  the  face 
in  various  places,  and  the  late  Dr.  Keen,  of 
Philadelphia  wrote  a wonderfully  good  paper 
on  moles.  Every  now  and  then  one  of  these 
brown  moles  may  give  rise  to  trouble;  not  often, 
but  it  is  wise  to  have  them  looked  after  if  they 
increase  in  size.  I want  to  tell  you  a mole 
story,  a story  that  will  always  fit  in  with  this 
subject  of  moles  and  the  advisability  of  having 
these  moles  looked  after. 

There  was  a young  lieutenant  sent  from 
Brownsville,  Texas,  to  Leavenworth,  and  he 
carried  with  him  a letter  from  his  colonel  at 
Brownsville  to  the  colonel  at  Leavenworth.  The 


letter  said:  “This  will  introduce  Lieutenant  So- 
and-So.  He  is  a perfectly  splendid  fellow,  but 
he  is  an  inveterate  gambler.”  The  colonel  at 
Leavenworth  threw  the  letter  over  to  the  lieu- 
tenant, and  he  started  to  laugh  and  said,  “It  is 
perfectly  true,  Colonel,  but  I can’t  help  it.  I 
will  bet  you  $25.00  that  you  have  a mole  on 
your  right  shoulder.”  The  colonel  replied,  “I 
haven’t.”  “Well,”  said  the  lieutenant,  “I  bet 
you  you  have.”  The  colonel  said,  “All  right; 
I’ll  show  you,”  and  he  took  off  his  coat  and 
vest  and  shirt  and  there  was  no  mole  there  and 
the  lieutenant  lost  the  $25.00. 

The  colonel  in  writing  related  this  experience 
to  the  colonel  at  Brownsville,  and  the  reply 
came,  “The  rascal;  he  bet  me  $100.00  that  he 
wouldn’t  be  with  you  ten  minutes  before  he  had 
your  shirt  off.”  (Laughter).  Remember  this 
story,  then,  always  in  connection  with  moles  and 
have  them  removed. 

Then  we  have  growths  in  the  breast.  My 
friend,  Dr.  Lewis,  is  much  more  familiar  with 
them  than  I am.  Every  lump  in  the  breast  needs 
careful  watching.  It  may  be  a very  simple  thing 
and  it  may  not,  but  if  you  find  any  growth 
you  should  go  at  once  to  your  family  physician 
and  he  in  turn  will  send  you  to  the  surgeon  if 
necessary.  It  was  only  last  week  that  I saw 
a tiny  nodule,  apparently  perfectly  innocuous, 
no  danger  to  it,  which,  when  examined  micro- 
scopically, was  one  of  the  earliest  cancers  I have 
ever  seen.  Whenever  there  is  any  lump  in  the 
breast,  don’t  take  the  responsibility  yourself; 
go  to  the  clearing  house,  that  is,  your  family 
physician,  and  have  the  lump  examined.  If 
there  is  anything  suspicious  he  will  look  into 
the  matter  further  and  have  the  growth  removed. 

Then  we  have  the  growths  of  the  stomach  and 
the  small  intestine,  chiefly  of  the  stomach,  and 
they  may  advance  a long  way  before  there  are 
any  symptoms.  I am  reminded  of  a time  I went 
out  berry  picking  right  near  an  old  barn.  Every- 
thing looked  all  right,  but  suddenly  smoke 
came  from  the  roof  and  within  a minute  the 
whole  place  was  ablaze.  Sometimes  these  con- 
ditions are  far  advanced  before  there  are  any 
symptoms  whatsoever.  Every  now  and  then 
there  will  be  a patient  with  a lump  in  the  bowel. 
Fortunately,  a certain  number  of  these  cases  are 
recognized  because  there  is  a sudden  shutdown 
and  the  patient  has  a temporary  obstruction  that 
draws  attention  to  the  condition. 
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Farther  down  we  have  growths  in  the  rectum. 
With  cancer  of  the  rectum,  of  course,  there  is 
bleeding  and  also  a certain  amount  of  dis- 
charge; but  with  the  appropriate  instruments 
one  is  able  to  determine  the  trouble. 

Now  let  me  mention  bleeding  from  the  womb. 
It  may  be  a very  simple  thing  or  it  may  be  a 
very  serious  thing,  and  many  women  go  on  for 
weeks  and  months  just  harboring  that  symptom, 
saying  nothing  about  it  but  worrying  greatly. 
Sometimes  the  bleeding  is  caused  by  a simple 
condition — a little  polyp  or  something  like  that 
— or  it  may  be  due  to  something  very  serious. 
If  you  have  a suspicious  condition  in  the  neck 
of  the  womb,  your  family  physician  will  send 
you  to  a surgeon.  He  will  cut  a little  piece  out 
and  within  twenty-four  hours  the  microscopic 
examination  will  tell  you  exactly  what  is  wrong. 
Then,  again,  if  the  trouble  be  inside  the  womb, 
the  surgeon  will  curet  out  little  pieces  of  tissue 
and  cut  little  sections  of  that  tissue,  a thousandth 
of  an  inch  thick,  and  examine  them  under  the 
microscope.  The  pattern  of  the  diseased  tissue 
and  that  of  the  normal  are  as  different  as  are 
two  kinds  of  wall-paper,  and  one  can  usually 
make  an  absolute  diagnosis. 

The  same  thing  applies  to  blood  in  the  urine. 
It  may  be  from  a simple  condition  and  it  may 
be  from  a serious  one,  but  with  the  appropriate 
instruments  we  can  determine  the  cause  and 
whether  the  bleeding  is  due  to  malignancy. 

I have  gone  over  briefly  the  conditions  that 
we  find.  What  is  the  treatment?  The  knife, 
radium  and  x-ray,  depending  on  the  condition, 
how  far  it  is  advanced  and  what  the  surgeon 
finds  best  in  the  individual  case. 

Let  us  see  for  a moment  what  we  do  in  ordi- 
nary business.  In  the  factory  there  is  every 
now  and  then  a shutdown  to  see  if  the  machinery 
is  in  good  shape,  and  things  are  overhauled. 
When  a train  comes  into  the  terminal  everything 
is  examined  and  parts  that  are  not  shipshape 
are  removed  or  changed,  so  that  when  the  train 
starts  out  again  everything  will  be  all  right.  You 
take  good  care  of  your  automobile.  You  send  it 
to  a garage  every  five  hundred  or  thousand  miles 
to  have  it  fixed  up.  It  is  just  as  necessary  that 
you  should  have  your  bodies  looked  after.  If 
there  is  any  little  squeak,  anything  wrong,  you 
go  right  to  your  physician  and  get  an  overhaul- 
ing, and  if  you  do  this  regularly  you  won’t  lose 
much  time  if  anything  be  wrong. 


You  are  all  familiar  with  the  story  of  John 
Quincy  Adams  walking  along  the  street  one 
morning  and  staggering.  Somebody  said, 
“Good  morning,  Mr.  Adams,  how  are  you?”  He 
replied,  “I  am  feeling  very  well,  but  the  house 
I am  living  in  is  so  dilapidated  that  I think  I 
will  soon  have  to  leave  it.”  The  only  thing  for 
you  to  do  is  to  look  after  your  house,  your  hu- 
man house,  and  keep  it  in  just  as  good  order 
as  you  would  your  own  home. 

Just  remember  that  fifty  years  ago  few  if  any 
cases  of  cancer  were  cured.  Now  a great  many 
are  cured.  There  will  be  still  more  if  you  have 
things  looked  after  early.  I am  reminded  of 
two  friends  of  mine  on  the  Eastern  Shore.  One 
of  them  I operated  on  fifteen  or  eighteen  years 
ago  for  cancer.  She  is  well.  Her  husband  was 
operated  on  for  cancer  of  the  bladder  when  over 
70.  He  is  now  over  eighty  and  he  is  well.  It  is 
not  often  that  we  get  100%  permanent  cures  in 
one  family,  but  it  makes  us  very  happy  when 
we  do,  and  I urge  upon  you  if  you  have  any- 
thing wrong,  if  you  have  any  symptoms  that 
can  not  be  explained,  to  go  to  see  your  family 
physician  at  once. 


Scientific  Exhibit:  A.  M.  A. 

.'\pplication  blanks  are  now  available  for 
space  in  the  Scientific  Exhibit  at  the  Cleveland 
Session  of  the  American  IMedical  Association, 
June  11  to  15,  1934.  The  Committee  on  Scien- 
tific Exhibit  requires  that  all  applicants  fill  out 
the  regular  application  form  and  requests  that 
this  be  done  as  early  as  convenient.  The  final 
date  for  filing  applications  is  February  26,  1934. 
.Any  person  desiring  an  application  blank,  should 
address  a request  to  the  Director,  Scientific  Ex- 
hibit, American  Aledical  Association,  535  North 
Dearborn  Street,  Chicago,  Illinois. 


Feeding  Byrd’s  Expedition 

Dr.  Guy  O.  Shirey,  chief  medical  officer  of 
the  Byrd  Expedition  II  which  with  a crew  of 
thirty-eight  men  will  be  tied  up  in  the  .Antarctic 
ice  over  two  long  winters  was  selected  by  Ad- 
miral Byrd  because  of  his  wide  experience  and 
knowledge  of  how  to  take  care  of  men — how  to 
keep  them  fit  under  almost  unbelievably  rigor- 
ous conditions. 

Naturally,  one  would  think  that  medicines 
would  be  Dr.  Shirey’s  main  concern,  and  they 
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are  important,  but  he  believes  in  the  good  old 
adage  that  “an  ounce  of  prevention  is  worth  a 
pound  of  cure.”  The  first  thing  necessary,  and 
the  most  vital  thing  of  all,  is  to  keep  the  men 
well,  and  so  to  build  up  their  resistance  that 
they  will  be  able  to  resist  the  most  severe  cold 
and  undergo  the  greatest  hardships,  and  stay 
not  only  well,  but  healthy  and  vigorous. 

First  of  all,  this  requires  good  food  of  the 
right  kind  to  fulfill  every  possible  requirement. 
Dr.  Shirey  believes,  with  Napoleon,  that  an 
army  travels  on  its  stomach.  But  it  happens 
that  Dr.  Shirey’s  food  problems  are  much  more 
difficult  because  they  are  so  complicated.  For 
instance,  when  a dog  sledge  journey  starts  out 
over  the  ice,  the  food  supply  carried  along  must 
furnish  the  greatest  amount  of  food  value  and 
stimulation  with  the  least  possible  bulk  and 
weight.  It  may  happen  that  the  ice  parts  be- 
hind them  and  so,  the  return  being  cut  off,  the 
crew  is  forced  to  camp  on  the  ice  for  an  indefi- 
nite period  awaiting  relief,  during  which  time 
human  life  may  depend  upon  the  rationing  of  a 
few  precious  ounces  of  food  to  each  man. 

Dr.  Shirey  named  the  articles  in  his  regula- 
tion diets  for  such  expeditions  away  from  their 
base  camp  in  Little  America.  You  may  be  sur- 
prised that  among  them  are  some  of  the  most 
common  everyday  foods:  biscuit,  oatmeal,  dried 
milk,  butter,  sugar,  salt,  tea,  coffee  and  cocoa.  In 
addition  Dr.  Shirey  specifies  three  articles  of  diet 
particularly  adapted  for  men  undergoing  extreme 
cold  and  severe  hardships.  In  emergencies,  a 
ration  of  the  following  without  other  diet  will 
maintain  and  stimulate  greatly  the  vigor  of  the 
men: 

Pemmican  (a  concentrated  food  consisting  ap- 
proximately of  50  percent  fat  and  50  percent 
dried  meat  protein.  It  was  first  prepared  by  the 
Indian  tribes  of  North  America  from  buffalo 
meat  or  venison.) 

Erbswurst  (a  concentrated  food  composed  of 
pea  meal  and  bacon  which  originated  in  Ger- 
many.) 

Bovril  (a  highly  concentrated  beef  beverage 
containing  highly  concentrated  yeast  extract, 
which  originated  in  England,  and  now  coming 
into  use  in  America  as  a stimulating  hot  drink, 
being  prescribed  by  physicians,  and  used  in  the 
diets  of  college  athletes,  etc.,  for  its  energy- 
giving qualities.) 

In  the  selection  of  supplies  for  the  trail,  judg- 


ment of  the  items  was  based  pretty  much  on 
what  other  explorers  of  the  top  and  bottom  of 
the  world  have  used  successfully.  Nansen  in 
the  Arctic,  and  Scott  and  Shackleton  in  the 
Antarctic  used  practically  the  same  list  of  solid 
foods,  together  with  the  latter  named  concen- 
trated beef  beverage. 

Fuel  also  must  be  light  in  weight  and,  there- 
fore, concentrated.  So,  for  heating  food  and 
beverage  on  the  trail,  little  cubes  called  “Meta,” 
obtained  in  Switzerland,  will  be  used  as  the 
emergency  heat.  Its  advantages  being  that  it  is 
easily  kindled,  burns  with  a smokeless  flame  and 
leaves  no  residue  or  ash.  It  is  a definite  chemi- 
cal compound  formed  by  the  union  of  ammonia 
and  formaldehyde. 

One  of  the  most  interesting  factors  in  safe- 
guarding the  health  of  expedition  members  is 
the  material  in  a little  bottle  which  Dr.  Shirey 
brought  back  from  an  extended  trip  abroad. 
There  are  only  two  ounces  of  it  and  the  color 
is  greenish  yellow.  This  is  a very  recent  dis- 
covery of  science,  and  it  is  said  that  it  repre- 
sents sufficient  Vitamin  C for  the  whole  party 
for  a couple  of  years.  When  you  think  how 
many  bushels  of  fresh  fruit  it  would  require  to 
supply  the  members  of  the  expedition  with  Vita- 
min C,  the  reason  for  taking  this  newly  dis- 
covered concentrate  along  is  obvious. 

However,  vegetables  will  be  taken  along  but 
they  will  not  look  much  like  those  fresh  from 
the  garden  because  the  water  content  has  been 
removed.  A scientific  process  of  dehydration  de- 
veloped by  Dr.  Paul  A.  Boncquet,  professor  of 
chemistry  of  food  and  nutrition  at  the  University 
of  Southern  California,  not  only  will  preserve 
the  vegetables  but  also  will  retain  their  cellular 
structure  and  chemical  composition  so  that  when 
prepared  for  the  table  they  will  be  the  equivalent 
of  the  fresh  vegetables  in  flavor  and  nutritive 
qualities. 

Not  so  many  years  ago  the  dangers  incurred 
in  the  Arctic  and  Antarctic  regions  by  such  an 
expedition  meant  malnutrition  and  death  to 
many  of  its  members.  Now,  mostly  through  the 
knowledge  of  scientific  nutrition,  sickness  is 
largely  prevented  and  death  defeated.  In  his 
former  expedition  to  the  .Antarctic,  Byrd  did  not 
lose  a single  man,  and  no  one  suffered  even 
serious  illness.  .And  in  this  great  adventure, 
Byrd  .Antarctic  Expedition  II,  every  possible 
precaution  is  being  taken  to  maintain  this  record. 
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The  President’s  Page 

Gentlemen: 

As  we  approach  the  end  of  the  year  we  come  also  to  the  end  of  my  term  as  presi- 
dent. I have  enjoyed  trying  to  accomplish  something  constructive,  and  feel  I have 
succeeded  in  a measure.  As  secretary  I shall  continue  to  give  time  and  effort  to  fur- 
ther the  interests  of  the  profession,  of  our  Society,  and  the  individual  members  whom 
I am  privileged  to  assist. 

I had  the  opportunity  last  month  to  attend  a meeting  of  the  American  Urological 
Society  in  New  York  City,  at  which  meeting  a symposium  on  anilin  tumors  of  the 
urinary  bladder  was  presented  by  four  of  our  own  members,  Drs.  Anderson,  Gay, 
Gehrman,  and  Washburn.  I want  to  take  this  means  of  again  congratulating  them  on 
the  most  excellent  presentation  of  their  papers  and  the  completeness  with  which  they 
covered  the  field.  I think  our  Society  is  to  be  congratulated  because  of  them.  I was 
as  well  impressed  with  the  thoroughness  of  the  way  the  meeting  was  conducted.  Topic 
slides  had  been  prepared  from  all  the  papers  and  were  shown  on  the  screen  while  the 
paper  was  being  presented.  It  helped  very  much  to  understand  this  most  interesting 
subject. 

We  have  succeeded  in  helping  our  members  get  at  least  a larger  amount  of  pay 
for  work  done,  but  it  is  the  maximum  amount  that  the  State  will  allow.  You  will  see 
the  complete  schedule  elsewhere  in  this  issue. 

I wish  to  again  thank  those  who  assisted  me  during  my  term  of  office  as  president. 
I hope  to  have  the  cooperation  of  all  in  my  duties  as  secretary. 

And  now  in  closing  I want  to  send  the  Season’s  Greeting  of  the  Merriest  of 
Christmas  times  and  the  Happiest  of  New  Years  you  and  yours  have  ever  enjoyed. 

Sincerely, 

WiLLi.AM  H.  Speer,  ^I.  D. 


December,  193i 


Delaware  State  Medical  Journal 


287 


EDITORIAL 


DELAWARE  STATE 

MEDICAL  JOURNAL 

Owned  and  published  by  the  Medical  Society  of  Delaware. 
Issued  about  the  twentieth  of  each  month  under  the  sa- 
pervision  of  the  Publication  Committee. 
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Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  property  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor’s  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  publish^  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
scripts or  made  in  sufficient  time  before  publication. 

All  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Busine.ss  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births, 
deaths  and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance.  Single 
copies,  20  cents.  Foreign  countries:  $2.50  per  annum. 
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The  New  Library 


The  local  need  for  a medical  library  has  long 
been  felt,  both  in  Wilmington  and  its  vicinity, 
and  it  was  with  this  need  in  mind  that  a group 
of  doctors  organized  the  Delaware  Academy  of 
Medicine  in  February,  1930,  for  the  purpose  of 
establishing  a medical  library  in  this  State. 

Through  kind  and  interested  laymen  the 
Academy  was  presented  with  the  beautiful 
colonial  building,  formerly  the  old  National 
Bank  of  Delaware  which  stood  at  Sixth  and 
INIarket  Streets  and  which  was  reerected  at 
Lovering  Avenue,  Union  Street  and  Park  Drive. 
The  second  floor  of  this  building  is  devoted  to 
library  purposes  and  contains  the  main  library 
and  reading  room,  a smaller  room  for  Journals, 
and  a committee  room. 


Many  changes  have  taken  place  in  every  phase 
of  living  since  the  time  of  the  dedication  of  this 
building  as  a bank  in  1815  when  some  Philadel- 
phia bankers  declined  an  invitation  to  be  pres- 
ent saying  that  traveling  was  too  dangerous  to 
venture  as  far  as  Wilmington.  Many  discoveries 
have  been  made  along  the  lines  of  medical 
knowledge.  From  ancient  times,  when  it  was 
shrouded  in  magic  and  superstition  down  to 
modern  times,  medical  science  has  gradually  de- 
veloped through  experimentation  and  research, 
^ledical  literature  records  that  gradual  develop- 
ment made  through  experimentation  and  re- 
search. The  knowledge  and  experience  of  the 
past  stimulate  and  inspire  the  doctor  today  to 
further  progress  and  to  the  discovery  of  new 
ways  to  aid  in  the  eradication  of  disease  and  al- 
leviation of  suffering. 

Every  doctor  in  this  state  should  have  ac- 
cess to  the  leading  medical  and  surgical  and 
special  journals  of  the  world,  and  the  most  im- 
portant books.  One  person  can  subscribe  to 
only  a small  proportion  of  such  a large  number 
of  professional  journals,  and  it  is  obvious  that 
the  facilities  of  a library  afford  a much  wider 
range  of  reading  and  investigation.  In  adjoin- 
ing states  there  are  excellent  medical  libraries, 
some  of  which  had  very  modest  beginnings,  no 
more  auspicious  than  the  present  modest  start 
in  Delaware.  The  plans  for  a well-equipped 
medical  library  at  the  Delaware  Academy  of 
Medicine  are  considered  a forward  steo  in  the 
activities  of  the  medical  and  dental  professions 
of  this  state. 

With  a nucleus  of  approximately  2000 
volumes  on  medicine,  surgery,  dentistry  and 
allied  subjects,  some  having  been  acquired  by 
purchase  and  some  through  private  gifts,  it  is 
hoped  to  gradually  build  up  a library  that  can 
meet  the  wants  of  the  man  engaged  in  special 
investigation  and  of  the  members  of  the  medi- 
cal profession  in  general. 

In  building  up  our  collection  we  are  mindful 
of  the  interest  in  all  material  relating  to  medi- 
cal affairs.  No  doubt  there  are  in  Delaware 
many  volumes  by  early  American  as  well  as 
foreign  writers  which  are  interesting  as  show- 
ing the  advancement  of  medicine  through  the 
centuries  past.  Such  old  books,  old  medical  and 


288 


Delaware  State  Medical  Journal 


December,  1933 


surgical  instruments,  possibly  old  portraits,  or 
engravings  relating  to  medicine,  files  of  periodi- 
cals to  which  our  early  practitioners  contributed, 
old  case  histories,  and  old  office  accounts  will  in- 
crease in  interest  as  the  years  pass,  and  we  ask 
the  cooperation  of  the  profession  of  the  state  in 
securing  for  permanent  preservation  the  many 
items  relating  to  medical  past.  Anyone  knowing 
of  libraries,  individual  volumes  or  any  of  the 
items  mentioned  above,  available  either  as  gifts 
or  loans  are  asked  to  communicate  with  the 
library  so  that  arrangements  may  be  made  for 
obtaining  them. 

Modern  scientific  works  and  files  of  the  lead- 
ing journals,  American  and  foreign,  on  special 
as  well  as  general  subjects  are  desired  by  the 
Library  and  anyone  contributing  them  either  as 
loans  or  gifts  has  the  pleasure  of  knowing  that 
they  are  placed  where  they  will  be  useful  to  a 
large  group.  Through  memorials,  bequests,  and 
gifts  to  the  endowment  fund  the  goal  has  been 
set — the  accumulation  of  a working  library, 
which  will  be  of  service  to  each  member  of  the 
profession. 

A cordial  welcome  is  extended  to  all  who  may 
have  use  for  the  facilities  of  the  library.  Even 
if  you  do  not  think  you  have  any  interest  in  or 
need  of  the  library,  come  in  and  browse  around 
a bit — something  on  the  shelves  and  tables  will 
surely  catch  your  fancy. 


.Another  Birthday 

With  the  current  edition  of  The  Journal 
the  present  editor  completes  his  eighteenth  year 
of  service.  Many  of  our  older  members  will 
recall  the  first  issues,  which  appeared  in  1910, 
with  Dr.  Harold  L.  Springer  as  editor  and  Dr. 
Joseph  W.  Bastian  as  business  manager.  This 
was  a monthly  of  four  to  eight  pages.  In  1914 
Dr.  Springer  was  succeeded  as  editor  by  the  late 
Dr.  .Albert  Robin,  and  by  this  time  The 
Journal  had  grown  to  16  to  20  pages,  but  still 
retained  its  pamphlet  size.  In  January,  1916, 
the  present  editor  became  the  acting  editor,  as- 
sisting Dr.  Robin,  who  wished  to  be  relieved 
of  this  task.  In  April,  1916,  Dr.  Robin  retired 
from  the  editorship,  and  the  duty  of  carrying 
on  Delaware’s  medical  journal  fell  upon  our 
shoulders,  where  it  has  since  remained. 

Due  to  the  stress  of  war  times  The  Journal 
was  published  as  a quarterly  from  January, 


1918,  to  December  1922.  Following  this,  the 
Delaware  journal  was  combined  with  the  Penn- 
sylvania journal  and  published  again  as  a 
monthly  under  the  title  of  the  Atlantic  Medical 
Journal,  with  Dr.  Frank  C.  Hammond,  of  Phila- 
delphia, as  editor  and  the  Delaware  scribe  as 
assistant  editor.  The  business  details  were  con- 
ducted by  our  Pennsylvania  confreres  entirely. 
Dr.  Bastian  severing  his  connection  with  our 
journal  in  December,  1922.  The  hopes  of  the 
two  states  in  merging  their  journals — that  the 
Atlantic  might  become  the  organ  of  several  near- 
by states — did  not  materialize,  and  the  arrange- 
ment was  cancelled  with  the  issue  of  September, 
1928,  each  state  having  decided  to  resume  pub- 
lication of  its  own  journal  under  the  original 
titles. 

Thus  a new  series  of  the  Delaware  State 
Medical  Journal  began  in  January,  1929,  with 
the  old  Delaware  editor  back  on  the  job,  assisted 
by  Doctors  W.  O.  LaMotte  and  M.  .A.  Tarumi- 
anz,  who  has  also  served  as  business  manager. 
The  new  journal  conforms  in  style  and  format  to 
the  other  state  journals:  we  are  trying  to  make  it 
compare  favorably  with  them  in  interest  and 
value.  We  can  succeed  in  this  attempt  only  if 
all  our  members  will  continue  their  sympathetic 
support. 

Editorial  Notes 

The  F.  E.  R.  .A.  plan  for  Delaware  appears 
in  this  issue,  in  sufficient  clarity  to  be  readily 
understood  by  all  our  members.  This  issue  of 
The  Journal  should  be  preserved  for  future 
reference,  as  a re-reading  of  the  Federal  and 
State  documents  will  answer  most  of  the  ques- 
tions that  may  arise  and  thus  eliminate  at  the 
source  much  work  that  otherwise  may  devolve, 
sometimes  unnecessarily,  upon  the  committees 
on  medical  economics. 

It  is  now  up  to  every  physician  in  the  state 
to  play  the  game  understandingly  and  sympa- 
thetically with  the  authorities,  for  both  the  com- 
mission and  the  profession  have  a common  aim — 
good  medical  care  for  the  indigents  who  are  “on 
the  Relief.”  

The  Delaware  .Academy  of  Medicine  an- 
nounces a series  of  monthly  clinical  pathological 
conferences,  to  be  held  on  the  third  Friday  at 
8.30  P.  AI.  They  will  be  conducted  by  Dr. 
Pfeiffer,  surgeon;  Dr.  Robinson,  pathologist; 
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and  Dr.  Miller,  radiologist,  all  of  Philadelphia. 

The  sole  credit  for  this  series  belongs  to  Dr. 
Raymond  B.  Moore,  who  started  them  at  his 
residence  last  month,  when  the  thirty-five  phy- 
sicians who  were  present  declared  the  session 
one  of  the  most  informative  and  stimulating 
they  had  ever  attended  anywhere.  So  instan- 
taneous was  the  success  of  Dr.  Moore’s  venture 
that  the  officers  of  the  Academy  offered  their 
building  that  the  anticipated  larger  attendance 
might  be  accommodated.  The  physician  who 
does  not  attend  this  new  series  of  educational 
conferences  is  going  to  miss  something  good. 
The  entire  profession  is  invited. 


The  Johns  Hopkins  Hospital  is  remodelling 
one  of  their  old  buildings  into  two  wards,  one 
for  men  and  one  for  women,  which  are  to  be 
divided  into  private  cubicles  that  shall  be  priced 
so  moderately  that  they  will  be  Vv^ithin  the  reach 
of  many  who  are  now  forced  to  seek  semi-pri- 
vate or  pay  ward  accommodations.  The  new 
wards  are  to  be  memorials  to  the  late  Dr.  Wil- 
liam S.  Thayer,  former  professor  of  medicine, 
who  always  felt  that  the  private  facilities  of  our 
great  metropolitan  hospitals  were  too  costly  for 
the  great  middle  class  of  people.  More  of  our 
big  city  hospitals  should  follow  this  example. 


^Merry  Christmas,  doctor  dear! 
May  the  Yuletide  bring  you  cheer. 
Broke  and  broken  though  you  be. 
Face  these  rough  times  manfully; 
Times  won’t  always  be  like  this — 
’34  may  bring  you  bliss. 

Folks  will  some  day  say  to  thee: 
“Here’s  your  cash.”  So  mote  it  be! 


WOMAN’S  AUXILIARY 

The  Woman’s  Auxiliary  of  the  Medical  So- 
ciety of  Delaware  will  have  as  president  for  the 
coming  year  Mrs.  Joseph  McDaniel,  of  Dover. 
New  officers  were  elected  at  the  meeting  on  De- 
cember 12,  1933,  at  the  Wayside  Inn,  Smyrna. 
Mrs.  Richard  C.  Beebe,  of  Lewes,  elected  to  this 
office  at  the  last  meeting,  was  unable  to  serve. 

iMrs.  !McDaniel  succeeds  Mrs.  Robert  W. 
Tomlinson,  who  v/as  this  year  elected  president 
of  the  national  Auxiliary  and  will  assume  her 
duties  at  the  convention  to  be  held  in  Cleveland 
in  June,  in  conjunction  with  the  .'\merican  Medi- 
cal Association. 


Other  officers  named  at  yesterday’s  meeting 
were:  Mrs.  Gerald  Beatty,  Brandywine  Sana- 
torium, secretary;  Mrs.  C.  E.  Wagner,  Wilming- 
ton, treasurer;  Mrs.  Ira  Burns,  Wilmington,  vice- 
president  for  New  Castle  County;  Mrs.  W.  C. 
Deakyne,  Smyrna,  vice-president  for  Kent 
County,  and  Mrs.  E.  L.  Stambaugh,  Lewes,  vice- 
president  for  Sussex  County.  The  new  officers 
will  assume  their  duties  January  1. 

Mrs.  Frank  G.  Tallman  addressed  the  meet- 
ing, speaking  particularly  of  the  work  of  the 
State  Board  of  Health,  and  the  home  safety  di- 
vision of  the  Delaware  Safety  Council. 


OBITUARY 

Dr.  Cecil  deJ.  Harbordt 

Dr.  Cecil  dejoline  Harbordt,  age  47,  of  Dover, 
died  in  Delaware  Hospital  from  a liver  compli- 
cation. He  had  been  in  the  hospital  since  Octo- 
ber 15. 

Dr.  Harbordt  was  born  December  3,  1885,  in 
Brooklyn,  N.  Y.,  the  son  of  Emile  Charles  and 
Clara  A.  Harbordt.  Attending  the  public  schools 
of  that  city,  he  finished  his  academic  education 
by  graduating  from  New  York  University  in 
1901  with  the  degree  of  bachelor  of  arts.  He 
graduated  from  the  ^Medical  School  of  the  Uni- 
versity of  Maryland,  Baltimore,  in  1905,  with 
the  degree  of  Doctor  of  Medicine, 

Following  an  internship  at  the  Franklin 
Square  Hospital,  Baltimore,  he  came  to  Wil- 
mington, where  for  six  months  he  maintained 
offices.  In  1906  he  moved  to  Dover  where  for 
eighteen  months,  he  was  assistant  to  Dr.  J.  H. 
Wilson.  Later  he  opened  up  an  office  of  his 
own  in  Dover. 

During  the  war  he  served  in  the  Naval  Hos- 
pital in  Philadelphia.  Following  his  war  service, 
he  returned  to  Dover  and  resumed  his  practice. 
In  1918  he  married  Miss  IMollie  !M.  Hirons. 
They  had  no  children. 

Dr.  Harbordt  was  staff  surgeon  for  the  Kent 
General  Hospital  at  Dover  and  lecturer  to  the 
student  nurses  of  the  Milford  Hospital. 

Dr.  Harbordt  was  a member  of  the  Indepen- 
dent Order  of  Odd  Fellows,  I’atriotic  Sons  of 
America,  Ancient  Order  of  United  Workmen, 
Mapledale  Country  Club,  Theta  Kappa  Psi  Fra- 
ternity and  the  State,  County  and  American 
Medical  Associations. 
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MISCELLANEOUS 
Re:  Amoebic  Dysentery 

So  that  you  may  be  informed  as  to  the  pres- 
ent status  of  the  amebiasis  situation  as  it  con- 
fronts us  here  in  Chicago,  I am  giving  you  the 
following  figures  for  your  information: 

To  date  there  have  been  reported  419  cases, 
involving  138  cities,  with  a total  of  26.  deaths. 
Apparently  these  cases  originated  in  Chicago. 
We  have  also  discovered  384  carriers. 

INIay  I also  list  chronologically  for  you,  the 
various  steps  in  relation  to  this  outbreak  and 
its  control: 

For  some  years,  approximately  two  cases  of 
amoebic  dysentery  have  been  reported  each 
month  to  the  Board  of  Health.  On  August  15,  a 
report  of  two  cases  in  hospitals  in  Chicago  came 
to  our  attention,  and  investigation  revealed  that 
both  patients  had  eaten  at  one  hotel  in  this 
city.  An  immediate  examination  was  made 
of  all  food  handlers  in  this  hostelry.  These  ex- 
aminations, completed  by  September  1,  indicat- 
ed sixteen  persons  with  active  diarrhea  whose 
stools  contained  endameba  histolytica,  and 
eleven  carriers  of  the  organism. 

Since  available  statistics  indicate  that  approxi- 
mately 5 to  10  per  cent  of  the  entire  population 
are  infested,  this  observation  did  not  seem  to 
be  reason  for  serious  concern.  This  was  par- 
ticularly the  case  since  an  outbreak  in  another 
Chicago  hotel  in  1927  had  apparently  been 
fully  controlled  by  the  establishment  of  certain 
stringent  sanitary  precautions.  These  same  pre- 
cautions that  controlled  the  1927  outbreak,  were 
established  in  the  hotel  concerned  in  the  pres- 
ent outbreak  and  are  still  in  force.  In  the  mean- 
time, the  situation  was  continuously  studied. 

As  further  clinical  cases  were  not  reported 
from  either  the  hotel  concerned  or  the  city  at 
large,  it  did  not  seem  necessary  at  that  time  to 
make  general  announcement.  Nevertheless  a 
preliminary  report  was  read  before  the  Ameri- 
can Public  Health  Association  meeting  in  In- 
dianapolis on  October  9 and  released  to  the  press 
which,  unfortunately,  did  not  apparently  con- 
sider the  item  of  enough  significance  to  give  it 
widespread  circulation. 

The  incubation  period  of  amoebic  dysentery 
may  be  as  long  as  94  days..  Therefore,  about 


the  middle  of  October,  reports  began  to  come  in, 
indicating  the  presence  of  some  cases  outside 
Chicago  among  persons  who  had  stopped  at  the 
hotel  concerned  during  the  previous  four  months. 
Steps  were  taken  immediately  to  re-examine 
every  food  handler  as  well  as  the  non-food 
handlers.  Moreover,  questionnaires  were  sent 
to  all  persons  who  had  registered  at  the  hotel 
during  June,  July,  and  August.  As  these  ques- 
tionnaires were  returned,  the  Board  of  Health 
of  the  City  of  Chicago  used  the  long  distance 
telephone  and  telegrams  to  apprise  both  phy- 
sicians and  patients  of  the  necessity  for  a study 
of  every  case  of  diarrhea  for  possible  amebiasis. 

By  November  5,  although  only  one-fifth  of 
the  questionnaires  had  been  returned,  enough 
well  authenticated  data  were  at  hand  to  justify 
us  in  beginning  to  assemble  them  for  publication. 
Full  reports  were  made  and  published  in  The 
Journal  of  the  American  Medical  Association, 
the  information  being  released  simultaneously  to 
newspapers  and  news  periodicals  on  Novem- 
ber 14. 

From  the  first  day  that  we  were  notified  of 
the  existence  of  a case  of  amoebic  dysentery, 
and  every  day  thereafter,  as  soon  as  a case  was 
reported  to  us,  we  immediately  notified  the  State 
Director  of  Health  at  Springfield,  Illinois,  and  he 
in  turn  made  a report  of  those  cases  to  the 
United  States  Public  Health  Service  by  tele- 
graph each  Monday.  After  thoroughly  investi- 
gating the  situation  here  in  Chicago,  Dr.  Roscoe 
R.  Spencer,  of  the  United  States  Public  Health 
Service,  issued  the  following  statement: 

“Everything  humanly  possible  has  been  done 
to  control  the  outbreak.  There  is  certainly  no 
need  for  any  general  alarm.  Dr.  Bundesen  and 
the  Board  of  Health  are  to  be  congratulated  on 
the  promptness,  aggressiveness  and  thoroughness 
with  which  the  situation  has  been  handled.” 

I shall  appreciate  it  if  you  will  advise  me  of 
any  cases  with  a possible  Chicago  origin  that 
come  to  your  attention,  and  I shall  keep  you  in- 
formed, from  time  to  time,  as  to  what  is  occur- 
ring. 

With  kind  personal  regards,  I am 
V^ery  truly  yours, 

Herman  N.  Bundesen, 

President,  Board  of  Health,  Chicago 
Dec.  2,  1933. 
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New  Product  for  Diphtheria 
Immunization 

The  Squibb  Laboratories  announce  the  avail- 
ability of  refined  diphtheria  toxoid,  alum  pre- 
cipitated, with  the  featured  advantage  that  one 
injection  is  sufficient  for  the  immunization  of 
the  majority  of  children  against  diphtheria.  The 
efficacy  of  the  preparation  in  immunizing  against 
diphtheria  is  believed  to  be  due  to  the  fact  that 
the  alum  precipitated  toxin,  since  it  is  relatively 
insoluble,  is  more  slowly  absorbed  and  remains 
in  the  body  sufficiently  long  to  produce  ade- 
quately protective  amounts  of  antitoxin. 

One  injection  of  alum  precipitated  toxoid  is 
reported  to  be  as  effective  as  two  or  three  injec- 
tions of  ordinary  unprecipitated  toxoid,  and  is 
also  said  to  produce  a greater  number  of  nega- 
tive Schick  tests,  that  is,  a higher  percentage  of 
immune  individuals.  These  features  make  alum 
precipitated  toxoid  of  particular  value  in  public 
health  work,  for  two  or  three  times  as  many 
persons  may  be  immunized  with  no  more  effort 
nor  time  on  the  part  of  the  public  health  worker. 
It  also  makes  it  easier  for  the  family  physician 
to  follow  the  advocated  procedure  of  immunizing 
every  infant,  at  whose  birth  he  has  officiated  at 
6 months  of  age. 

Squibb  Refined  Diphtheria  Toxoid  Alum  Pre- 
cipitated is  prepared  according  to  the  method 
reported  by  the  Alabama  Board  of  Health  for 
a single-dose  treatment.  It  is  marketed  in  0.5  cc. 
vials  for  immunization  of  one  person,  and  in  5 cc. 
vials  containing  sufficient  material  for  the  immu- 
nization of  ten  individuals. 


The  Threat  of  Amebiasis  in  the  Food 
Handler 

-According  to  Fred  O.  Tonney,  Gerald  L. 
Hoeft  and  Bertha  Kaplan  Spector,  Chicago 
(Journal  A.  M.  A.,  Nov.  18,  1933),  sixteen  clini- 
cal cases  and  eleven  carriers  of  the  encysted  En- 
damoeba  histolytica  were  found  among  364  food 
handlers  examined  up  to  Sept.  1,  1933,  in  a large 
hostelry.  Five  clinical  cases  had  also  been  re- 
ported in  other  employes  not  engaged  in  food 
handling,  and  eleven  clinical  cases  among  the 
guests  and  diners.  The  effort  to  control  the 
outbreak  consisted  of  exclusion  of  the  infested 
food  handlers  from  the  kitchens  and  rigid  ap- 
plication of  appropriate  sanitary  measures.  The 


indications  point  to  an  old  carrier,  previously 
detected  in  1927,  as  the  most  plausible  primary 
source  of  the  outbreak.  Proof  of  this,  however, 
is  necessarily  lacking  and  there  were  several 
other  possibilities  of  causative  agents  among  the 
food  handling  personnel.  The  danger  of  recur- 
rence of  the  infestation,  even  after  most 
thorough  and  competent  treatment,  is  empha- 
sized in  the  case  of  the  employe  mentioned,  who 
was  associated  with  a previous  outbreak  in  1927. 
The  authors  recommend  that  food  handlers  who 
are  known  to  have  suffered  from  amebiasis  be 
required  to  submit  specimens  of  e-xcreta  every 
six  months  for  examination  by  an  approved  pub- 
lic health  laboratory,  as  long  as  they  continue 
to  work  as  food  handlers.  The  incident  re- 
ported is  a striking  illustration  of  the  constant 
need  of  well  equipped  research  laboratories  in 
modern  public  health  organizations — laboratories 
liberally  manned  by  a well  trained  technical  per- 
sonnel, which  can  be  drafted  at  a moment’s 
notice  for  such  emergencies  as  this  and  which  in 
the  meantime  can  be  kept  permanently  and 
profitably  occupied  with  a study  of  improved 
methods  of  conserving  human  life  and  health. 


Extent  of  Retention  of  Ingested 
Alnminnin 

-According  to  the  experiments  of  E.  W. 
ScHWARTZE,  Gerald  J.  Cox,  Richard  B. 
L'nangst,  F.  J.  Murphy  and  Helen  B.  Wig- 
man,  with  the  assistance  of  W.  H.  Bradley  and 
R.  C.  L^hlig,  Pittsburgh  (Journal  -A.  M.  -A., 
Nov-  25,  1933),  the  aluminum  content  of  fresh 
tissues  of  guinea-pigs  receiving  no  added  alumi- 
num is  about  0.4  part  per  million  or  less.  The 
carcasses  of  growing  guinea-pigs  on  a diet  con- 
taining no  added  aluminum  have  a higher  con- 
tent of  aluminum  than  those  of  the  adult  ani- 
mals. The  feeding  of  large  amounts  of  soluble 
aluminum  salts  produces  a barely  detectable  de- 
position of  aluminum  in  the  soft  tissues  (less 
than  0.5  part  per  million)  and  somewhat  larger 
amounts  (from  0.5  to  1 part  per  million)  in 
carcasses.  No  systemic  pharmacologic  effects 
can  be  ascribed  directly  to  absorbed  aluminum. 
Aluminum  does  not  appear  to  be  cumulative  in 
the  tissues.  No  harmful  effects  can  be  expected 
from  soluble  aluminum  occurring  naturally  in 
foods  or  introduced  by  utensils  into  a diet  of 
normal  phosphorus  content. 
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OBITUARY 

Dr.  William  H.  Hancker, 
former  Superintendent  of 
Delaware  State  Hospital, 
died  December  29th  at  9:30 
A.  M.,  in  his  apartment  in 
the  Delaware  State  Hospital. 
Funeral  services  will  he 
held  at  the  home  of  Dr.  M. 
A.  Tarumianz,  Farnhurst, 
Delaware,  on  Tuesday,  Jan- 
uary 2nd. 


The  VEIL  MATERNITY  HOSPITAL 

WEST  CHESTER,  PENNA. 


For  Care  and  Protection  of 
the  Better  Class  Unfortunate 
Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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SMITH  & STREVIG,  INC 

WILMINGTON,  DELAWARE 


DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 


PROMPT  DELIVERY 


The  Main  Essential -HOT  WATER— 


^ prettier  haii- 


for  softer  hands 
for  greater  health 
dothes 


for  deader 


for  easier  slavtag 

for  less  work 
for  economy 
» for  more  leisure 

^°^^^ergeacies 


HoT/oNE 


SELF-ACTION  GAS  WATER  HEATER 

DELAWARE  POWER  & LIGHT  CO. 
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Flowers . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone;  448-330 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  _ _ _ _ Delaware 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - - - - Delaware 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

RJhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters  • 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

401  North  Broad  Street,  Philadelphia,  Pa. 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 


PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50% 


VANDEVER  AVE.  & LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts. 2nd  & Market  Sts. 


Capital $4,000,000.00 

Surplus,  Undivided  Profits 
and  Reserves  10,849,000.00 

Personal  Trust  Funds  175,000,000.00 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

• « 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - _ _ Pittsburgh 


THERE  ARE  THREE 
REASONS  WHY 


FREIHOFER’S 
Improved 
Sliced  Bread 


Is  the  choice  of  hundreds 
of  Delaware  housewives 


NOURISHMENT 

FLAVOR 

ECONOMY 


wsmNce 


REAOINO« 

WAL&IMO 


No.. 

stumbling 
blurring 
uncertainty 

inconvenience 
when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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K.iOOI  — Sponk- 
iiian  Si-Flo  Flusli 
Val\  «*. 

( HuU^nt  pon<lin»  ) 


Do  your  Flush  Valves  Whisper  or  Shout? 

. . . If  they  screech,  whistle,  aiul 
hiss  every  time  they  are  operated 
let  us  tell  voii  about  the 


Speakman  Si-¥lo  Flush  Valve 

. . . which  is  SILENT 


Si-Flo  Flush  Valves  replace  any  type  of 
noise-niakinp;  flush  valves.  The  change  can 
he  made  so  quickly  that  the  closet  is  hardly 
out  of  use.  Ask  your  plumber  about  the 


Si-Flo  Flush  Valve.  We  have  one  in  opera- 
tion in  our  showroom.  Come  in — or,  if  you 
cannot  visit  our  showroom  now,  we’ll  be 
glad  to  send  descriptive  literature. 


SPEAKMAN  COMPANY 

816-22  TATNAl.L  STREEIT  WILMINGTON,  DELAWARE 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  for  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KINDIG,  Inc. 

Printers  dy  Publishers 

305  Torbert  Street 
Wilmington,  Delaware 

Telephone  7567 

“The  Largest  and  Most  Complete 
Printing  Plant  in  Delaware” 


Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

®tl® 

“Know  us  yetf" 

J.  T.  & L E.  ELIASON 

INC. 

Lumber  Building  Materials 
Phono  Now  Castle  83 
NEW  CASTI.E  DELAWARE 


igarettes 


Fractically  untouched^, 
by  human  hands 


AT7E’D  like  you  to  see  Chest- 
erfields  made.  We  know 
you’d  be  impressed  by  the  absolute 
cleanliness  of  our  factories. 

The  tobaccos  are  the  best  that 
money  can  buy. 

Expert  chemists  test  for  cleanli- 
ness and  purity  all  materials  used 
in  any  way  in  the  manufacture  of 
Chesterfield  cigarettes. 

The  factories  are  modern  through- 
out. Even  the  air  is  changed  every 
4V2  minutes. 

When  you  smoke  a Chesterfield 
you  can  be  sure  that  there  isn’t  a 
purer  cigarette  made. 

In  a letter  to  us  an  eminent 
scientist  says:  ” Chesterfields 
are  just  as  pure  as  the  water 
you  drink.” 


Inspectors  examine  Chester- 
fields as  they  come  from  the 
cigarette  making  machines 
andthronu  out  any  imperfect 
cigarettes. 


the  cigarette  that’s  MILDER 

the  cigarette  that  tastes  better 


© 1933.  Liggett  & Myers  Tobacco  Co. 


The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 
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